
EXHIBIT "A" 

TO communitization Agreement dated September 29 1993 
P i l l of Communitization area covering SKSEX of Section 30, 

Towtiship 20 South, Range 33 East, NMPM, Delaware Formation, Lea 
County, New Mexico. 

N W S E 

RECOMMENDED NONSTANDARD 80-^ACRE PRORATION AND SPACING UNIT 

\ 

N E S E 

For W . L S E E E X . " B " 

T R A C T N O . 2 
4 0 . 0 0 A C R E S 

S T NM L 9Q7-3 

F o r W . l . S E E E X . " B " 

T R A C T N O . 1 
£ 4 0 . 0 0 A C R E S 

\ 
U . S . A . N M 0 3 0 2 3 - A 

^ B a s s F e d . # 2 W e l l ! 

NOTE: Said spacing unit comprises 80.00 acres M/L 

OPERATOR: Hallwood Petroleum, Inc. 

WELL: Bass Federal #2 Well 
Located at 1300' FEL X 660' FSL 
Sec. 30-T20S-R33E 
Lea County, New Mexico 

Hallwood Energy Companies 
4582 South Ubter Street PvkwmyStmnlont Place Ill-Suite 1700 

Post Office Box 378111- Denver. Colorado-80237 

1 EXHIBIT. 
CASENO. 10998 
oiiTF JUNE 9. 1994 



DATE 

4/22/74 

5/23/74 

9/13/74 

1/1/89 

1/1/90 

3/90 

5/26/93 

8/9/93 

9/27/93 

5/5/94 

c/3/94 

BASS FEDERAL WELL NO. 2 

CHRONOLOGICAL HISTORY 

EVENT/REMARK 

Location exception approved (Case #5193) and 
Federal D r i l l i n g Permit issed. 

Well spud by Original Operator - BELCO Petroleum. 

Well completed i n the South Salt Lake (Morrow) 
Pool, producing from Morrow zones at 13,221-
13,399'. 

Hallwood obtains ownership i n we l l and assumes 
operations from ENRON OIL. 

Hat Mesa (Delaware) Pool established, Order R-9095 
and subject t o statewide 40 acre spacing. 

Well no longer capable of producing from Morrow. 
Shut-in. CUM = 1.35 BCF X 22.1 MBO. 

Morrow zones plugged and abandoned, recomplete and 
t e s t Wolfcamp zones at 11432-11475/. No commercial 
Wolfcamp production. 

Wolfcamp zones plugged and abandoned, recomplete t o 
Lower Delaware zones at 7900-8110'. 

Started producing Lower Delaware zones. 

Tested Upper Delaware zones at 6870 - 6965'. 

Pump t e s t i n g commingled Upper and Lower Delaware 
zones at approximately 120 BOPD x 150 BWPD x 
40 MCFD. 

d5cs3\0002.ko(ic) 

Hallwood Energy Companies 
4382 South Ukuer Street Parkway-Stanford Place IB-Suite 1700 

Post Office Box 378111- Denver. Cok>r*<kr8Q237 

CASE NO. J0996_ 
HATF JUNES. 1994 



EXHIBIT "A" 

«nr dated September 29, 1993. 

Plat of ComunictzacLoa^r^^ NMPM, Delaware Formation, Lea 

Township 2 3 J f S c a County, Mew Mexico. 

For W . L S E E . E X . " B " 

T R A C T N O . 2 
4Q.OO A C R E S 

S T NM. L 9 . 0 7 - 3 

.( 0 

N E S E 

F o r W . L S E E E X . " B " 

T R A C T N O . 1 
& 4 0 . 0 0 A C R E S 

\ 
U . S . A . N M 0 3 0 2 3 - A 

\ B a s s F e d . # 2 W e l l 

MOTE: Said spacing unit compr 

'OR:. Hallwood Petroleum, Inc 

ises 30.00 acres M/L 

Bas3 Federal #2 Hell 
Located at 1300' FEL X 660* FSL 
Sec. 30-T20S-R33E 
Lea County, New Mexico 

i 



EXHIBIT "B" Page L 

Bass Federal #2 Well 

To Conmunitization Agreement daced September 23, 1393, embracing 
SHSEK of Section 30, T 203 R 331, N.M.P.M. , Lea County, New u*vim 

OPERATOR of Communitized Area: Hallwood Petroleum, Inc. 

nffSCRIPTIOM OF LEASES COMMITTED 

TRACT NO. 1 

LEASE Se r i a l No.: U.S.A. NM 03023-A 

LEASE DATE: May 1, 1952 

LEASE; TERM: Five year3 plus extension and as long t h e r e a f t e r . 

LESSORS: United States of America 

ORIGINAL LESSEE: Howard W. Jennings 

PRESENT LESSEE: Texaco Inc. (Record T i t l e ) 

Description of Land Committed: SEMSEK 

Township 20 South, Range 33 East. Section 30 

NUMBER OF ACRES: 40.00"gross and 40.00 net acres 

BASI 3 ROYALTY: 12.50% 

NAME AND PERCENT OF ORRI OWNERS: Howard W. Jennings 2.00% of 
3/3ths and Paulina V. Trigg 
1.50% of 3/8ths 

NAME AND PERCENT OF W.I. OWNERS: 

The working i n t e r e s t s l i s t e d f o r the well and spacing u n i t are 
pursuant to that Certain Operating Agreement dated A p r i l 1, 1974. 

BASS ENTERPRISE PRODUCTION CO. 27.33593% 

HALLWOOD CONSOLIDATED PARTNERS, L.P. 25.62800% 

Robert M. Beren 0.85427% 

Sheldon K. Beren 0.85427% 

ELLIOT OIL COMPANY 0.43329% 

Therese Gadomski 0.34171% 



Page 2 

G. O i l L. P. 

F r i t s O i l P. 

