
BEJORE THE NEW MEXICO OIL CONSERVATION DIVISION 

APPLICATION OF CHARLES B. GILLESPIE, JR. 
FOR POOL CREATION AND SPECIAL POOL RULES, 
LEA COUNTY, NEW MEXICO. 

AT7IDAVIT REOARDIMO MQTICH 

NO. 10,530 

) 
) S 8 . 

STATE OF TEXAS 

COUNTY OF MIDLAND ) 

William R. crow, being duly sworn upon his oath, deposes and 

states: 

1. I am over the age of 18 and have personal knowledge of 

the matters stated herein. 

2. I am an employee of Applicant herein. 

3. Applicant has conducted a good faith, diligent effort to 

find the correct addresses of interest owners entitled to receive 

notice of the Application herein. 

4. Notice of the Application was provided to the interest 

owners at their correct addresses by mailing to them, by certified 

mail, a copy of the Application, copies of the notice letter and 

certified return receipts are attached hereto as Exhibit A. 

5. The notice provisions of Rule 1207 have been complied 

with. V . v 

William R. Crow 

SUBSCRIBED AND SWORN to before me this ^ f f jt^Ldav of August, 
1992, by William R. Crow. 

My commission expires: 
Notary Public 

VICW CUNNINGHAM 
Notary Public, Slate of Teas 

My Comm. Expires Msnii 13,1995 



CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

August 13, 1992 

Re: Hamilton Federal Well No. 1 
W/2SE/4 of Section 33, T-15-S, R-35-E 
Lea County, New Mexico 

To Whom I t May Concern: 

Enclosed please find a copy of an Application for Special Pool Rules 
concerning the captioned well and lands. A letter givina notice of 
this Application with the date, tine and place i t will be heard is 
also included for your review should you wish to attend. 

I f you have any questions regarding this matter, please do not hesitate 
to call. 

Yours very truly, 

Karen Young 
Land Assistant 

Enclosures 



07-29-1992.14:22 P. 03 

TO: Addressees on Exhibit A 

Enclosed is an Application by Charles B. Gillespie, Jr., filed 

with the New Mexico Oil Conservation Division, to increase spacing 

in the Patience-strawn Pool, involving the Ŵ SÊ I of Section 33, 

Township 15 South, Range 35 East, N.M.P.M., Lea County, New Mexico. 

This Application is scheduled to be heard by the Division on September 

3, 1992 at 8:15 a.m., at the Division's office at 310 old Santa 

Ee Trail, Santa Fe, New Mexico. You are being notified pursuant to 

Division rules. Failure to appear at the hearing will preclude you 

from contesting this matter at a later date. 

CHARLES B. GILLESPIE, JR 

By: UJAJ21^ /£• C^J^) 
Title* Exploration Manager 



) 

EXHIBIT A 
Notification List 

Application of Charles B. Gillespie, Jr. 
for Special Pool Rules 
Patience, Strawn Pool 

W/2SE/4 of Section 33, T-15-S, R-35-E 
Lea County, New Mexico 

A. All Interest Owners in the W/2SE/4 of Section 33: 

1. Charles B. Gillesnie, Jr. 
P.O. Box 8 
Midland, TX 79702 
Attn: Mr. William R. Crow 

2. PG&E Resources Company 
595Q Berkshire Lane, Suite 600 
Dallas, TX 75225 
Attn: Mr. George P. Banitch 

3. Phillips Petroleum Company 
40Q1 Penbrook 
Odessa, TX 79762 
Attn: Mr. Thomas J. Atkins 

4. United States of America 
c/o United States Department of the Interior 
Bureau of Land Management 
New Mexico State Office 
P.O. Box 27115 
Santa Fe, NM 87502-7115 

