
CASE NO 

1 1 0 3 0 

LEASE & WELL NAME 

STATE COM R NO. 14 

LOCATION 

940' FSL & 990' FWL 

SEC. 36, T-30N, R-9W 

SAN JUAN COUNTY 

POOLS TO BE DOWNHOLE COMMINGLED 

Blanco Pictured Cliffs 

Blanco Mesaverde 

STATE LEASE NOS. AT WELL LOCATION 

Pictured Cliffs: B-11479-21 

Mesaverde: B-11479-21 

SPACING UNITS 

Pictured Cliffs: SW/4, Sec. 36 -- 160 acres 

Mesaverde: S/2, Sec. 36 ~ 320 acres 

£yc/; il)ri *< / threap/) /'c 
BEFORE AN EXAMINER OF THE 
OIL CONSERVATION DIVISION 

EXHIBIT NO. _ 1 
CASE NO.: 11030 
Submitted bv: Conoco Inc. 
Hearing Date: Sept 1.1994 
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PL1149 

BEFORE AN EXAMINER OF THE 
OIL CONSERVATION DIVISION 

EXHIBIT NO. 2 - A 
CASE NO.: 11030 
Submitted bv: Conoco Inc. 
Hearing Date: Sept 1.1994 
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E.E. ELLIOTT B ,1A 
ELLIDTT GAS COM H 

AMOCD 

JACQUES 

JACQUES 

MERIDIAN 
NOVELL M 

IA 

AMOCO 
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STATE CUM R #14 

MESAVERDE WELLS 
DRAWING ND. 

PL1148 

BEFORE AN EXAMINER OF THE 
OIL CONSERVATION DIVISION 

EXHIBIT NO. 2 - B 
CASE NO.: 11030 
Submitted bv: Conoco Inc. 
Hearing Date: Sept 1.1994 



State Com R 14 
36-30N - 9 W 
Pictured Cliffs (SW/4) 
Mesaverde (S/2) Interest 

Type* Pictured Cliffs 
Interest 
Type* Mesaverde 

Conoco Inc. W 0 .72389448 W 0 .65478056 
Amoco Production Company w 0 .02929688 W 0.07714844 
Evko Development Company w 0 00000000 W 0.05468750 
Conoco A/C Mesa Royalty Trust CWI 0 .07816113 CWI 0 .05596723 
Conoco A/C Shirley Bernstein CWI 0.00001830 CWI 0.00000636 
Conoco A/C Atwell & Company CWI 0.00002065 CWI 0 .00000000 
Conoco A/C Kathleen D. Lipkins CWI 0 00000505 CWI " 0 .00000000 
State of New Mexico R 0 09375000 R 0 .10156250 
Louis Dreyfus Natural Gas R 0.00566405 n 0 .00283203 
R.E. Beamon III R 0.00423180 R 0 .00211590 
Rogers Gibbard Trust n 0.00030520 R 0 .00015260 
Daniel T. Heard R 0 00152588 R 0 .00076294 
Carmen Varela R 0.00152588 R 0 .00076294 
V.A. Johnston Family Trust R 0.00030518 R 0 .00015259 
James J. Johnston R 0.00030518 R 0 .00015259 
Amador Gonzales R 0.00152590 R 0 .00076295 
Eula May Johnston Trust R 0.00122070 R 0 .00061035 
Marathon Oil Company R 0.00566405 R 0 .00283203 
Jerry J. Andrew R 0 00030520 R 0 .00015260 
Mary Cecile Forehand n 0.00325520 R 0 .00162760 
Leonard Gonzales R 0 00152590 R 0 .00076295 
Carol Rutland Zahara R 0.00039063 R 0.00019531 
Union Oil Company of California R 0 .00244130 O/R 0 .00599030 
Gloria Wynne Lankford n 0.00292970 R 0 .00146485 
Pattie Beamon Lundell R 0.00423180 R 0.00211590 
James Blazer Ind. & as A - l - F 0 0 01875000 O 0.00937500 
F.J. Odendahl Investments o 0.01875000 0 0.00937500 
Grace Mathews 0 0.00104168 
Ann Berding Trust O 0 .00104166 
Bernice Unruh Trust 0 0.00104168 
Gertrude Fogg O 0 .00104166 
Raymond Holdgrafer 0 0.00104166 
Henry Holdgrafer O 0.00104166 
W.R. Archer Trustee 0 0.00004150 
Elizabeth Goodwin Reese O 0.00000150 
Waters S. Davis III, Agent O 0.00001425 
Wesley West Mineral Corp. O 0.00008310 
Maurice Flora nee Jr. Trust 0 0 .00087500 
Mary and Robert Howard 0 0 .00000525 
James Wendell West O 0 .00015550 
Cynthia Gray Milana, Agent O 0 .00000143 
L.J. & R.R. Money 1090 Trust 0 0 .00000525 
Jeremy S. Davis 0 0 .00001450 
David H. Gray, Agent O 0 .00000570 
Douglas E. Floninco Trust O 0.00087500 
Catharine Remonick. Agent 