Texaco Exploration 

Southwest Royalties, Inc. 

Mid-Continent Energy, Inc. 

EM Nominee Partnership Company 

TRACT NO. 2 

LEASE SERIAL No.: ST NM L 907-3 

LEASE DATE: May 21, 19S3 

LEASE TERM: Five years plus extension and as .long t h e r e a f t e r . 

LESSORS: State of New Mexico 

Lessee on e f f e c t i v e date of Agreement i f d i f f e r e n t from present 
lessee: N/A. 

PRESENT LESSEE: Hallwood Consolidated Partners, L.P. 
EM Ncmir.ee Partnership Company 
G O i l L.P. 
F r i t z O i l L.P. 
Therese Gadomski 
Robert M. Beren 
Sheldon K. Beren 

Description of Land Committed: SŴ SEK 

Township 20 South, Range 33 East, Section 30 

NUMBER OF ACRES: 40.00 gross and 40.00 net acres 

POOLING Clause: No 

BASIC ROYALTY: 12.50% 

NAME AND PERCENT OF ORRI OWNERS: Sol WEST I I I 4/5 of 5.00% and 
Michael Shearn 1/5 of 5.00% 

0 .63342% 

0.53342% 

14. 92363% 

1.37869% 

0.75035% 

25.62302% 

i 



Page 3 

NAME ANT PERCENT OF W.I. OWNERS: 

The worcing interests listed for the well and spacing uni>- are 
pursuant; to that Certain Operating Agreement dated April l f 1974 

BASS ENTERPRISE PRODUCTION CO. 27.83593% 

HALLWOCD CONSOLIDATED PARTNERS, L.P. 25.62800% 

Robert M. Beren 0 . 85427% 

Sheldor. K. Beren 0.85427% 

ELLIOT OIL COMPANY 
0.43829% 

Theresa Gadomski 
0.34171% 

G. O i l L. P. 
0 . 68342% 

F r i t s O i l L . P. 
0 . 63342% 

Texaco E x p l o r a t i o n 
14 . 92363% 

Southwest R o y a l t i e s , Inc. 
1.37369% 

Mid-Centinent Energy, i n c . 
0.75035% 

EM Noninee Par t n e r s h i p Company 
25 . 52302% 

t 



Pooling Provisions: 

RECAPITULATION 

NO- OF ACRES PERCENTAGE OF INTEREST 
TRACT NO. COMMITTED IN COMMUNITIZED ARPfl 

1 40.00 50.00% 

2 40.00 50.00% 

30.00 100.00% 

LVc:\#l3.set 10 

1 



STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE HEARING CALLED 
BY THE OIL CONSERVATION DIVISION 
FOR THE PURPOSE OF CONSIDERING: 

APPLICATION OF HALLWOOD PETROLEUM INC. 
FOR APPROVAL OF AN UNORTHODOX OIL WELL % 
LOCATION AND A NON-STANDARD OIL PRORATION 
AND SPACING UNIT, LEA COUNTY, NEW MEXICO. 

CERTIFICATE OF MAILING 

AND 

COMPLIANCE WITH ORDER R-8054 

W. THOMAS KELLAHIN, attorney in fact and authorized representative of 
Hcillwood Petroleum, Inc., states that the notice provisions of Division Rule 1207 
(Order R-8054) have been complied wi th , that Applicant has caused to be 
conducted a good faith diligent effort to find the correct addresses of all interested 
perties entitled to receive notice, that on the 16th and 17th day of May 1994, I 
caused to be mailed by certified mail return-receipt requested notice of this hearing 
ard a copy of the application for the above referenced case along with the cover 
letter, at least twenty days prior to the hearing set for June 9, 1994, to the parties 
shown in the application as evidenced by the attached copies of return receipt 
cards, and that pursuant to Division Rule 1207, notice has been given at the 
correct addresses provided bv such rule, " " ^ v / * * / " " \ 

SUBSCRIBED AND SWORN to before me this 6th day of JUNE, 1994. 



EDb DDI 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mall 
(See Rev/prs»> 

Perry R. Bass. Trustee 
Sid R Bass, Inc. 
Thruline in. 
Robert M.Bass Group, Inc. 

.ee M. Bass, Inc. Wayne Bailey 
Keystone, Inc 
First City Bank Tower 
201 Main Street 
Forth Worth, Texas 76102, 

S-owing 
e Deliverer] 

".y, Snowing *o 

Hallwood • bass Fed 
5/16/94 

e 
in 
CD 
to 

> 
CD 

CD 
. C 

c 
o 
•a 
CD 

a 
E 
o 
o 
CO 
to 
Ul cc 
D 
a 
< 
ec 
3 
I-
LU 
K 
3 
O >. 
cn 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• P r i n t v o u r n j j ^ ° . ? n f * * " 4 - 4 " " 

Wayne Bailey 
Keystone, Inc 
First City Bank Tower 

:201 Main Street 
Forth Worth, Texas 76102. 

Perry R. Bass, Trustee 
Sid R Bass. Inc. 
Thruline in. 
Robert M. Bass Group, Inc., 
Lee M. Bass, Inc. 

Hallwood -
5/16/94 

ack if space 

e article number 
red and the date 

bass Fed ie 
a 

1. L J Maaressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4b. Service Type 
D Registered D Insured 

IZCertified • C p B ^ 
• Express Mail S^eturn Receipt for 

Merchandise 
7. Date of Delivery 

MAY 1 9 1994 

a 
.9 
£ 
CD 

-A 
« I 

•ec i 

•I! 
f I 
3 

3 I 
O 
> I 

5. Signature (Addressee) 

6. Signature /(Ahenjr'^ 

PS Form 3 8 1 1 , December 1991 

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

<ru.s. QPO: 1993—352-714 D O M E S T I C R E T U R N R E C E I P T 



BDb 001 T70 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reversei 

'Frits Oil L P 
c/o First Manhattan Co 
437 Madison Avenue 
New York, NY 10022 

rfaflwood - bass Fed 
5/16/94 

ca •o 

c o 
T3 
CP 
+rf 
ffl 
a. 
E o o 
CO 
CO 
UJ 
cc 
O o < 
z 
cc 
3 
r-
Ui 
CC 
fe 
3 
O >• 
CO 

C C M D C D . 