5. Parallel Petroleum Corporation 
P.O. Box 10587 
Midland, TX 79.702 
Attn: Mr. Larry C. Oldham 

6. Mr. Michael S. Braun 
'P.O. Box 11171 
Midland, TX 79702 

7. Mr. Reginald D. Robbins 
3609 Hialeagh 
Arlington, TX 76017 

8. Mr. Donald R. Curry 
905 Ft. Worth Club Bldg. 
Ft. Worth, TX 76102 



B. All Leasehold Interest Owners Within One Mile of the W/2SE/4 of 
Section 33: 

1. ABO Petroleum Corp. 
105 South Fourth Street 
Artesia, NM 88210 
Attn: Land Department 

2. Baber Well Service Co. 
P.O. Box 1772 
Hobbs, NM 88240 

3. Bankline Oil & Gas 
P.O. Box 924193 
Houston, TX 77292 
Attn: Land Department 

4. Bridge Oil (U.S.A.) Inc. 
12404 Park Central Drive, Suite 40Q 
Dallas, TX 75251 
Attn: Mr. R. Gray Powers 

5. Culwell Consulting, Inc. 
c/o 3100 Mid Continent Tower 
Tulsa, OK 74103 
Attn: Land Department 

6. Cannon Exploration Co. 
3608 SCR 1184 
Midland, TX 79701 
Attn: Todd M. Wilson 

7. Hollyhock Corp. 
3907 Crestgate 
Midland, TX 79707 
Attn: Holly L. Elliott 

8. Honeysuckle Exploration 
Address Unknown 

9. Lario Oil & Gas 
P.O. Box 155 
Midland, TX 79702 
Attn: Mr. Stanley H. Fox 

10. Los Chicos 
105 S. 4th Street 
Artesia, NM 88210 
Attn: Land Department 

11. Marks Garner Production Co. 
P.O. Box 70 
Lovington, NM 88260 
Attn: Land Department 



12. Mr. Joseph B. Matthews 
473 Cypress, Suite 101 
Abilene, TX 79601 

13. Mitchell Energy Corp. 
1000 Independence Plaza 
400 West Illinois 
Midland, TX 79701 
Attn: Mr. Larry Cunningham 

14. Mobil Producing Texas 
and New Mexico, Inc. 
P.O. Box 633 
Midland, TX 797Q2 
Attn: Land Department 

15. Myco Industries Inc. 
105 S. 4th Street 
Artesia, NM 88210 
Attn: Land Department 

16. Pathfinder Exploration Co. 
4306 Crestgate 
Midland, TX 79707 
Attn: Scott E. Wilson 

17. Philwell, Inc. 
401 S. Boston 
Tulsa, OK 74103 
Attn: Land Department 

18. RAMC0-NYL 1987, L.P. 
100 N.W. 63rd Street, Suite 30Q 
Oklahoma City, OK 73116 

19. R.B. Operating Co. 
3100 Mid Continent Tower 
Tulsa, OK 74103 
Attn: Land Department 

20. Rio Pecos Corp. 
4501 Greentree Blvd. 
Midland, TX 79707 
Attn: Mark D. Wilson and Mary Lou Wilson 

21. Mr. Michael E. Sheam 
c/o 4120 Rio Bravo, Suite 305 
El Paso, TX 79902 

22. Mr. Robert A. Snow 
401 S. Boston 
Tulsa, OK 741Q3 



23. Sol West, I I I 
4120 Rio Bravo, Suite 305 
El Paso, TX 79902 
Attn: Land Department 

24. Southwestern Energy 
Production Company 
Address Unknown 

25. TARA-JON Corp. 
6003 Meadowview Land 
Midland, TX 79707 
Attn: Heather G. Echols 

26. Vierson & Cochran 
P.O. Box 19227 
Oklahoma City, OK 73114 
Attn: Land Department 

27. Weed Oil Co. 
105 S. 4th Street 
Artesia, NM 88210 
Attn: Land Department 

28., Wood Oil Co. 
401 S. Boston 
Tulsa, OK 74103 
Attn: Land Department 

29. Yates Drilling Co. 
105 S. 4th Street 
Artesia, NM 88210 

30. Mr. John A. Yates 
105 S. 4th Street 
Artesia, NM 88210 

31. Yates Petroleum Corp. 
105 S. 4th Street 
Atresia, NM 88210 

32. Mr. Peyton Yates 
105 S. 4th Street 
Artesia, NM 88210 

33. Mr. Richard Yates 
105 S. 4th Street 
Artesia, NM 88210 

34. Mr. S.P. Yates 
105 S. 4th Street 
Artesia, NM 88210 



C. All Unleased Mineral Interest Owners Within One Mile of the W/2SE/4 
of Section 33: 

1. Barton Brothers Land and Royalty Company 
Address Unknown 

2. Roy G. Barton, Jr. 
Trustee of the Roy G. Barton, Sr. 
and Opal Barton Revocable Trust 
P.O. Box 978 
Hobbs, NM 88240 

3. Roy G. Barton, Jr. 
P.O. Box 978 
Hobbs, NM 88240 

4. John Nickson Beers 
20579 Missionary Ridge 
Walnut, CA 91789 

5. Dan E. Boone, et ux Mary H. 
5924 Charlestown 
Dallas, TX 75230 

6. Edward G. Boone 
1513 Tinsdale 
Nashville, AR 71852 

7. J.E.B. Boone & Dan E. Boone, 
Trustees 
908 Esperson Bldg. 
Houston, TX 77002 

8. Joe Ann Borland 
P.O. Box 272011 
Concord, CA 94527 

9. A.E. Bowen 
1065 S. Lea 
Alvin, TX 77511 

10. CR. Bowen 
303 Partridqe Drive 
Amarillo, TX 79124 

11. John G. Byers 
P.O. Box 128 
Carlsbad, NM 8822Q 

12. Phillip E. Carr 
155 Humbolt 
Denver, CO 80218 



13. Joel B. Coolidge 
Testamentary Trusts 
Orvil Brace, deceased 
1300 Post Oak Blvd, Suite 700 
Houston, TX 77056 

14. Norma J. Chanlev 
P.O. Box 729 
Hobbs, NM 88240 

15. Robert V. Daffin 
P.O. Box 28 
Riverside, TX 77367 

16. Mm. D. Daffin 
P.O. Box 628 
Riverside, TX 77367 

17. Caroline Reed Diamond 
Address Unknown 

18. James L. Dow 
Bobbie Ann Dow Logan 
Address Unknown 

19. First National Bank at Lubbock, 
Successor Trustee of the 
Testamentary Trusts*-u/w'/o J.E. & 
Beulah Simmons, deceased 
P.O. Box 1241 
Lubbock, TX 79408 

20. Ann A. Fox 
Address Unknown 

21. John Fuller 
1910 Kansas Avenue NE 
St. Petersburgh, FL 33703 

22. David J. Glenn 
1114 Winston Drive 
Richmond, TX 77469 

23. Martin E. Glenn 
9857 Chi swell Road 
Dallas, TX 75238 

24. Mary Jane Glenn 
3818 Periwinkle Drive 
Dallas, TX 75233 

25. Ben L. Graham 
624 Rhode Island 
P.O. Box 1251 
Lawrence, KS 66044 



39. Martha Nickson, widow 
P.O. Box 10352 
Midland, TX 79702 

40. Robert S. Phillips 
P.O. Box 727 
Bartlesville, OK 74005 

41. Protestant Episcopal Church 
Foundation of Diocese of 
Oklahoma, James R. Harris 
Attorney-in-Fact 
P.O. Box 1335 
Oklahoma City, OK 72101 

42. Joan R. Yarnell Rine 
c/o Mary Mildred Stine 
1221 Revere Street 
Aurora, CO 30011 

43. Arthur Gerald Rushing 
c/o Chas. Maund Olds 
P.O. Box 1608 
Austin, TX 78767 

44. Ellen Boone Schwethelm 
3058 Reba Drive 
Houston, TX 77019 

45. June D. Speight 
P.O. Box 1687 
Lovington, NM 88260 

46. State of New Mexico 
c/o Commissioner of Public Lands 
P.O. Box 1148 
Santa Fe, NM 87504-1148 
Attn: Mr. Jim Baca 

47. Hi H i am U. Tate 
Address Unknown 

48. Unocal 
P.O. Box 310Q 
Midland, TX 79702 
Attn: Land Department 

49. William Robert Yarnell 
c/o Mary Mildred Stine 
1221 Revere Street 
Aurora, CO 80011 
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Thank you for using 

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

r-
a 

^1 ^ 
/ 

/ 

V 

TJ-O -
£ C CD 

S aS 
-C "O 

fl) t 
c £S 
QJ > Ul 
> = ca 

S!-g E a

c » 
FE o O 3 2 

cu ~ 
. 2 Q 3 
-£ CD "? 

° Z 6 
<" E£ 
ri =-5 
CO CD > 

LL _C CO 

CD 3 P 
"2 o • 
" > to 
CD CD CD 

£ > £ 
£ 2 CD 
P I -

11 

• 

CM 

"O 
CO 
CO 

J Q Cl CD 

J= i £ £ CD 
~ 3 co te 
C CD jr CD ™ 

t n 

o 
CO 

LO 

o 
CL. 

.9=T3 
CD C 
CJ CO 
CDjr; 
rr o 

o E | 

• • • 

CD 

Q) L T j 

H - . 2 ™ £ 
O o i t a 

to a> x 
D CC U LU 

£ • 0 0 

2 Q 

UJ 
<° rr 

° > 
i s 

CD 
C LU 

r-
10 <t 
c Q 

> tu 
ro o i 
3 » 

tu 

s-
0 0 ro 
O C_ 

• i— CD 
o c a 
e o 

l -H 4-> X J 
to c 

« O ^ ro 

i— c d o —i •CD • » 
3 W IB • • 

>— tO EZ 
•r— i — i — 4 J 
- E O 3 + J 
Q. I— cc 

< g 

LO X CD X 

• 

lapis esjeAej a m uo peie|dtuoo 
SS3UQQV MdnxaU moA S| 



Thank you for using 
Return Receipt Service. 
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A SENDER: Complete items 1 and 2 when additional services are desired, and complete item? 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this care, 
from beina returned to vou. The return receipt fee will provide vou the name of the person delivered to anc 
the date of delivery For additional fees the following services are available. Consult postmaster for feei 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

Bridge Oil (U.S.A.) Inc. 
12404 Park Cnetral Dr ive, Ste. iO 
Dal las, TX 75251 
A t t n : Mr. R. Gray Powers 

4. Art icle Number 

P 322 188 645 
3. Art ic le Addressed to : 

Bridge Oil (U.S.A.) Inc. 
12404 Park Cnetral Dr ive, Ste. iO 
Dal las, TX 75251 
A t t n : Mr. R. Gray Powers 

vType of Service: 

CU Registered [Z] Insured 

\ 3 Certified • COD 

C l Express MaiF . • ^ e r » s e 

3. Art ic le Addressed to : 

Bridge Oil (U.S.A.) Inc. 
12404 Park Cnetral Dr ive, Ste. iO 
Dal las, TX 75251 
A t t n : Mr. R. Gray Powers 

Always ootain signature of addressee 

0»Vgent and DATE DELIVERED. 

5. SignatfikeTy— Addressee y**? 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent v ° 

X 

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

7. Date of-pelivei^c, r 

y ' / / 7 <L-

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

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEi 

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 will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive tf-
following services (for an extr 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult DOStmaster for fern 
J>. Ar t ic le Addressed to : 

Rio Pecos Corp. 
4501 Greentree Blvd. 
Midland, TX 79707 
A t t n : Mark D. Wilson and 
MairLou Wilson 

' 1 

4a. Art ic le Number 

P 322 188 651 

J>. Ar t ic le Addressed to : 

Rio Pecos Corp. 
4501 Greentree Blvd. 
Midland, TX 79707 
A t t n : Mark D. Wilson and 
MairLou Wilson 

' 1 

4b. Service Type 

• Registered • Insured 

Bl Certified • COD 

• Express Mailt ffl Return Receipt for 
r-v / Merchandise 

J>. Ar t ic le Addressed to : 

Rio Pecos Corp. 
4501 Greentree Blvd. 
Midland, TX 79707 
A t t n : Mark D. Wilson and 
MairLou Wilson 

' 1 

7. Date of Q&jferJ ~^J^ 

8. Addressee's Address (Only if requests 
and fee is paim 

e ^ R g n a t u r e (Agent) " ~ 

P S F o r m 3 8 1 1 . r ) p ™ » m h » r 1 O . Q 1 «>> I I c r> n n 

8. Addressee's Address (Only if requests 
and fee is paim 
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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 will show to whom the article was delivered and the date 
delivered. 