O 
0.00000143 

Margaret A. Koarns Trust 0 0.00002050 
Pamela Gray Baldwin, Agent o 0.00000143 
Florence A. Florence Trust 0 0.00218750 
Margaret A. Kearns Trust o 0 .00002100 
Virginia Thompson Creps Trust o 0.00002950 
Hazel Ashley Bracken o 0.00000700 
F.L. Tucker o 0 .00001050 
Margaret Hardy Van Sant o 0 .00001050 
James J. Florence Trust 0 0 .00087500 
G.E. Thompson o 0 .00001050 
Rebecca Ann Reese Ward 0 0.00000150 
Davant Family Trust C 0 0 .00007300 
David Elbert Reese o 0 .00000200 
The Nor dan Trust o 0 .00002600 
Pearl Neugent Nordan 0 0.00002600 
Barbara Reese Dinges o 0 .00000200 
Lorene Rayborn Smith et al o 0.00003850 
Harry D. Porter o 0.00001900 
Joanne Thompson Rugeley o 0.00002950 
Allison A. Henderson Estate o 0 .00000700 
San Juan Royalty Partners 0 0.00001150 
John L. Gray o 0 .00000428 
Maureen E. Florance Trust 0 0 .00087500 
Betty West Stedman 0 0 .00013490 
Catherine M. Florance Trust o 0 .00087500 
Enid Lillian Thompson o 0 .00001150 
Jane M. Thompson Trust o 0 .00001150 

LEGEND: 
W = Working Interest 
CWI = Carried Working Interest 
R = Royalty Interest 
O = Overriding Royalty Interest 

BEFORE AN EXAMINER OF THE 
OIL CONSERVATION DIVISION 

EXHIBIT NO. _ 3 
CASE NO.: 11030 
Submitted by: Conoco Inc. 
Hearing Date: Sept 1. 1994 



SENDER: 
* Comp le te i t ems 1 and /o r 2 for add i t iona l se rv ices . 
* Comp le te i t ems 3. and 4a & b. 
* Punt your name end address on the reverse o f th is Form so tha t w e can 
re tu rn th is ca rd t o y o u . 
* A t t a c h th is f o r m l o the f ron t of the ma i lp iece , or on the back i l space 
does no t pe rmi t . 
* W r i t e " R e t u r n Receipt R e q u e s t e d " on the mai lp iece be low the Brticle number 
" I he Return Receipt w i l l s h o w i o w h o m the art ic le w a s del ivered and the date 
del iverer ! 