Hallwood - bass Fed 
i - / 1 r- m M -° that we can 
5/16/94 

does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wi l l show to w h o m the article was delivered and the 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: 

Frits Oi/ L p 

r—-szT) * y 

4a. Article Number -v 

Qoico >0c/ Y?D 
3. Article Addressed to: 

Frits Oi/ L p 

r—-szT) * y 

4b. Service Type , 
• ^registered • Insup^d 

IZf Certified D C O D 
• Express Mail (^Return Receipt for 

Merchandise 

3. Article Addressed to: 

Frits Oi/ L p 

r—-szT) * y 
7. Date of D ^ e g ^ Q « ^ 

5. Stgoa^ufejAddressiie-) S 

^£^*$y t^U*^*^ 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. S igna tu r i r lAgen t ^ / ' " " 

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

CP ( 

a 1 
ffl j' 0 

cs 

Ij 
** I « 
CC I 

? ! 
M I 3 I 
fe 
o t 
3 
O 

c 
CO 

PS Form 3811, December 1991 *u.s. GPO: 1993-352-714 DOMESTIC RETURN RECEIPT 



P 20b 002 253 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mali 
ISee Reversei 

KEYSTONE INC 
P.O. BOX 916107 
FORT WORTH, TX 76181-6107 

HALLWOOD BASS FED 2 
35/17/94 

cs 
3 
'3 
CD 
CO 
fe 
CD > 
CS 
fe 

CS 
JC ** 
c 
o 

T3 
CS «* 
£ a 
£ 
o 
o 
CO 
CO 
tu 
cc a a < 
Z 
CC 
Z3 

Ui 

c 
fe 
3 
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 sn that we can 
return this card to vou. 

' H A L L W O O D B A S S F E D 2 <*» i p - c . 

• 0 5 / 1 7 / 9 4 - • article number. 
• ed and the date 
delivered. 

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: 

KEYSTONE INC 
P.O. BOX 916107 
FORT WORTH, TX 76181-6107 

4a. Article Number ^ _ 

£0t* 
3. Article Addressed to: 

KEYSTONE INC 
P.O. BOX 916107 
FORT WORTH, TX 76181-6107 

4b. Service Type 
• Registered • Insured 

ZfCertified • COBr"' 
• Express Mail ZY^etum Receipt for 

Merchandise 

3. Article Addressed to: 

KEYSTONE INC 
P.O. BOX 916107 
FORT WORTH, TX 76181-6107 

77 bate of Delivery 

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

6. Signat^ (Ment) j^/j&y/ 

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

CB 
U 

CS 
CO 

CS 
o 
CD 

"CC 
c 
fe 

3 
CD 

CC 
Ol 
e 
'm 
3 

3 ' 
O 
>• 

c I 
CO , 
I- I 



p en t DOE 545 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 

.«-A,T*I SERVICE 
(See Reverse) 

. n a n c o t U M U U S M ' 

C/O MARSHALL L. STEINMEN 

660 WHITE PLAINS RO 
SUITE 400 
TARRYTOWNN, NY 10091 

HALLWOOD BASS FED 2 
!05/17/94 

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. 

; HALLwuo '̂B '̂rEb^nr nn ,hfl back"spacB 

• flr / I 7 / Q V I article number. 
. U O / l / / y q - .dandthedate 
d 

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: 

i H t K t S t UAUOSKI 
C/O MARSHALL L. STEINMEN 

660 WHITE .PLAINS RO 
SUITE 400 
TARRYTOWNN, NY 10091 

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

i H t K t S t UAUOSKI 
C/O MARSHALL L. STEINMEN 

660 WHITE .PLAINS RO 
SUITE 400 
TARRYTOWNN, NY 10091 

4b. Service Type 
D Registered D Insured 

[^Certified • C O O ^ 

• Expressl Mail U&fu™ 
1 . •'Merchandise 

3. Article Addressed to: 

i H t K t S t UAUOSKI 
C/O MARSHALL L. STEINMEN 

660 WHITE .PLAINS RO 
SUITE 400 
TARRYTOWNN, NY 10091 

7. D a t e ^ p e r ^ ^ £ / J 

5. Signature (Addressee) - _ _ U 8. Addr esseVs Addresk (Only if requested 
fee ia paid) | 

6. Signature (Agent) J 

esseVs Addresk (Only if requested 
fee ia paid) | 

es 
TJ 

C 

o 
TJ 
CS 
<s 
"5. 
E o u 
C/3 
CO 
111 
cc o 
Q 
< 
cc 
3 
H 
111 
CC 

5 o > 

CO 
o 

cs 
CO 

cs 
o 
cs 
oc 
c 
3 
cs 

cc 
O) 
.c 
'3 
3 

3 
o >• 
e 
cs 

£ 
Y-

PS Form 3811 , December 1991 «u.s. GPO: 1993—352-714 DOMESTIC RETURN RECEIPT 



20b 005 2Mb 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

FRIES OIL L.P. 
C/O FIRST MANHATTAN CO 
437 MADISON AVENUE 
NEW YORK, NY 10022 

CO 

HALLWOOD BASS FED 2 
05/17/94 

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 tn unn, • -
• :k if space 

<* HALLWOOD BASS FED 2 ., ta 

• _ _ , , -, „ article number. 
• 0 5 / 1 7 / 9 4 dandthedate 
de. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