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

1 . • Addressee's Address 

2. • Restricted Delivery 

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

J.E.B. Boone & Dan E. Boone 
Trustees 

4a. Art ic le Number 

P 322 140 005 

3. Art ic le Addressed to : 

J.E.B. Boone & Dan E. Boone 
Trustees 4b . Service Type 

• Registered • Insured 

3o 

4 
Certified 

xpress Mail 

• COD 

Return Receipt for 
Merchandise 

5 . S i g n a t u r e I M U U I B S S B B ; 

6. Signature (Agent) 

Addressee^ Address/ (Only if requeste 
and fee isr paid) 

» PS Form 3 8 1 1 , December 1991 t, U.S.G.P.O. .-1992-307-530 D O M E S T I C R E T U R N R E C E I P 



P1! 

CO I 

> 
. i CD 

, • Ns-

> u n 
3 O • 
a i c o ? 3 
-s -•• "a 

1 Q J 

—' ~s 
O r + 
- -S 

> 5 3! S 

C3 
o 

ro 

° 2 
S > 5 7 
3 » 3 I" 
- r j S.-c 
T3 — U) O 

3 ~ 
3J 5 

• 5 o = 
J j M " 0) 

r* O 

« 8 
3? cn" 

a. 
S 
w 

O 
3 

— i a. 
>< JZt 

CD 

CT 
CO -s 

r o < 
CD 

\ 

• a ap 
co cn 

CQ CD 

«' < 
cn o ' 

s ^ 
< 
T3 
CD • • • 

3" 
cf 2 

c 

a, 3 

a CD 
•o 

o 

§ 5 
CD 
a 

CO 
CO : 

I 

r o 

i f 

| ? 
1 = 
* s 
O (? 
S °: 

I ! 

21 
o -g. 

0> O" 
tA g 

I f 
< ... 
CD T 

s » 
Q. DD 
0) 3 , 

5 n 

a CT 
a 3 
D) CT 

«' S -
Q. 5 

3 O CD «-s •» 
o ? J 

rr co ; 
0) a 1 

a. . 
3 

• • 7> 
o n 
o o ^ 

H o 
co n> 30 

o a> 
3 3 
(A (0 

• 

° c? 
W CD 
r + Cft 

3 =f 

• 

> 
CL 
CL 

CD 0 _ 

— 5" 
S 2. 
= • 0) 
5 Q ca 

o cn 
~ rn 

O 
CD > 

CL 
Q . 

O CD 
-> O 
OJ £5 
3 < ' 

2 r* 

T h a n k y o u f o r u s i n g R e t u r n R e c e i p t S e r v i c e . 

T U R N 

o. 

A D D R E S S c o m p l e t e d o n t h e reverse s ide? 

• OT 

a cn CT 
OJ co CD 
— i 

ro 3 
— i -p> 
OJ m 
CO o • 3 " 

QJ CO 
—1 -s o 
X — J o 

,T3 3 
CO CD 

-~J c-+ ** 
cn o 
ro ro 
OJ 3 r+ 
O 

>̂  X 

,, 
QJ 
-s 

'< 
- T -

i . o 

5 <T 3- 3 

I I I " 

CO w 

3-8 
? » 

act 
Q . 
CD 
CO 

• 3 
m o 

np 
3 1 
CD CO 

CO CD 

5 S < . 
CO 
r o 
r o 

• • • 

o 
C D S O 
- c O 
3 - 3 
0J 
3 3 
a. m 

r> 

CO 

S f 

I" I ° 
i a 
* w 
0 Q> 

s ^ 
I ! 
5 3 " 
* 3 

CD CD 

_ o 
1 « 
o» cr 
CD (D 

9- o 

cf 1 
a. 3 

• 3 
> c -a o o rn 
5 3 3. o O 2 
S = 2 3 3 S 

3- 2< - - 2 
» o • • m 

3- o ^ CD OJ 33 
5 ? 3 S S -
i f ~ 1 3 3 
g O ( j CO M 

- "< ffl W - * 

«»? a s 
cf 
3 2 " w 

3 » 0 . ^ . o c r ! 
- * 3 

- 3 

O 

§ ro 
cn 

& • 

^ <? S 8 
3 2. 
iS o cn t-» 
CD 

CD (JJ 

• 

> 
Q . 
O . 

CD O 
CD = 

r r o 

3 

CD — 

> ™ 
CL » 

o . 3 

^ 3 " 
OJ CD 

4) 

> 
ID 

CB 

O 

•o 
CB 

a 
S 
o 
u 
(0 
01 
UJ 
r r 
a 
a 
< 
z 
cc 
3 
f -
IU 
cc 
w 
3 
0 > 

SENDER: ' j 
• Complete items 1 anrj/or 2 for additional services. ! I a l s o w i s h t o r e c e i v n 
• Complete items 3. and 4a 8. b. i ° r B c e i v 6 

• Prim your name and address on the reverse of this form so that we can ,' l ° " 0 W m ^ S e r v i c e s < f o r ™ ex 
return this card to you. f e e l : 

l ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ' ^ ^ ^ i i - ^ i 1 . • A d d r e s s e e ' s A d d r e s 

• Write "Return Receipt Requested" on the mailpiece below the article number I 
• Th« Rotiim a ^ . . ^ . . . i i i . — i — „ — 2 . U i R e s t r i c t e d D e l i v e r y ^- • ueiuw [riti dnicie numDer 
• The Return Receipt will show to whom the article was delivered and the date 

I Consult postmaster for fee. 

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

Robert S. Ph i l l i p s 
P.O. Box 727 
S a r t l e s v i l i e , OK 74005 

5. S i g n a g e (Addresscjel 

6. Sic /nalure lAgent) 

P 322 188 701 
4b. Service Type 

• Registered • Insured 

3 Certif ied • COD 

n Express Mail • Return Receipt ft 
MerchandisB 

Date of Delivery 

^ - -2/ - ? ^ 
8. Addressee's Address (Only if reques 

and fee is paid) 

- p s * ™ 3 8 1 1 , December 1991 U.SG P O 1992.307*30 D O M E S T I C R E T U R N R E C E I 

• S E N D E R : C o m p l e t e i t e m s 1 and 2 w h e n add i t i ona l se rv i ces are des i red , a n d c o m p l e t e i t em 
3 and 4 . 

Put your address in t he " R E T U R N T O " Space on the reverse s ide. Failure to do th is w i l l prevent th is care 
f r o m being re tu rned to y o u . The re turn receipt fee w i l l p rov ide you t he n a m e of the person del ivered to anc 
the date of del ivery. For add i t iona l fees t h e f o l l o w i n g serv ices are avai lable. Consu l t pos tmas te r for fee j 
and check box(es) for add i t iona l serv ice(s) r eques ted . 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

State of New Mexico 
c/o Commissioner of Public Lands 
P.O. Box 1148 
Santa Fe, MM 87504-1148. 
A t t n : Mr. Jim Baca 

5. ^ a n ^ t u r e 

X 
Addressee 

6. Signature —"Agent 

X 

7. Date of Delivery 

• ^ 4 ^ 8 7 6 

T y p e o f S e r v i c e : 

• Registered i I Insured 

$ } Cert i f ied • COD 

• Express Mai l • ^ " ^ ^ ^ L 

A lways obta in signature of addressee 

or agent and DATE DELIVERED. 