I also w ish to receive the 

fo l l ow ing serv ices (for an ext ra 

fee): 

1 . D Addressee 's Address 

2. D Rest r ic led Del ivery 

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

3. Ar t ic le Addressed to : 

D o u g l a s F l o r a n c e T r u s t 
A m e r i t r u s t Texas T r u s t e e 
P.O. Box 2320 
D a l l a s , TX 75221 -2320 

4a . Ar t ic le Number 

"X III Olio CkcS 
3. Ar t ic le Addressed to : 

D o u g l a s F l o r a n c e T r u s t 
A m e r i t r u s t Texas T r u s t e e 
P.O. Box 2320 
D a l l a s , TX 75221 -2320 

4 b . Serv ice Type 
O Registered C l Insured 
L T C e r t i f i e d • COD 
• Expiess Mai l • Return Receipt for 

Merchandise 

3. Ar t ic le Addressed to : 

D o u g l a s F l o r a n c e T r u s t 
A m e r i t r u s t Texas T r u s t e e 
P.O. Box 2320 
D a l l a s , TX 75221 -2320 

7. Date of Del ivery 

*"! '* (* • • 
5. S i o ^ r . r ^ ^ e ^ O J c j J 8 . Addressee 's Address {Only if requested 

and fee is paid) 

t 6 . S ignature (Agent) 

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

t 

PS Form 3 8 1 1 , December 1 9 9 1 ou.s.GPO: iW3—352-714 D O M E S T I C R E T U R N R E C E I P T 

|S SENDER: 
L j - • C o m p l e t e i t ems 1 and /o i 2 fo r add i t iona l ae rv icea . 

9 • Comp le te i t e m s 3 , end 4a & b. 4 f * * V 
£ • Print your name and address o n tha reverse of th is f o r m so tha t w e " t an 
0) r e tu rn th is ca rd t o y o u . 
|J • A t t a c h t h i s . f o r m t o t h e f r o m of t he ma i lp iece , or o n the back if space 
•™ does no t pe rm i t . " „ 
£ • W r i t e ' Return Receipt R e q u e s t e d " o n the mai lp iece b e l o w the ar t ic le number 
* * • The Return Receipt w i l l show t o w h o m the art ic le w a s del ivered and the da te 
£ de l i ve red 

SENDER: 
• C o m p l e t e i t ems 1 and/or 2 for add i t iona l se rv ices . 
• C o m p l e t e i t ems 3. and 4a & b. 
• Print your name and address on the reverse of th is f o r m so tha t w e c a n 
re tu rn th is ca rd t o y o u . 
• A t t a c h th is f o r m i o the h o n t o l t he ma i lp iece . or on the bBck if space 
does n o t pe rm i t . 
• W r i t e " R e t u r n Receipt R e q u e s t e d " on the mai lp iece be low the ar t ic le number . 
• T he Return Receipt w i l l s h o w to w h o m the art ic le w a s del ivered and the da te 
de l i ve red . 

1 also w i s h to receive the 

fo l l ow ing services [for an extra 

fee) : 

1 . G Addressee 's Address 

2 . • Restr ic ted Del ivery 

Consu l t postmaster for fee. 

M a u r i c e 
F l o r a n c e , J r . T r u s t 
A m e r i t r u s t Texas T r u s t e e 
P.O. Box 2320 
D a l l a s , TX 75221 -2320 

4a . Ar t i c le Number 

M a u r i c e 
F l o r a n c e , J r . T r u s t 
A m e r i t r u s t Texas T r u s t e e 
P.O. Box 2320 
D a l l a s , TX 75221 -2320 

4 b . Serv ice Type 
Q Registered LU Insured 

t ^ C e r t i f i e d • COD 

• Express Mai l • R e t u r n Receipt for 
Merchandise 

M a u r i c e 
F l o r a n c e , J r . T r u s t 
A m e r i t r u s t Texas T r u s t e e 
P.O. Box 2320 
D a l l a s , TX 75221 -2320 7. Date q i D e l i v e r y 

ML i 0 w.c?4 
5. SigVjature (Addressee) I 8 . Addressee 's Address (Only if requested 

and fee is paid) 

6 . S ignature (Agent) 

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

PS Form 3 8 1 1 , December 1991 ou.s. QPO: .MJ-3S2-7i< D O M E S T I C RETURN RECEIPT 

SENDER: 
• Comp le te i t ems 1 and /o r 2 lor add i t i ona l se rv ices . 
• Comp le te i t ems 3. and 4 a & b 

• Pnnt your name and address o n the reverse o l th is l o r m so tha t w e can 
re tu rn th is card to you 
• A t t a i . h th is f o r m to the f ron t o l the ma i lp iece , or on the back if space 
doe 1 - not pe rmi t . 
• Wr i te " R e t u r n Receipt R e q u e s t e d " on the mai lp iece be low the art ic le number 
• The Return Receipt w i l l s h o w t o w h o m the ar t ic le w a s del ivered and the da te 
de l i ve red . 