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

FRIES OIL L.P. 
C/O FIRST MANHATTAN CO 
437 MADISON AVENUE 
NEW YORK, NY 10022 

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

FRIES OIL L.P. 
C/O FIRST MANHATTAN CO 
437 MADISON AVENUE 
NEW YORK, NY 10022 

4b. Septfce Type 
• Blistered" * • Insu/ell 

0Certified DQOD 
• Express Mail 0 Return Receipt for 

Merchandise 

3. Article Addressed to: -

FRIES OIL L.P. 
C/O FIRST MANHATTAN CO 
437 MADISON AVENUE 
NEW YORK, NY 10022 7. Date of tfiivg/ O U A 

-» 
8. Addressee's Address (Only if requested 

and fee is paid) 

B.^Signature'(Agent)/ ~~~ 

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

E 
o 
o 
tf l 
CO 
Ui 
tr 
Q 
O 
< 

t-
ui 
OC 
w 
3 

> PS Form 3 8 1 1 , December 1991 *u .s . GPO: 1W3-3S2-714 
<0 

3 
O 

C 

DOMESTIC RETURN RECEIPT 
. . .< J 



EOb DDI 173 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse! 

Southwest Royalties Inc 
(FORMERLY ELLWOOD OIL ) 
P.O. Box 11390 
Midland, TX 79702 

rTa'llwood - bass Fed 
5/16/94 

SENDER: 
•rfanwooa - oas's'i-ed 
5 / 1 6 / 9 4 D that we can 

i 

• At tach this form to the front or tne manpiece, or on me uack 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 the 
following services (for an extra 
fee): 

1. iZ! Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Southwest Royalties Inc 
(FORMERLY ELLWOOD OIL > V 
P.O. Box 11390 ; >•"" • • 
Midland, TX 79702 ' ' ; 

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

Southwest Royalties Inc 
(FORMERLY ELLWOOD OIL > V 
P.O. Box 11390 ; >•"" • • 
Midland, TX 79702 ' ' ; 

4b. Seryiee" Type , 
• Registered • \r\sur&ir 

'.Buertified • C0D 
t • Express Mail B"Return Receipt for 

Merchandise 

3. Article Addressed to: 

Southwest Royalties Inc 
(FORMERLY ELLWOOD OIL > V 
P.O. Box 11390 ; >•"" • • 
Midland, TX 79702 ' ' ; 

7. Date of Delivery 

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

6. SGkrffyre (Aggnt) 

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

CD 
10 
fe 

• 
> 
fe 

CD 
c 
e 
o •o 
CD 
£ 
a. E 
o 
o 
to 
CO 
ui 
ec 
Q 
Q 
< z 
cc 
3 

CD 
U 

CD 
CO ** 
o. 
"5 
o 
CD 
CC 
c 
fe 
3 
CD 

CC 

E > 

D) 
,e 
'35 
3 

O >» 
c 

PS F W 3 8 1 1 , December 1991 «u.s. GPO: 1993-352-714DOMESTIC R E T U R N R E C E I P T 



P EOfc, 001 ^76 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 

Don Davis 
Meridian Oil Inc. 
P.O. Box 51810 
Midland, Texas 797J0-51Rin 

C 
o 
=0 

Hallwood 
5/16/94 

bass Fed 

cs 
cn 

> 
cs 
fe 

cs 

e 
o 
•a 
CB *-> 
_o 
Q. 
E o o 
tn 
IA 
Ul 
cc 
Q 
Q 
< 

CC 

z> 
r-
Ul 

cc 
fe 
3 
O > 
CO 

SENDER: 
• I-J on? 1*** ' " " "s 1 and/or 2 for additional services. Hallwood • bass Fed 
5 / 1 6 / 9 4 o that we can 

ack if space 

• 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: 

Don Davis 
Meridian Oil Inc. 
P.O. Box 51810 
Midland, Texas 79710-51810 

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

Don Davis 
Meridian Oil Inc. 
P.O. Box 51810 
Midland, Texas 79710-51810 

4bvx6^r<?ice Type 
H^egistered • Insured 

{^Certified • p o f j ^ 

• Express Mail - C j i R e t u m Receipt for 
Merchandise 

3. Article Addressed to: 

Don Davis 
Meridian Oil Inc. 
P.O. Box 51810 
Midland, Texas 79710-51810 7. Date of Delivery 

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

6. SignatLife (Agent} 

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

cs 

SL i 
* ! ° 
cs I 

cc I 

cs 
ce 
CO 

c 
3 

3 
O 
>• 

1 

PS Fc6m 3811, December 1991 *U.S.GPO-. 1993-3S2-714 DOMESTIC RETURN RECEIPT 



P 20b 002 25b 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 

wKPSKrE ' - > 0 n o t u s e ^ o r international Mail 
(See Reverse) 

rtALLWUUU 0ONSOL. RESOURCES CORP 1 

ACCT 20CO00371499 

P.O. BOX 370111 
DENVER, CO 80237 

AALLWOOD BASS FED 2 
05/17/94 

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

( - i *»«H 4a & b. 

'HAUWOOD BASS FED 2 

• Write "Keturiirow...... 
• The Return Receipt will show to whom the amue .... 

£ delivered. 

n so that we can 

e back if space 

«the article number 
delivered and the date 

I also w ish to receive the 
fo l low ing services (for an extra 
fee): 

1 . n Addressee's Address 

2. D Restricted Delivery 

Consul t postmaster for fee. 