Addressee's Address (ONLY if 
requested and fee paid) 

PS F o r m 3 8 1 1 , Ap r . 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIf 
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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. 
• At tach 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 wil l show to whom the article was delivered and the date 

I also wish to receive the 

fo l lowing services (for an extra 

fee): 

1 . • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

P h i l l i p E. Carr 
155 Humbolt 
Denver, CO 80218 

r\ 

4a. Article Number 

P 322 188 700 
3. Article Addressed to: 

P h i l l i p E. Carr 
155 Humbolt 
Denver, CO 80218 

r\ 

4b. Service Type 

• Registered • Insured 

S Certified • COD 

• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

P h i l l i p E. Carr 
155 Humbolt 
Denver, CO 80218 

r\ 

7. Date of Delivery 

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

6. Signature (Agent! ~ " ^ 

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

« PS Form 3 8 1 1 , December 1991 * U.S.G.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P ' 
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SENDER. 
• Complete items 1 ana/or 2 for additional services. 
• Complete items 3, and 4a & b 

r ; , : r : n ; ^ U c r a?dTd% a o n u. a d £ t r 8 8 S 0 0 r 8 V 8 r S e ° f t h i S , 0 r m s o « « w can 

l o e " n o t ^ r M , r ° n t 0 < , h e m a i ' p i 9 C e ' o r o n t h e * < * « ^ a c e 

• Write ' 'Return Receipt Requested" on the mailpiece below the article number 

delivered S h 0 W , 0 W h ° m , h e a r t i c l e w a s «nd the date 

3. Article Addressed to: 

Arthur Gerald Rushing 
c/o Chas. Maund Olds 
P.O. Box 1608 
Austin, TX 78767 

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

1 • • Addressee's Addrr 

2. • Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

_P 3?? 1RR 
4b. Service Type 
• Registered • Insured 

L3 Certified Q COD 

• Express Mail 

5. Signature (Addressee) 

^4-
' 6. Signatufe/A latjife/Aoeat) . 

^ form D e C e m . e r 1^1 , , , , 0 , 0 . , ^ D O M E S T I C RETURN RECE 

Date of Delivery 

• Return Receipt 
Merchandise 

Dnly if reque 

•
S E N D E R : C o m p l e t e i t e m s 1 and 2 w h e n add i t i ona l se rv i ces are d e s i r e d , a n d c o m p l e t e i te r r 
3 and 4 . 

Put your address in t he " R E T U R N T O " Space on the reverse s ide. Failure t o do th i s w i l l prevent th is car 
f r o m being re tu rned t o y o u . The re tu rn rece ip t fee w i l l p rov ide you t he name of t he person del ivered t o an 
the date of delivery. For add i t iona l fees t he f o l l o w i n g serv ices are avai lab le. Consu l t pos tmas te r fo r fee 
and check box(es) for add i t iona l serv ice(s) reques ted . 
1 • S h o w t o w h o m d e l i v e r e d , d a t e , and a d d r e s s e e ' s a d d r e s s . 2. • R e s t r i c t e d De l i ve ry 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

Joseph Richard Nickson 
205 W. 19th 
New York, NY 10011 

5. Signature — Addressee 

X 

6. Signature - Agent - I / 

7. Date of Deli' ery 

Article Number 
P 322 188 695 

T y p e o f S e r v i c e : 

Registered Insured 

3 Cert i f ied • COD 

D Express Mai l • 

.A jvyeys obta in s ignature of addressee 

^orj sgent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
'• requested and fee paid) 

PS F o r m 3 8 1 1 , Ap r . 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEi 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete iterr 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this car 
from beinq returned to you. The return receipt fee will provide you the name of the person delivered to an 
the date of delivery. For additional fees the followinq services are available. Consult oostmaster for fee 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

r'&rra charge) (Extra charge) 

3. Art ic le Addressed to : 

United States of America 
c/o United States Department of 
the I n t e r i o r 
Rureau of Land Management 
P.O. Box 27115 
Santa Fe, NM 87502-7115 

4. Art icle Number 

P Q45 807 254 
3. Art ic le Addressed to : 

United States of America 
c/o United States Department of 
the I n t e r i o r 
Rureau of Land Management 
P.O. Box 27115 
Santa Fe, NM 87502-7115 

Type of Service: 
L j Registered O Insured 
• Certified • COD 

• Express Mail • ^ ^ S r c ^ d i s e 

3. Art ic le Addressed to : 

United States of America 
c/o United States Department of 
the I n t e r i o r 
Rureau of Land Management 
P.O. Box 27115 
Santa Fe, NM 87502-7115 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

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

6. i-Sfeoa'ture — Agent 

* .V — 

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

-V. Date of Delivery 

AUG 19 198? 

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

n r t M C C T I O P C T I I B M Q P P . F I 
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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 will show to whom the article was delivered and the date 
delivered. 

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: 

Robert V. Daff in 
P.O. Box 28 
Riverside, TX 77367 

4a. Article Number 

P- 322 188 684 
3. Article Addressed to: 

Robert V. Daff in 
P.O. Box 28 
Riverside, TX 77367 

4b. Service Type 
• Registered • Insured 

H Certified • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

Robert V. Daff in 
P.O. Box 28 
Riverside, TX 77367 

7. Datc^o^/Oe^yery 

5. SigfiartJre (Addres^eey 8. Adr/resse'e's AcTcTress (Only if requester 
and fee is paid) 

6. Signature (Agent) 

8. Adr/resse'e's AcTcTress (Only if requester 
and fee is paid) 

» PS Form 3 8 1 1 , December 1991 U S.G.P o.: 1992-307-530 D O M E S T I C R E T U R N R E C E J P " 
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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 will show to whom the article was delivered and the date 
delivered. 

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: 

John Wil l iam Mc Donald 
1301 Sunny H i l l Court 
Bettendorf, TA 52722 

4a. Article Number 

P 322 188 663 
3. Article Addressed to: 

John Wil l iam Mc Donald 
1301 Sunny H i l l Court 
Bettendorf, TA 52722 

4b. Service Type 
• Registered • Insured 

Q Certified • COD 
• Express Mail • Return Receipt for 

f—*r>« Merchandise 

3. Article Addressed to: 

John Wil l iam Mc Donald 
1301 Sunny H i l l Court 
Bettendorf, TA 52722 

VzLtoate of Delivery, ^ 

X^Sifcnature (Addressee! -Sr^ddressee's Address (Only if requeste 
and fee is paid) 

6. Signature (Agent) 

-Sr^ddressee's Address (Only if requeste 
and fee is paid) 

S PS Form 3 8 1 1 , December 1991 « U.S.G.P.O. : 1992-307-530 DOMESTIC RETURN RECEIP 
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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. 
• At tach 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. . 

3. Art icle Addressed to : 

Vierson & Cochran 
P.O. Box 19227 
Oklahoma City, OK 73144 
Attn: Land Department 

5. Signature (Addressee) 

Signature (Agent) 

C 

I also w ish to receive the 

fo l lowing services (for an extra 

fee): 

1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Art ic le Number 

P 322 1,88 649 
4b. Service Type 

• Registered • Insured 

0 Certif ied • COD 

• Express IV|ail| 
• Return Receipt for 

\ Merchandise 
7. Da te of Del'mery 

8. Addressee's Address lOnly if requestei 
and- fee is paid} ~ ' 

H O 1 ^ r> . Q R P o • 1993-307-530 D O M E S T I C R E T U R N R E C E I P ' 
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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 will show to whom the article was delivered and the date 
delivered. 
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3. Article Addressed to: 

Joel B. Cooliclge 
Testamentary Trustee of 
Orvil Brace, deceased 
1300 Post Oak Blvd, Suite 
Houston, TX 77056 

700 

5. Signature {Addressee) 

6. S 

8Yl~ 

ure ( A g e ^ t ) > W ( ; | / ^ 

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 

P 322 183 689 
4b. Service Type 

• Registered • Insured 

H Certified • COD 

• Express Mail 
• Return Receipt for 

Merchandise 
7. Date of Delivery 

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

jo PS ForM3811, December 1991 U.S.G.P.O. : 1992-307-530 DOMESTIC RETURN RECEI! 
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SENDER: " 
• Complete items 1 and/or 2 for additional services 
• Complete items 3, and 4a & b 

'retZTZ e e " ' ° " " " " " ° f t h i s f ° ™ * ° « * « we can 

d U ' n o T p e ^ i f m t 0 f r ° n t ° f t h B m a " p i e o e ' o r ° " the back if s p a c 8 

'. 7 ^ 1 7 e t T R e C 8 i P t R e < " J e s t e < i " on the mailp,ece below the article number 

3. Article Addressed to: ~ ~ — 

Edward G. Boone 
1513 Tinsdale 
Nashville, AR 71852 

I also wish to receive 
following services (for an e* 
fee): 

1. • Addressee's Addre; 

2. • Restricted Delivery 
Consult postmastftr f o r fee. 