1 also w i s h to receive the 

fo l l ow ing services (for an ext ra 

fee): 

1 . LJ Addressee 's Address 

2. C l Restr ic ted Del ivery 

Consu l t postmaster for fee. 

3. Ar t ic le Addressed to : 

U n i o n O i l o f C a l i f o r n i a 
A t t n : Rocky M t n . Group 
P.O. Box 4551 
H o u s t o n , TX 7 7 2 1 0 - 4 5 5 1 

4a. Ar t ic le Number 

"Xlll OlU CX«3 
4 b . Service Type 
1.1 Registered t .1 Insured 

r e c e r t i f i e d LD COD 

• Express Mai l • Return Receipt for 
Merchandise 

3. Ar t ic le Addressed to : 

U n i o n O i l o f C a l i f o r n i a 
A t t n : Rocky M t n . Group 
P.O. Box 4551 
H o u s t o n , TX 7 7 2 1 0 - 4 5 5 1 

7. Date of Del ivery 

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) 

PS Form 3 8 1 1 . December 1991 ou S.GPO: im3—352 7i* D O M E S T I C RETURN RECEIPT 

SENDER: 
• Comp le te i t ems 1 and/or 2 for add i t iona l serv ices 
• C o m p l e t e i t ems 3, and 4a fii b 

• Print your name and address on the reverse o l th is f o r m so tha t w e can 
re tu rn th is card t o y o u . 
• A t t a c h th is f o r m to the f ron t of t he ma i lp iece , or on the back i l space 
does no t permi t . ,-
• Wr i te " R e t u r n Receipt R e q u e s t e d " on the mai lp iece be low the art icle number 
• T he Return Receipt w i l l show t o w h o m the art ic le w a s del ivered and the da te 
dehwonid. 

1 also w ish to receive the 

fo l l ow ing services (for an ext ra 

fee): 

1 . CJ Addressee 's Address 

2. • Restr ic ted Del ivery 

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

3 Ar t ic le Addressed to : 

Maureen F l o r a n c e T r u s t 
A m e r i t r u s t Texas T r u s t e e 
P.O. Box 2320 
D a l l a s , TX 75221 -2320 

, *~\ 

4a . Ar t ic le Number 

x nl a\P nbK 
3 Ar t ic le Addressed to : 

Maureen F l o r a n c e T r u s t 
A m e r i t r u s t Texas T r u s t e e 
P.O. Box 2320 
D a l l a s , TX 75221 -2320 

, *~\ 

4 b . Service Type 
O Registered LJ Insured 

[ \ K f e r t i f i e d • COD 

• Express Mai l • Return Receipt for 
Merchandise 

3 Ar t ic le Addressed to : 

Maureen F l o r a n c e T r u s t 
A m e r i t r u s t Texas T r u s t e e 
P.O. Box 2320 
D a l l a s , TX 75221 -2320 

, *~\ 
7. Date of Del ivery 

fa 2 0 5. &Ky»ature (Addressee) j % 8 . Addressee ' s Address (Only if requested 
and fee is paid) 

6 . S ignature (Agent ) t 

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

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

1. • Addressee 's Address 

•a 3 . Ar t i c le Addressed to : 