CB I 
CO | 

s. i 
"5 I 
CB ( 

EC | 
c CB 

a 
E 
o 
o 
CO 
CO 
ui 
oc a a < 
z 
oc 
H 
ui oc 
w 
3 
O > 

3. Art ic le Addressed t o : 

HALLWOOD CONSOL. RESOURCES CORP 
ACCT 200000371499 

P.O. BOX 370111 
DENVER, CO 80237 

4a. Article Number/r-w~-> ^1 ~ 

2^0 h> COX. r.\fh i 
4b . Serv jce 'Type 
• Registered - D Insured 

Cert i f ied 

D Express Mail 

= i 
CO { 

3 ! 7. Date of Delivery 
3 
O > 
C 
CD 

X 

5. Signature (Addressee) 8. Addtes#ee's A, 
andTe! f is pai 

s t e d , 

6. Signature,(Agent). . . 

i i l i I 11i 11 ' ! I I s u 
1 ! ! ( ! ! 

PS Form 3 8 1 1 , December 1991 ftu.s. GPO: 1993-352-714 D O M E S T I C CEIPT 



•JNITFD ' j T A I E S 

P 50fc, 0D5 251 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

MICHAEL SHEARN 
P 0. BOX 10151 
EL PASO, TX 79992 

SrIAL'LWOOD BASS FED 2 
=35/17/94 

s 
•o 

e 
o •o 
es 
es 
"5. 
£ o o 
CO 
CO 
iu 
oc 
Q 
O < 
z oc 
3 
I-
III oc 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
*i_f A m D ' e t B ' , e m s and 4a & b. 
H A L L W O O D B A S S f £ p " 2 ~ ' * h i , ! f n r m s & l n a t w ! ? « j n 

0 5 / 1 7 / 9 4 jabk if space 
"! v 

. ..laarticle number. 

* The Return Receipt will show to whom the article was delivered enc/tSejfite 
delivered. J d 

I also wish to^je*8i«a.„tttie 
following servTces (̂fat«a>>oxtta^ j> 
ê?>: — « « • * • — g -

• Addf88g8e*g^aari 

2. • Restricted" 'Dt i ivery*****^ 
Consult postrTTaSTCrtor fee es 

3. Article Addressed to: 

MICHAEL SHEARN 
P.O. BOX 10151 
EL PASO, TX 79992 

5. SignatureJAddressee) » 7 ] 

4b. Se/Vice lype 
• Registered • Insured 

Certified C T J T O D 

• Express Mail E] Return Receipt for 
Merchandise 

Date of Delivery 

MAY 2 11994 
8. Addressee's Address (Only if requested 

and fee is paid) . -

6. Signature (Agent) 

PS Form 3 8 1 1 , December 1991 *u.s. GPO: 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 



t?Dt 001 l b ? 
Receipt for 
Certified Mail 
No I n s u r a n c e C o v e r a g e P r o v i d e d 

i-rto^i.iEs D o n o t u s e f o r I n t e r n a t i o n a l Ma i l 
3<1SIA I ' N O V I C E 

(See Rpv*prco\ 

Robert M. Beren 
c/o Beren Corporation 
970-4th Financial Center 
Wichita, KS 67202 

rTallwood - bass Fed 
5/16/94 

a 
•a 
'35 
o 
m 
tm 
CO > 
cs 
0 

c 
o •a « 
a. 
E o 
o 
(A 
CO 
UJ 
CC 
a 
a 
< 
z cc 
3 
i-
Ui 

oc 
mm 
3 
O > 
CD 

SENDER: 
• Complete items 1 and/or 2 for additional services. i-i all 
• Complete items 3, and 4a & b. r , a / l \ r V 0 0 d - hgcc; C -i 
• Print your name and address on the reverse of this form 5 / 7 f \ / O / t ^ ' e f j 
return this card to you. O / 
• Anach this form to the front of the mailpiece, or on the boJ~ .<*.. 
does not permit. 
• Wr i t e ' '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. 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

Robert M. Beren 
c/o Beren Corporation 
970-4th Financial Center 
Wichita, KS 67202 

5. Signature (Addressee) 

4a. Article Number 

4br^j0ervice Type 
Registered • Insured, 

Certified • C£ 

• Express Mail 
Return Receipt for 
Merchandise 

7. Date of Delivery 

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

6.xSigr^ature (Agent)) t g / J , S. 

PSTorm 3 8 1 1 , December 1991 *u.s. GPO: 1993-993-352-714 DOMESTIC RETURN RECEIPT 



P 20b DDI 174 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 

Trigg Family Trust U / A l / 2 3 / 9 0 
John and Pauline Trigg Trustee 
P.O. Box 520 

Roswell, NM 88202 

© 
o 
tfanvvuuu - U d b b r t ! U 

5/16/94 

« •a 

c 
o 

T3 
ce 
a 
a. E o u 
(fl 
(fl 
Ul 
cc 
a 
a 
< 
2 
OC 

»-
Ui 

oe 
3 
O >• 
w 

SENDER: 

Hallwood • bass Fed s o t n a t w e Can 
5 / 1 6 / 9 4 .back if space 

• 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: 

Trigg Family Trust U/Al/23/90 
John and Pauline Trigg Trustee 
P.O. Box 520 

Roswell, NM 8 8 2 0 2 ^ 

4a. Article Number , j 3. Article Addressed to: 

Trigg Family Trust U/Al/23/90 
John and Pauline Trigg Trustee 
P.O. Box 520 

Roswell, NM 8 8 2 0 2 ^ 

4b. Sen/fee Type 1 

D Registered • Insured 

• X e r t i f i e d • C 0 f 5 
• Express Mail • 'Re tu rn Receipt for 

Merchandise 

3. Article Addressed to: 

Trigg Family Trust U/Al/23/90 
John and Pauline Trigg Trustee 
P.O. Box 520 

Roswell, NM 8 8 2 0 2 ^ 
7. Date of Delivery 

5. Signature (Addressee) t l / / 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Aaent)VjBBT 

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

e i 
o 1 

> I 
% I 
<o i 

• i 
O I 
• 1 

oe , 
c [ 

CB I 

°= I 

s \ 
! ! 
3 I 
O 

>- J 



P 20b 0D2 2 4 4 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
I C C Q D 1 