. ! « A l 1 ~ 1 

4a. Article Number 
P 322 188 697 

4b. Service Type 
• Registered • Insured 

53 Certified Q COD 

• Express Mail 

Signature (Agent) 

PS Form 3 8 1 1 , December 1991 * U.S.G.P.O. : 1992-307-530 

7.-Qa,te of Delivery 

• Return Receipt f 
Merchandise* 

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

DOMESTIC RETURN RECEI 
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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. 
• At tach 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 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Bobbye Ann M i l l e r 
13324 Bronco Way 
Poway, CA ' : o f ^ 

4a. Article Number 

P 322 188 687 

3. Article Addressed to: 

Bobbye Ann M i l l e r 
13324 Bronco Way 
Poway, CA ' : o f ^ 

4b. Service Type 
• Registered • Insured 

B Certified , • COD 

• Express Mail £3 Return Receipt for 
Merchandise 

3. Article Addressed to: 

Bobbye Ann M i l l e r 
13324 Bronco Way 
Poway, CA ' : o f ^ 

7. Date of Delivery 

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

6. Signature (Agent) 

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



• RETURN ADDRESS completed on the reverse side? 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on tne reverse of this form so that we can 
return this card to you. 
• At tach 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 wil l show to whom the article was delivered and the date 
delivered. 

1 also wish to receive thr 
following services (for an extrr 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Herbert Wayne Madeley 
P.O. Box 1491 
T r i n i t y , TX 

4a. Article Number 

P 322 140 007 
3. Article Addressed to: 

Herbert Wayne Madeley 
P.O. Box 1491 
T r i n i t y , TX 

4b. Service Type 
• Registered • Insured 

0 Certified • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

Herbert Wayne Madeley 
P.O. Box 1491 
T r i n i t y , TX 

7. Date of Delivery 

^ • y~ 
5. Signature (Addressee) 8. Addressee's Address (Only if requeste 

and fee is paid) 

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

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

-m 3 8 " f 1 , becember'199^>f U.S.G.P.O. : 1992-307-530 D O M E S T I C RETURN RECEIP 

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. 
• At tach 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 wi l l show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Addre 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Protestant Episcopal Church 
Foundation of Diocese of 
Oklahoma, James R. Har r is , 
At torney- in-Fact 
P.O. Box 1335 
Oklahoma C i t y , OK 72101 

Q 

4a. Article Number 

P 322 188 699 

3. Article Addressed to: 

Protestant Episcopal Church 
Foundation of Diocese of 
Oklahoma, James R. Har r is , 
At torney- in-Fact 
P.O. Box 1335 
Oklahoma C i t y , OK 72101 

Q 

4b. Service Type 
• Registered , • Insured 

Lxl Certified • COD 

• Express Mail • R«urn Receipt f 
/Merchandise 

3. Article Addressed to: 

Protestant Episcopal Church 
Foundation of Diocese of 
Oklahoma, James R. Har r is , 
At torney- in-Fact 
P.O. Box 1335 
Oklahoma C i t y , OK 72101 

Q 

7. Date of Delivery) V / 

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

Sf. Signature (Agent) " / ) 

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

* u.s,G.p.o. 1992-307.530 D O M E S T I C R E T U R N R E C E ! 

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 wil l show to whom the article was delivered and the date 
delivered. 

3. Article Addressed to: 

Mrs. Frances P. Madeley 
P.O. Box 1491 / 
Trinity TX f$H$&/ 

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

1. O Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

4b. Service Type 
• Registered • Insured 

13 Certified • COD 

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

7. Date of Delivery 

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

r i C T M B M O C f C I D T 



- RETURN ADDRESS completed on the reverse side? 
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0 \ S E N D E R : C o m p l e t e i t e m s 1 and 2 w h e n add i t i ona l se rv i ces are des i red , a n d c o m p l e t e iter 

Put your address in The " R E T U R N T O " Space on the reverse s ide. Failure to do th is w i l l prevent th is cz. 
f r om heinc- re turned t o v o u . The re tu rn receipt fee wi l l prov ide you the name of the person del ivered t o a 
the date of delivery. For add i t iona l fees t he f o l l o w i n g serv ices are avai lable. Consu l t pos tmas te r to r te 
and check box(es) for add i t iona l se rv i ce l s i reques ted . 
1 C Show to whom delivered, date, and addressee's address. 2. LJ Restricted Delivery 

(Extra charge) (Extra charge) 

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

RAMCO-NYL 1987, L.P. 
100 N.if. 63rd St reet , Suite 300 
Oklahoma C i t y , OK 73116 
At tn : Land Department 

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

P 3?? 188 64^ 
3 . A r t i c l e A d d r e s s e d t o : 

RAMCO-NYL 1987, L.P. 
100 N.if. 63rd St reet , Suite 300 
Oklahoma C i t y , OK 73116 
At tn : Land Department 

T y p e o f S e r v i c e : 

C J Registered d Insured 

• Cert i f ied • COD 
i 1 Moii 1 1 Return Receipt 
U Express Mail U f o r Merchandise 

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

RAMCO-NYL 1987, L.P. 
100 N.if. 63rd St reet , Suite 300 
Oklahoma C i t y , OK 73116 
At tn : Land Department 

A l w a y s obtaip^signature of addressee 

or agent anc£§ATE DELIVERED. 

5. ,STgn>UJre -r- A d d r e s s e e / , . 

x •—<zf^ cf—. c#**7l 

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

6 . S igr /a tu ' re — A g e n t 

X 

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

7. D a t e o f D e l i v e r y 
Cif ~~( ? < 7 ^ 

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

PS Form 3 8 1 1 , Apr. 1989 # U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECI 

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 will show to whom the article was delivered and the date 
delivered. 

1 a l s o w i s h t o r e c e i v e t h 

f o l l o w i n g s e r v i c e s ( f o r a n e x t r 

f e e ) : 

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

2 . • R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 

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

Mr. Joseph B. Matthews 
473 Cypress, Suite 101 
Abilene, TX 79601 

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

P 322 188 650 
3 . A r t i c l e A d d r e s s e d t o : 

Mr. Joseph B. Matthews 
473 Cypress, Suite 101 
Abilene, TX 79601 

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

• R e g i s t e r e d • I n s u r e d 

0 C e r t i f i e d • C O D 

• E x p r e s s M a i l • R e t u r n R e c e i p t f o r 
M e r c h a n d i s e 

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

Mr. Joseph B. Matthews 
473 Cypress, Suite 101 
Abilene, TX 79601 

5. Signature (AddresseeJ ^ 

/ . ^ S i g n a t u r e ( A g e n t ) 

8 . A d d r e s s e e ' s A d d r e s s ( O n l y i f r e q u e s t e r 
a n d f e e is pa id ) 

v> PS Form 3 8 1 1 , December 1991 U.S.G.P.O. : 1992-307-530 DOMESTIC RETURN RECEJPJ 

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. 1 

• 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. 

. Article Addressed to: 

Ben L. Graham 
624 Rhode Island 
P.O. Box 1251 
Lawrence, KS 66044 

Signature (Addressee) 

6. Signature (Agent) 

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 

P 32? 188 661 
4b. Service Type 

• Registered • Insured 

S Certified • COD 

• Express Mail 
• Return Receipt for 

Merchandise 

7. Date of Delivery 

9^ \q 
8. Addressee's Address (Only if requested 

and fee is paid) 

« PS Form 3 8 1 1 , December 1991 * U.S.G.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 
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SENDER: 
. Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
. Print vour name and address on tne reverse of this form so that we can 
return this card to you. 

• At tach 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 
Ho l i up red . . . 