M e r i d i a n O i l I n c . 
P.O. Box 4289 
Farmington, NM 
4289 

87499-

5. S ignature (Addressee) 

6. S ign 

' 2. n Restr ic ted Del ive iy -JJ 

Consul t postttiaster_ for for! © 

4a . Ar t ic le Number c 

/// oic coy ( s 4 b . Service Type 
• Registered • Insured 

• Cer t i f ied LJ COD 

• Express Mai l • Return Receipt for 
Merchandise 

7. Date of Del ivery 

Addressee 's Addr t 8 . Addressee 's A'ddress (Only if requested • 
and fee is paid) 

ign^ttire/rWfent) *p J S 

° ps FrfmV 3 8 1 1 , December 1991 *u.s. opo: 1M3-352-7U D O M E S T I C RETURN RECEIPT 

SENDER: 
• C o m p l e t e i t ems 1 and/or 2 for add i t iona l se rv i ces . 
• C o m p l e t e i t ems 3, and 4 a & b. 

• Pr int your name and address o n the reverse of t h i s f o r m so tha t w e can 
r e t u r n th is card t o y o u . 
• A t t a c h th is f o r m to tha f ron t of t ha ma i lp iece , or on the back if space 
does n o t pe rmi t . s 

• W r i t e " R e t u r n Receipt R e q u e s t e d " o n the mai lp iece b e l o w the art ic le number . 
• The Return Receipt w i l l show to w h o m tha art ic le w a s del ivered and the da te 
de l ivered 

1 also w ish to receive the 

f o l l ow ing serv ices (tor an ext ra 

fee) : 

1 . Addressee 's Address 

2. LD Restr ic ted Del ivery 

Consu l t postmaster for fee. 

3. Ar t i c le Add ressed t o : 

F l o r e n c e F l o r a n c e T r u s t 
A m e r i t r u s t Texas T r u s t e e 
P.O. Box 2320 
D a l l a s , TX 75221 -2320 

' ' 1 . 

4a. Ar t ic le Number 

Qjf 
4 b . Service Type 
LJ Registered L l Insured 

O C e r t i f i e d • COD 
• Express Mai l D Return Receipt for 

Merchandise 

3. Ar t i c le Add ressed t o : 

F l o r e n c e F l o r a n c e T r u s t 
A m e r i t r u s t Texas T r u s t e e 
P.O. Box 2320 
D a l l a s , TX 75221 -2320 

' ' 1 . 5. S i g n a t u r e ^ f l ^ f f l ^ J v A J ' ' - ' V - 8. Addressee 's Address (Only if requested 
and fee is paid) 

6 . S ignature (Agent ) 

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

• PS Form 3 8 1 1 , December 1991 nu.s.GPO: IM3—3S2-714 D O M E S T I C RETURN RECEIPT 

> i 

SENDER: 
• C o m p l e t e i t e m s 1 and /o r 2 for add i t i ona l se rv ices . 
• C o m p l e t e i t ems 3, and 4a & b. 
• P r i m your name and address o n the reverse of th is f o r m so that w e c a n 
re tu rn th is card to y o u . 
• A t t a c h th is f o r m to the f ron t of t he ma i lp iece , or o n the back if space 
does n o t pe rmi t . 
• W r i t e ' Return Receipt R e q u e s t e d ' ' o n the mai lp iece b e l o w the ar t ic le number 
• The Return Receipt w i l l show t o w h o m the art ic le w a s del ivered and the date 
de l i ve red 

1 also w i s h to receive the 

f o l l ow ing services (for an ext ra 

fee) : 

1 . LJ Addressee 's Address 

2 . LJ Restr ic ted Del ivery 

Consul t pos tmaster for fee. 

1 A r t i r l p A r t d m s s f i d t n : 

W.R, A r c h e r 
U / W / O E . M . A r c h e r , 
T r u s t e e 
3615 P i p i n g Rock L n . 

^ H o u s t o n , TX . 7 7 0 2 7 - 4 6 1 1 6 , 

4a . Ar t ic le Number 

'Z iu nil, r:(c3 
4 b . Service Type 
D Registered [ J Insured 

[ ^ C e r t i f i e d D COD 

D Express Matt • R , e t u m Receipt for 
Merchand ise 

1 A r t i r l p A r t d m s s f i d t n : 

W.R, A r c h e r 
U / W / O E . M . A r c h e r , 
T r u s t e e 
3615 P i p i n g Rock L n . 