SHELDON K BEREN 
P.O. BOX 5850 
DENVER, CO 80217 

O I p, . ,„ 
00 I 

HALLWOOD BASS FED 2 
05/17/94 

c 
o 
•tj 
a 
es 
a 
E 
o 
u 
CO 
CO 
ui 
cc 
a 
a 
< 
2 
cc 
3 

S E N D E R : 

H A L L W O O D S A S ' S F E D 2 

Q 5 / 2 7 / 9 4 .m so that we can 

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. D Addressee's Address 

2. O Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

SHELDON K BEREN 
P.O. BOX 5850 
DENVER, CO 80217 

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

SHELDON K BEREN 
P.O. BOX 5850 
DENVER, CO 80217 

4b. Service Type 
• Registered • Insured 
Q-Certified • C0D 
• Express M a i l / CjyReturn Receipt for 

<» / Merchandise 

3. Article Addressed to: 

SHELDON K BEREN 
P.O. BOX 5850 
DENVER, CO 80217 7. Da*e~on^j^e|v^ 

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

~y>7... -
8. Addressee's Address (Only if requested 

arra fee is paid) 

• I 
o I 

il 
CO , 

&! 
8 j 
es I 

ce i 
3 ! 
cs | 

"I 
f I 
3 I 3 
O 

e 
cs 



P 20b 002 250 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for international Mail 
(See Reverse) 

LEE M. BASS INC 
P.O. BOX 916107 
FORT WORTH, TX 76191-6107 

C L L 
CS ! 
GO i ' 

HALLWOOD BASS FED 2 
05/17/94 

X 

C 
O 
•o 
ea ** 
a "5. 
E o u 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• P r n * n a m o » n n a n A r a a c n n t h * r a u A K A n f t h i s f o r m S O t h a t W 6 C 3 n 

retur 

; HALLWOOD BASS FED 2 
does 
• W 0 5 / 1 7 / 9 4 iclenumber 
• Tr, . . _ . _ _ . _ _ - jnd the date 
delivered. 

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

1. • Addressee's Address 

2. • Restr icted Delivery 

Consult postmaster for fee. 

CO 

0 
o 
0 ce 
e 

.1 
0 
CO 
c 
cn 
s 

3 f 
O 

> 
je 
C 
CD 

3. Art ic le Addressed t o : 

LEE M. BASS INC 
P.O. BOX 916107 
FORT WORTH, TX 76191-6107 

4a. Art ic le Number 

e Type 
l s t e r e d ' v ' Q l n s 

Certi f ied 

D Express 

/ u cja 
MaiL! eturn Receipt for 

iiS. 

R^7Tililiniitrn'T Address (Only if jegdestad 
and fee is paid) - ^ 

«U.S. GPO: 1 •714 DOMESTIC RETURN RECEIPT 



P 20b 002 247 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

PERRY R. BASS INC 
P.O. BOX 916107 
FORT WORKTH, TX 
76191-6107 

HIUWOOD BASS FED 2 
05/17/94 

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 fn " 
return this card to vnu 

HALLWOOD BASS FED 2 
05/17/94 

3. Ar t ic le Addressed t o : 

PERRY R. BASS INC 
P.O. BOX 916107 
FORT WORKTH, TX 
76191-6107 

i so that we can 

back if space 

the article number, 
vered and the date 

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

1 . • Addressee's Address $ 

2. • Restr icted Delivery 

Consult postmaster for fee. 
e 
u 

4a . Art ic le Number ' _ **• 

4b . Service Type. 

• Registered' ' ' • Insured 

• Cert i f ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

ce 
cn 
c 
at 

7. Date of Delivery 

' ""'djfesseo'" A * J - J -~ 
1 tree is 

Addfessee's "Address (Only if requested W 
and (Fee is paid) g 

993-43S2714 D O M E S T I C R E T U R N R E C E I P T 



i T F D S T A T F S 

20b 002 255 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

THRU LINE INC 
P.O. BOX 916107 
FORT WORTH, TX 76191-6107 

HALLWOOD BASS FED 2 
05/17/94 

8 

« 
0 > 
a 
te 

« 
JS c o •o o ** 
0 a 
E o o 
to 
to 
cc 
a 
a 
< 
z 
cc 
3 
Ui 
oe 
te 
3 
O >• 
M 

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 vou. 

• A r r i A L L W O O D B A S S F E D 2 f«p«* 

• w 0 5 / 1 7 / 9 4 cle number. 
• T h e n e i u i u n e t o i | j i w m a i t u w us w i r u m i n e ar uu io w a s u o n v o i o u d f l d t h e d a t e 

delivered. 

1 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: — 

THRU LINE INC 
PO. BOX 916107 
FORT WORTH, TX 76191-6107 

4a. ArticlB^Number ' 

?&C* Co7~ 
3. Article Addressed to: — 

THRU LINE INC 
PO. BOX 916107 
FORT WORTH, TX 76191-6107 

4b^rService Type 
^Registered D Insurer 

C Certified • COO 
• Express Mail • 'Return Receipt for 

Merchandise 

3. Article Addressed to: — 

THRU LINE INC 
PO. BOX 916107 
FORT WORTH, TX 76191-6107 

7. Date of Delivery 

5. Signature (Ad&fd%ee) l / l / / I / / / A 8. Addressee's Address (Only if requested 
and fee is paid) 

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

oc 
c 

0 
EC 
at 
c 
"55 
3 

3 
O >> 

i-



20b DDE 24^ 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Maii 
(See Reversei 

JENNINGS PRODUCTION COMPANY 

1717 MAIN STREET 
SUITE 310 
DALLAS, TX 75201 

f HALLWOOD BASS FED 2 
^05/17/94 

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. 