1 also wish to receive th 
following services (for an extr 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Mr. Donald R. Curry 
905 Ft. Worth Club Bldq. 
Ft. Worth, TX 76102 

4a. Article Number 
P 322 HO 004 

3. Article Addressed to: 

Mr. Donald R. Curry 
905 Ft. Worth Club Bldq. 
Ft. Worth, TX 76102 

4b. Service Type 
• Registered • Insured 

H Certified • COD 
• Express Mail • R f t u m Receipt fo 

Merchandise 

3. Article Addressed to: 

Mr. Donald R. Curry 
905 Ft. Worth Club Bldq. 
Ft. Worth, TX 76102 

7. Date of Delivery 

AUG 1 7 my 
5. Signature (Addresseel 8. Addressee's Address (Only if request 

and fee is paid) 

6. Signature (Agerit) . / , ,', /,/. 'l / 

8. Addressee's Address (Only if request 
and fee is paid) 
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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 will show to whom the article was delivered and the date 
delivered. _ . 

1 also wish to receive th-
following services (for an extr: 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

Mr. Reoinald D. Robbins 
3609 Hialeah 
Ar l i ng ton , TX 76017 

4a. Article Number 
P 322 140 Oil 

3. Article Addressed to: 

Mr. Reoinald D. Robbins 
3609 Hialeah 
Ar l i ng ton , TX 76017 

4b. Service Type 
• Registered • Insured 

B Certified • COD 
• Express Mail • Return Receipt for 

K Merchandise 

3. Article Addressed to: 

Mr. Reoinald D. Robbins 
3609 Hialeah 
Ar l i ng ton , TX 76017 

7. Date_of Delivery^ 

tj^^gi^ury (Addressee) /< ^ 

6.^^a^L (Jgent/ t 

{-^Addressee's AddhfcanOnly it requeste 
and fee is paid) 

{-^Addressee's AddhfcanOnly it requeste 
and fee is paid) 
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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 will show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Baber Well Service Co. 
P.O. Box 1772 
Hobbs, NM 88240 

4a. Article Number 

P 322 188 659 
3. Article Addressed to: 

Baber Well Service Co. 
P.O. Box 1772 
Hobbs, NM 88240 

4b. Service Type 
• Registered • Insured 

B Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Baber Well Service Co. 
P.O. Box 1772 
Hobbs, NM 88240 

7. Date of Delivery 

5. Signature- (Addressee) 
v\ / . / 

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

6. SjgrTayre ( A g e n ^ _ 

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

o r i M C C T i r < O C T t l D M B C f P I D T 
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RETURN A D D R E S S c o m p l e t e d o n the reverse side? 
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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. 
• At tach 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 t 

following services (for an ext 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Pathfinder Exploration Co. 
4306 Crestgate 
Midland, TX 79707 
A t t n : Scott E. Wilson 

Is • O "'7 1 

4a. Article Number 

P 322 138 652 
3. Article Addressed to: 

Pathfinder Exploration Co. 
4306 Crestgate 
Midland, TX 79707 
A t t n : Scott E. Wilson 

Is • O "'7 1 

4b. Service Type 

• Registered • Insured 

rH Certified • COD 

• Express Mail • Return Receipt fc 

Merchandise 

3. Article Addressed to: 

Pathfinder Exploration Co. 
4306 Crestgate 
Midland, TX 79707 
A t t n : Scott E. Wilson 

Is • O "'7 1 

7. Date of Delivery 

• \ " 2 

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

6. Sigfiattre (Agent) 

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

« PS Form 3 8 1 1 , December 1991 a U.S.G.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I ' 
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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. 
• At tach 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. 

3. Art ic le Addressed to : 

Wm. D. D a f f i n 
P.O. Box 628 
Riverside, TX 77367 

• Return Receipt fc 
Merchandise 

I also wish to receive t 

fo l lowing services (for an ex 

fee): 

1. • Addressee's Addres 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Art ic le Number 

P ??? l a s 677 
4b . Service Type 

• Registered • Insured 

H Certif ied • COD 

D Express Mail 

M PS Form 3 8 1 1 , December 1991 -> U.S.G.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I F 

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 will show to whom the article was delivered and the date 
delivered 

I also wish to receive the 

fol lowing services (for an extra 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

RosemaryfRushing Jennings 
3307-A ClawSorf Road 
Aust in , TX 78704 

4a. Article Number 

P 322 138 671 
3. Article Addressed to: 

RosemaryfRushing Jennings 
3307-A ClawSorf Road 
Aust in , TX 78704 

4b. Service Type 

• Registered • Insured 

SI Certified • COD 

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

Merchandise 

3. Article Addressed to: 

RosemaryfRushing Jennings 
3307-A ClawSorf Road 
Aust in , TX 78704 

7. Date of.Delivery . , 

5. Signature (Addressee). \ 

- "/AT-V, , ;... / ; , [ 1 <"-• • 

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

6. Signature (Agentl c 

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

«i PS Form 3 8 1 1 . Densmnflr 1991 U.S.G.P.O. : 1992-307-530 n n M P S T i r R E T U R N R E C E I P T 
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• S E N D E R : C o m p l e t e i t e m s 1 and 2 w h e n add i t i ona l se rv i ces are d e s i r e d , a n d c o m p l e t e i t ems 
3 and 4 . 

Put your address in t he " R E T U R N T O " Soace on t he reverse s ide. Failure to do th is w i l l prevent th is card 
f r om being re turned to y o u . The re turn receipt fee wi l l p rov ide you t he name of t he person del ivered t o and 
the date of delivery. For add i t iona l fees t he f o l l ow ing serv ices are avai lable. Consu l t pos tmas te r for fees 
and check box(es) for add i t iona l serv ice(s) reques ted . 
1 . •_; S h o w t o w h o m d e l i v e r e d , d a t e , and a d d r e s s e e ' s a d d r e s s . 2 . C R e s t r i c t e d De l i ve ry 

{Extra charge) (Extra charge) 

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

Mr. Michael Braun 
P.O. Box 11171 
Midland, Tl 797Q2 

6 . Sicpjaature — A g e n t 

X 
7 . D a t e o f D e l i v e r y 

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

p Q45 807 Q65 
T y p e o f S e r v i c e : 

CU Registered C l Insured 

S I Cert i f ied • COD 
F l c » n r p « Mai l P I Return Receipt l_l Express Mai l L l f o f M e r c n a n j j s e 

A l w a y s obta in signature of addressee 

or agent and DATE DELIVERED. 

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

PS Form 3 8 1 1 , Apr. 1989 •U^S.e.P.O. 1989-238-815 D O M E S T I C R E T U R N RECEIPT 
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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. 
• At tach 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 wil l show to whom the article was delivered and the date 
delivered. 

1 also wish to receive th 
following services (for an extr 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Martha Nickson 
P.O. Box 10352 
Midland, TX 79702 

/7lAS} Jj^.~ ^T'M <l^^-nS 

4a. Article Number 

P 322 188 694 
3. Article Addressed to: 

Martha Nickson 
P.O. Box 10352 
Midland, TX 79702 

/7lAS} Jj^.~ ^T'M <l^^-nS 

4b. Service Type 
• Registered • Insured 

B Certified • COD 
• Express Mail • Receipt for 

Merchandise 

3. Article Addressed to: 

Martha Nickson 
P.O. Box 10352 
Midland, TX 79702 

/7lAS} Jj^.~ ^T'M <l^^-nS 
7. Date of Delivery 

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

6. Signature (Agent) 

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

DOMESTIC RETURN RECEIP 

I 

UNDER 
^ 3 and 4. 
JH« your address in t he " R E T U R N TO 

C o m p l e t e i t e m s 1 and 2 w h e n add i t i ona l se rv i ces are des i r ed , a n d c o m p l e t e i t ems 

i .n' . i . ' i "*! " ' ' J " ' " ' Space on t he reverse s ide. Failure to do th is w i l l prevent th is card 
m m be ing re turned t o y o u . The re tu rn receipt fee w i l l p rov ide you t he name of t he person del ivered t o and 
m e da ta of delivery. For add i t iona l tees t he f o l l o w i n g serv ices are avai lable. Consu l t pos tmas te r to r tees 
^ check boxfesTTor add i t iona l serv ice(s) reques ted . 
1 . U S h o w t o w h o m de l i ve red , d a t e , and a d d r e s s e e ' s add ress . 2. • R e s t r i c t e d De l i ve ry Snow to whom delivered, date, and addressee's address. 

(Extra charge) 

3. Article Addressed to: 

P h i l l i p s Petroelura Company 
1*001 Penbrook 
1 essa, TX 79762 
1 t n : Mr. Thomas J . Atkins 

R e s t r i c t e d De l i ve ry 
(Extra charge) 

9. Signature - Addressee 
X 

7. Date of Delivery 

It fonn 3811. Apr. 

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

P SQ4 866 878 
T y p e o f S e r v i c e : 

• Registered- • I nsured 

£ ] Cert i f ied • COD 

• Express Mail 
f l Return Receipt 
1—' for Merchandise 

A l w a y s obta in signature of addressee 

or agent and DATE DELIVERED. 

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

1989 n n w i F S T I C R E T U R N RECEIPT 



RETURN ADDRESS completed on the reverse side? 
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Thank vou for using Return Receipt Service. 

RETURN ADDRESS completed on the reverse side? 
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1 and 2 w h e n add i t i ona l serv ices are des i r ed , a n d c o m p l e t e iterr 

- „ . . . . p c T i I R M T D " SDace on the reverse s ide. Failure to do th i s w i l l . 
Put your address .n the RETURN TO b o a c e on n f , h o p . r s n n r lehvered to ar 

SENDER: Complete items 
3 and 4 

fmm b" n V r - " ^ V» »n The return rece.pt fee will prov.de yo 
S I S FCJ addltranTOr^follow,ng services a 
anri rheck boxles) for additional service(s) requested, 
and c h e

s

c

h ™ 0

e s

w ; ° o m de|ivered, date, and addressee's address 
(fjcira charge) 

prevent t h i s car 
„ . . . . i de l ivered to ar 

are avai lable. Consu l t pos tmas te r tor fe-

1. 
Restricted Delivery 
(Extra charge) 

3. Article Addressed to: 

Mr. S.P. Yates 
105 S. 4th Street 
Ar tes ia , NM 88210 

5. Signature - Addressee 

X 

4. Article Number 

P 045 807 185 
Type of Service: 
I i Registered 
fi Certified 
D Express Mail 

I I Insured 

• COD 
r~l Return Receipt 
1—1 for Merchandise 

A l w a y s obta in signature of addressee 

or agent and DATE DELIVERED. 

Addressee's Address (ONLY if 
requested and fee paid) 

7. Datejof Delivery ^ 

PS Form 3 8 1 1 , Apr. I 
• U.S.G.P.O. 1989-238-815 DOMESTIC RETURN REC 

c 
o •o 
e 
• * 
(9 
Q. 
E 
o 
o 
w 
w 
Ui 

cc 
Q 
Q 
< 
2 
K 
3 
H 
u 
cc 
3 
O >. 
m 

a t n u c n : 
• 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 will show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Addr 

2. • Restricted Deliver 

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

Roy G. Barton, J r . 
Trustee of the Roy G. Barton, 
and Opal Barton Revocable Trust 
P.O. Box 978 
Hobbs, NM 88240 

4a. Art ic le Number 

P 322 188 660 
3. Art ic le Addressed to : 

Roy G. Barton, J r . 
Trustee of the Roy G. Barton, 
and Opal Barton Revocable Trust 
P.O. Box 978 
Hobbs, NM 88240 

4b. Service Type 

• Registered • Insured 

LS Certified • COD 

• Express Mail • Return Receipt 
Merchandise 

3. Art ic le Addressed to : 

Roy G. Barton, J r . 
Trustee of the Roy G. Barton, 
and Opal Barton Revocable Trust 
P.O. Box 978 
Hobbs, NM 88240 

7. Date of Delivery 

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

6. Signature (Agent) <Ly> V 

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

1992-307 530 D O M E S T I C R E T U R N R E C 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete itc 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this c 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to F 
the date of delivery For additional tees the following services are available. Consult postmaster for fr 
and check boxlesi for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge/ (Extra charge) 
3. Art ic le Addressed to : 

Marks Garner Production Co. 
P.O. Box 70 
Lovingon, NM 88260 
A t t n : Land Department 

4. Art ic le Number 

P 82? 188 fi4fi 

3. Art ic le Addressed to : 

Marks Garner Production Co. 
P.O. Box 70 
Lovingon, NM 88260 
A t t n : Land Department 

Type of Service: 

CJ Registered CD Insured 
ffl Certified • COD 
• Express Mail • ? e t " m Receipt 

for Merchandise 

3. Art ic le Addressed to : 

Marks Garner Production Co. 
P.O. Box 70 
Lovingon, NM 88260 
A t t n : Land Department 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

x /I , 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Sjahatu/e - Agerit7 > / / 

x lUUku. J/7'ffa*^ 

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

7. Date of Delivery 

8. Addressee's Address (ONLY if 
requested and fee paid) 
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l E T J ^ A D D R E S S c o m p l e t e d on t h e reve rse s ide? 
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SENDER: 
• Complete items 1 ana/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. 
• At tach 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 tbe date 
delivered. 

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 i rs t Ntional Bank at 
Lubbock, Successor Trustee 
of the Testamentary Trusts 
u/w/o J.E. & Beulah Dimmons, 
deceased 
P.O. Box 1241 
1uhho^k TX 7°4P8 

4a. Article Number 

P 322 140 008 
3. Article Addressed to: 

F i rs t Ntional Bank at 
Lubbock, Successor Trustee 
of the Testamentary Trusts 
u/w/o J.E. & Beulah Dimmons, 
deceased 
P.O. Box 1241 
1uhho^k TX 7°4P8 

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

Merchandise 

3. Article Addressed to: 

F i rs t Ntional Bank at 
Lubbock, Successor Trustee 
of the Testamentary Trusts 
u/w/o J.E. & Beulah Dimmons, 
deceased 
P.O. Box 1241 
1uhho^k TX 7°4P8 

7. Date of Delivery 

5. SigBature^Addrr^ssee) ^ 8. Addressee's Address (Only if requestea 
and fee is paid) 

6. Signature (Agentl 

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

A S E N D E R : C o m p l e t e i t e m s 1 and 2 w h e n add i t i ona l se rv i ces are des i r ed , a n d c o m p l e t e i t e m s 
^ 3 and 4 . 
Put your address in the " R E T U R N T O " Space on t he reverse s ide. Failure to do th is w i l l p revent t h i s card 
f r o m beinq re turned to v o u . The re tu rn receipt fee w i l l p rov ide you the name of the person del ivered t o and 
t he date of delivery. For add i t iona l fees t he f o l l o w i n g serv ices are avai lable. Consu l t pos tmas te r for fees 
and check box ies) for add i t iona l serv ice(s) reques ted . 
1 . • S h o w t o w h o m de l i ve red , d a t e , a n d a d d r e s s e e ' s add ress , 2 . • R e s t r i c t e d De l i ve ry 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

Mr. Peyton Yates 
105 S. 4th Street 
Ar tes ia , NM 88210 

4. Article Number 

P Q45 807 187 
3. Article Addressed to: 

Mr. Peyton Yates 
105 S. 4th Street 
Ar tes ia , NM 88210 

T y p e o f S e r v i c e : 

CU Registered CD Insured 

2 ) Cert i f ied • COD 

• Express Mai , • i ^ ^ e r S s e 

3. Article Addressed to: 

Mr. Peyton Yates 
105 S. 4th Street 
Ar tes ia , NM 88210 

A l w a y s obta in signature of addressee 

or agent and DATE DELIVERED. 

5 . S i g n a t u r e — A d d r e s s e e 

X 

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

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

7. Date of Delivery 

^17-^ 

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

PS Form 381 1, Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECE! 