• H A L L W O X J l ^ ^ ^ S ^ ^ h ' t i S ' 8 0 6 °' ° n t h e ' > a c k s p a c e 

• 0 5 / 2 7 / 9 4 1 article number. 
• ed and the date 
deuvereu. 

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: 

JtNNIINCdS K K U U U C I I U N COMHANY 

1717 MAIN STREET 
SUITE 310 
DALLAS, TX 75201 

4a. Article Number 3. Article Addressed to: 

JtNNIINCdS K K U U U C I I U N COMHANY 

1717 MAIN STREET 
SUITE 310 
DALLAS, TX 75201 

4b. Service Type v 

D Registered D Insured 

• Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

JtNNIINCdS K K U U U C I I U N COMHANY 

1717 MAIN STREET 
SUITE 310 
DALLAS, TX 75201 

7. Dateo^ery. ^ q ( J 

5. Signature (Addra<§fee) 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) 

3 
' 3 
9 
C 

'5. 

cc 
:D 
I-
LLi 
CC 

3 
J 

E 
es 

Cfl w ( 
es 
o 
cs ' ce 

£ j 

CB i 
c 1 

» I 
3 I 

O 

e 
» i 

PS Form 3811, December 1991 #u.s. GPO: 1993-352714 DOMESTIC RETURN RECEIPT 



BQh DDE 2 4 3 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

MINERALS MANAGEMENT SERVICE 
ROYALTY MANAGEMENT PROGRAM 

P.O. BOX 5810 IA 
DENVER, CO 80217 

o 
o 

HALLWOOD BASS FED 2 
05/17/94 

w 
' n 

0 
tt 
9 
9 

r» 
i j 
sr. 
w 
i j 

U 
c) 
a 
TL 
t: 
c> 
t i 
Cy) 
0 ) 
U l 
o: 
ci 
Cl 

«; 
2: a: 
P-
ui a: 

c >• 
8 

SENDER: 
• Comolete items 1 and/or 2 for additional services. 

HALLWOOD BASS FED 2 
;o that w e can 

05/17/94 
. . . .o^.i mis m in i iu tne n o m o i m e mailpiece, or on the back if space 

does not permit. 
• Wr i t e ' '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 the 
following services (for an extra 
fee): 

1. Q Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

MINERALS MANAGEMENT SERVICE 
ROYALTY MANAGEMENT PROGRAM - - - - T » - ^ 

P.O. BOX 5810 IA X ^ H T J 
DENVER, CO 80217 & / v 

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

MINERALS MANAGEMENT SERVICE 
ROYALTY MANAGEMENT PROGRAM - - - - T » - ^ 

P.O. BOX 5810 IA X ^ H T J 
DENVER, CO 80217 & / v 

4b. Serykfe Type 
D Registered G Insured 

^ C e r t i f i e d Q QQD 
3 S Express Mail • 'Re tu rn Receipt for 
f \ Merchandise 

3. Article Addressed to: 

MINERALS MANAGEMENT SERVICE 
ROYALTY MANAGEMENT PROGRAM - - - - T » - ^ 

P.O. BOX 5810 IA X ^ H T J 
DENVER, CO 80217 & / v 

jtf'"' Tcj 
5. Signature (Addressee) ^ 

CHAMPION MESSF!Sl7¥f¥l«k> 
A / Addressee's Address (Only if requested 
/ and fee is paid) 

6. Signature (A tpn t r j ~ - •., g g g ^ 

— +J?r " : " ' , rronn 

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

o 
o 
\* 
eg 
CO 

CO 
o 
o 

' cc 

f ! cc 
at 
c 
CO 
3 

a 
o >. 

i . * 
e 
es 

'•CA 



P 20b DDI Tbfl 
Receipt for 
Certified Mail 
Mo insurance Coverage Provided 
Do not use for International Mail 
(See Reversei 

State of New Mexico 
Commissioner of Public Lands 
P.O. Box 1148 
Sa nta Fe, NM 87504-1148 

i s 

Hallwood - bass Fed 
5/L6/94 

« 
"O 

c 
o •o 
S 
• 
a. 
E o u 
C/3 
Ui 
iu 
oc 
a 
a 
< 
z 
cc 
3 
r-
ui 
oc »• 
3 
O > 
M 

SENDER: 
• i :amplete items 1 and/or 2 for additional services. 
• i lomplete items 3, and 4a & b. 
• I 'rint your name and address on the reverse of this form so 

nanwooa". oass i-ea 
5/16/94 

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. 
• ' he Return Receipt will show to whom the article was delivered and the date 
deli i/ered. 

1. G Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3 Article Addressed to: 

State of New Mexico 
Commissioner of Public Lands 
P.O. Box 1148 
Santa Fe, NM 87504-1148 

4a. Article Number / / 1 / r . / 3 Article Addressed to: 

State of New Mexico 
Commissioner of Public Lands 
P.O. Box 1148 
Santa Fe, NM 87504-1148 

4b. "Saptffce Type 
Djjegistered • Insured 

Hcertified • C0D 
• Express Mail ̂ g^rattHD Receipt for 

r Merchandise 

3 Article Addressed to: 

State of New Mexico 
Commissioner of Public Lands 
P.O. Box 1148 
Santa Fe, NM 87504-1148 7. Date of Deliye/y^ A ^ f c o N 

5. SignatLirs-)(Addressee) 0 8. AddressWi Adfrctfj&Onb if Requested 
and fee ispafaligt^ / J 

6. Signature" (Agent) 

8. AddressWi Adfrctfj&Onb if Requested 
and fee ispafaligt^ / J 

e 
ta 
CL 

o 
CO 

' oc 
c 
3 
CB 

OC 
o> 
e 
"55 

3 
O >> 

I . * 

c 
CO 

JC 
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P 20b noe 554 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 

IJMTEDST*TES Do not use for International Mail 
POSTAL S f R V C E 

ISee Reverse) 

SOL WEST III 
P.O. BOX 10151 
EL PASO, TX 79992 

o 
co HPO^OOO BASS 

05/17/94 

FED 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 
rr*-—- /.arrt to vou. 