1 0 1 1 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. 
• At tach 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 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Myco Industr ies Inc. 
105 S. 4th Street 
Ar tes ia , NM 88210 
A t tn : Land Department 

4a. Article Number 

P 322 188 674 
3. Article Addressed to: 

Myco Industr ies Inc. 
105 S. 4th Street 
Ar tes ia , NM 88210 
A t tn : Land Department 

4b. Service Type 
• Registered • Insured 

12 Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Myco Industr ies Inc. 
105 S. 4th Street 
Ar tes ia , NM 88210 
A t tn : Land Department 

7. Date of Delivery 

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

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

" h " 1991 U.S.G.P.O1992-307-530 D O M E S T I C R E T U R N R E C E I P 
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£ S E N D E R : C o m p l e t e i t e m s 1 and 2 w h e n a d d i t i o n a l se rv i ces are des i r ed , a n d c o m p l e t e i t ems 

Put v o u r t a d r e s s in the " R E T U R N T O " Space on the reverse s ide. Failure to do th is wi l l prevent th is caro 
B U J ^ » H m v n „ The re turn receiot fee w i l l o rov ide vou the name of the person del ivered t o and 
the^date of del ivery. For add i t iona l fees the f o l l o w i n g serv ices are avai lable. Consu l t pos tmas te r for fees 
and check boxtes) tor add i t iona l serv ice(s) reques ted . 
1 - S h o w t o w h o m de l i ve red , d a t e , and a d d r e s s e e ' s a d d r e s s . 2. LJ Res t r i c t ed De l i ve ry 

' ^ f £ i r r a cAar?f/ cr.ar.?t»> 

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

Los Chicos 
105 S.4th Street 
A r tes ia , NM 88210 
A t t n : Land Department 

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

P 045 807 186 
3 . A r t i c l e A d d r e s s e d t o : 

Los Chicos 
105 S.4th Street 
A r tes ia , NM 88210 
A t t n : Land Department 

T y p e o f S e r v i c e : 

C j Registered L l Insured 

• Cert i f ied • COD 
1 1 c „ „ ft/i,;! 1 1 Return Receipt 
U Express Mail U f o r Merchandise 

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

Los Chicos 
105 S.4th Street 
A r tes ia , NM 88210 
A t t n : Land Department 

A lways obtain signature of addressee 

or aqent and DATE DELIVERED. 

5. S i g n a t u r e — A d d r e s s e e 

X 

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

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

7 . D a t e o f D e l i v e r y 

8. Addressee's Address (ONLY if 
requested and fee 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. 
• At tach 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 th 
following services (for an extr 
fee): 

1. • Addressee's Address 

2. • 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 : 

June D. Speight 
P.O. Box 1687 
Lovington, NM 88250 

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

P 322 140 009 
3 . A r t i c l e A d d r e s s e d t o : 

June D. Speight 
P.O. Box 1687 
Lovington, NM 88250 

4b. Service Type \ 
• Registered Q.lnsured\ 

13 Certified 0U&OD V ' ' \ 
• Express Mail Q>3eturr« ftpfceipt fo 

T ' Merchandise 

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

June D. Speight 
P.O. Box 1687 
Lovington, NM 88250 

7. Date of Delivery"?? .. A ' / ' 

V ' 
5 . S i g n a t u r e ( A d d r e s s e e ) 8. Addressee's AddresSlOnly if requests 

and fee is paid) 

6 . S i g n a t u r e ( A g e n t ) 

8. Addressee's AddresSlOnly if requests 
and fee is paid) 

» PS Form 3 8 1 1 , December 1991 r U.S.G.P.O..1992-307-530 D O M E S T I C R E T U R N R E C E I F 

• 3 E a n d 4 R ' C o m p l e t e l , e m s 1 a n d 2 w h e n add i t i ona l se rv i ces are des i r ed , a n d c o m p l e t e i t ems 

1 . ' ' S h o w t o w h o m de l i ve red , d a t e , and a d d r e s s e e ' s add ress . 2. • Res t r i c t ed De l i ve ry 
(Extra charge) ( F r , m r h n m . i V 

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

Weed Oil Co. 
105 S. 4th Street 
A r tes ia , NM 88210 
A t t n : Land Department 

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

P Q45 8Q7 189 

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

Weed Oil Co. 
105 S. 4th Street 
A r tes ia , NM 88210 
A t t n : Land Department 

T y p e o f S e r v i c e : 

D Registered • Insured 

B Cert i f ied • COD 

• Express Mai l • Return Receipt 
tor Merchandise 

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

Weed Oil Co. 
105 S. 4th Street 
A r tes ia , NM 88210 
A t t n : Land Department 

A l w a y s obtain signature of addressee 

or agent and DATE DELIVERED. 
5 . S i g n a t u r e — A d d r e s s e e 

X 
8. Addressee's Address (ONLY if 

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

requested and fee paid) 

7. D a t e o f D e l i v e r y 

8. Addressee's Address (ONLY if 
requested and fee paid) 
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% SENDER: 
15 • Complete items 1 and/or 2 for additional services. 

w • Complete items 3, and 4a & b. 

J • Print your name and address on the reverse of this form so that we can 
£j return this card to you. 
> • Attach this form to the front of the mailpiece, or on the back if space 
2 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 
C delivered. 

I also w ish to receive th 
fo l lowing services (for an extr 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

3. Art ic le Addressed to : 

FARA-JON Corp. 
6003 Meadowview Lane 
Midland, TX 79707 
A t t n : Heather G Echols 

4a. Art ic le Number 

P 322 188 655 
3. Art ic le Addressed to : 

FARA-JON Corp. 
6003 Meadowview Lane 
Midland, TX 79707 
A t t n : Heather G Echols 

4b. Service Type 

• Registered • Insured 

H Certif ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Art ic le Addressed to : 

FARA-JON Corp. 
6003 Meadowview Lane 
Midland, TX 79707 
A t t n : Heather G Echols 

7. Date o f Delivery 

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

6. Sifrrraplre^JAgent) ^ . f y 

8. Addressee's Address (Only if requests 
and fee is paid) 
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3FTURN ADDRESS c o m p l e t e d o n t h e reverse side? 
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A SENDER: Complete items 1 and 2 when additional services are desired, and complete iterr 
• 3 and 4 . 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this car 
from beina returned to vou. The return receipt fee will provide vou the name of the person delivered to an 
the date of delivery. For additional fees the following services are available. Consult postmaster tor fee 
and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

Mr. Richard Yates 
105 S. 4th Street 
A r tes ia , NM 88210 

4. Art ic le Number 

P 045 807 188 
3. Art ic le Addressed to : 

Mr. Richard Yates 
105 S. 4th Street 
A r tes ia , NM 88210 

Type of Service: 
\Z\ Registered C3 Insured 

S Certified • COD 

• Express Mai, • ^ M S r S f i ^ 

3. Art ic le Addressed to : 

Mr. Richard Yates 
105 S. 4th Street 
A r tes ia , NM 88210 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

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

6. Signature - r -Agent 

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

7. Date of Delivery 

5 M 7 - ^ 

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

PS Form 3 8 1 1 , Apr. 1989 * U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIF 

50 
33 

30 

& • 

3 5. 

CD CL 

• 
> 
CL 
CL 

O c/i 

% > 
< Cl. 
CD O. 
•< CD 

S 9L 

CD 

< . 3 -

CD CD 

CD 
73 
(fl 
CO 
cn 
L. 
cu > 
c 
t-J 
c 
O u 
t) 
M 
CD 
o. 

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 will show to whom the article was delivered and the date 
d e l i v e r e d . 

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. Art ic le Addressed to : 

Mr. John A. Yates 
105 S. 4th Street 
A r tes ia , NM 88210 

4a. Article Number 

D -39 9 IQfi 67^ 

3. Art ic le Addressed to : 

Mr. John A. Yates 
105 S. 4th Street 
A r tes ia , NM 88210 

F—OcCeC IQCJ—\J / *J 
4b. Service Type 

• Registered • Insured 

53 Certif ied • COD 

• Express Mail • R ? t u m R e « i p t for 
K Merchandise 

3. Art ic le Addressed to : 

Mr. John A. Yates 
105 S. 4th Street 
A r tes ia , NM 88210 

7. Date of Delivery 

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

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

» PS Form 3 8 1 1 , December 1991 it U.S.G.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 