^ H A L L W O O D B A S S F E D 2 « * « * > • « 

" 2 0 5 / 1 7 / 9 4 article number. 
• ed and the 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: 

- • M i * . " 

SOL WEST III 
P.O. BOX 10151 
EL PASO, TX 79992 

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

- • M i * . " 

SOL WEST III 
P.O. BOX 10151 
EL PASO, TX 79992 

4b. Seryfoe Type 
Q RegisteredJ D Insured 

•'Certified • 0OD 
• Express Mail E l R e t u r n Receipt for 

Merchandise 

3. Article Addressed to: 

- • M i * . " 

SOL WEST III 
P.O. BOX 10151 
EL PASO, TX 79992 

• 7. Date of Deleft £ X W f •' 

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

6. Signature (Atwnt) . k f\ 

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

o •g 
' 5 
es 
OS 
te 
es > 
cs 

e 
o •a 
cs 
• 
a E o 
o 
09 
V) 
i l l 
CC 
o 
a 
< 
z 
cc 
r-
Ul 

cc 

es 
u 
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u 
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te 
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c 
CO 



P EQfc, ODE EMfl 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for Internationai Mail 
(See Reversei 

VIID-CONTINENT ENERGY INC 
3400 MID-CONTINENT TOWER 

410 SOUTH BOSTON 
TULSA, OK 74103-4071 

c 
o 
03 

HALLWOOD BASS FED 2 
05/17/94 

CO 

;o 
'& 
eo 
w « > 
« 

JC «-* 
C 

o 
TJ 
CO 

a 
E o u 
CO 
CD 
Ul 
cc 
a 
a 
< 

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 
retum this card to you. 

.'l4AItW,CO*D"'B'A'S^T-E0"2 " S a c k i f s » a c e 

' n r / - ] - j i n A e article number. 
• U O / 1 I / _.-ed and the date 
t 

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: 

vl ID-CONTINENT ENERGY INC 
3400 MID-CONTINENT TOWER 

110 SOUTH BOSTON 
FULSA, OK 74103-4071 

4a. Article Number _ » . 

ZLO U 002 7.^0 
3. Article Addressed to: 

vl ID-CONTINENT ENERGY INC 
3400 MID-CONTINENT TOWER 

110 SOUTH BOSTON 
FULSA, OK 74103-4071 

4b^8e'rvice Type 
BMegistered • Insured 

• Certified • C Q ^ ^ 
• Express Mail • 'Re tu rn Receipt for 

^ Merchandise 

3. Article Addressed to: 

vl ID-CONTINENT ENERGY INC 
3400 MID-CONTINENT TOWER 

110 SOUTH BOSTON 
FULSA, OK 74103-4071 7. Date of Delivery 

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

6. Sjejhature (Agent) A / i t 

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

CO 

o I 
2 I 
CO i 
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tx 
•ffl 
u 
CB 

- OC 
c 
3 
CO 

oc 
cn 
'5 
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I 
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Certified Mail 
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Do not use for International Mail 
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Texaco Exploration & 
Production Inc. 
P.O. Box 201665 
Houston, TX 77216 
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• i j Tr'""" 1 ' fnr additional services. 
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5 / 1 6 / 9 4 o that we can 

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: 

Texaco Exploration & 
Production Inc. 
P.O. Box 201665 
Houston, TX 77216 

4a. Article Number ,• <-^"" 3. Article Addressed to: 

Texaco Exploration & 
Production Inc. 
P.O. Box 201665 
Houston, TX 77216 
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•"Registered • Insureds ' 

• Certified • CpBf^ 
• Express Mail • / ^ ? t u r " Receipt for 
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3. Article Addressed to: 

Texaco Exploration & 
Production Inc. 
P.O. Box 201665 
Houston, TX 77216 

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

6. Signature {kgenffi/ / / L , ^ASL 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SID R. BASS INC 
P.O. BOX 916107 
FORT WORTH, TS 76191-6107 
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• Complete items 1 and/or 2 for additional services. 
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d '05/17/94 

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

1. d Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

SID R. BASS INC 
P.O. BOX 916107 
FORT WORTH, TS 76191-6107 

4a. Article Number 

4b. Service Type 
O Etegistered • Insured 

(ZJ Certified • C O D 
• Express Mail EJReturn Receipt for 

Merchandise 
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Elliott Oil Company 
P.O. Box 1355 
Roswell, NM 88201 
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• Prim your name and address on the reverse of th i . 
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. 
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3. Article Addressed to: 

Elliott Oil Company 
P.O. Box 1355 
Roswell, NM 88201 

4a. Article Number 
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G Oil L P 
c/o First Manhattan Co 
437 Madison Avenue 
New York, NY 10022 
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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. D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

G Oil L P 
c/o First Manhattan Co 
437 Madison Avenue 
New York, NY 10022 

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

G Oil L P 
c/o First Manhattan Co 
437 Madison Avenue 
New York, NY 10022 

4b. Service Type 
G Registered Insured 

• Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

G Oil L P 
c/o First Manhattan Co 
437 Madison Avenue 
New York, NY 10022 7. Date of Delivery -

5. Signature (Addressee) 8. AddrSsse/'s Address (Only if requested 
and fee is paid) 
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8. AddrSsse/'s Address (Only if requested 
and fee is paid) 
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No Insurance Coverage Provided 
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Enron Oil and Gas Company 
P.O. Box 2267 
Midland, Texas 79702 
Attn: Mr. Patrick Tower 
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