^ H o u s t o n , TX . 7 7 0 2 7 - 4 6 1 1 6 , 7. Date of Del ivery _ • 

1- y-i- H ^ l j - - l mmm T 1, 4 ^ 9 f - • • T i . • • • • 1 • 

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

6 . S ignature (Agent) 

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

s~ PS Form 3 8 1 1 , December 1991 HU.S.GPO: 1M3-3S2-714 D O M E S T I C RETURN RECEIPT 

SENDER. 
• C o m p l e t e i t e m s 1 and/or 2 for add i t iona l se rv ices . 
• C o m p l e t e i t e m s 3, and 4a & b. 

• Print your name and address on the reverse of t h i s f o r m so tha t w e c a n 
re tu rn th is card to y o u 
• A t t a c h th is l o r m t o the f ron t of the ma i lp iece , or on the back i l space 
d o e s no t pe rm i t . 

• Wr i te " R e t u r n Receipt R e q u e s t e d " on the mai lp iece b e l o w the art icle number 
• The Return Receipt w i l l s h o w to w h o m the ar t ic le w a s del ivered and the date 
de l i ve red 

7 H 

PS Form 3 8 1 1 ( December 1991 ou.s. GPO: 1M3—352-7 DOMESTIC RETURN RECEIPT 

I also w i s h to receive the 

fo l l ow ing services (for an ext ra 

fee): 

1 . LJ Addressee 's Address 

2. LJ Rest i i c ted Deli ' 'ery 

3. Ar t ic le Addressed to : 

F. L . T u c k e r 
c / o B r a d f o r d T u c k e r 
P.O.-JBox 2822 
H o u s t o n , TX 77252 -2822 

4a. Ar t ic le Number 

Z. / / / o/-& a7<^ 
3. Ar t ic le Addressed to : 

F. L . T u c k e r 
c / o B r a d f o r d T u c k e r 
P.O.-JBox 2822 
H o u s t o n , TX 77252 -2822 

4b . Serv ice Type 
13 Registered LJ Insured 

• Cert i f ied L.J COD 

• Express Mai l LJ Return Receipt for 
Merchandise 

7. .Dale of Del ivery 

5. Signature (Arofessee) / '^t^CJ W\f Addressee 's Address (Only if requested 
and fee is paid) 

6 . S ignature (Agent ) 

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

' PS Form 3 8 1 1 , December 1991 ou.s. GPO: IWJ-352 714 D O M E S T I C RETURN RECEIPT 

BEFORE AN EXAMINER OF THE 
OIL CONSERVATION DIVISION 

EXHIBIT NO. _4 
CASE NO.: 11030 
Submitted by: Conoco Inc. 
Hearing Date: Sept 1.1994 



f
*- SENDER: 

• Complete Itema 1 and/or 2 for addit ional s e r v i c e r 
• Complete Heme 3, »nd 4a & b. 

$ • Print your name and address on the reverse o l this f o rm so that wa can 
g return ih is card to you . 
> • A t tach this fo rm to the f ront o f tha mailpiece, or on the back It apace 
£ does not permit. 
• • Wri te "Return Receipt Requested" on tha mailpiece below lhe article number. 
«- • The Return Receipt wiH show to w h o m the article w e t delivered and tha date 
C delivered. 

E 

fc_ 
5 6 

3. Article Addressed to : 

Amoco Production Company 
P.O. [Sox R00 
Denver, CO 80201 

5. Signature (Addfeiseel 

Fo rm 3 8 1 1 , December 1991 

•2. 

I also wish to receive the 

fol lowing services (for an extra 

fae): 

1. G Addressee's AddresB 

2. • Restricted Oelivery 

Consult postmaster fot fee. 

4a. Art icle Number 

~7 I I I Q l b /6 ,6 E! s 
4b. Service Type ^ 

• Registered • Insured ^ 

l i>€er t i f ied G COD .£ 

• Express Mail I j ^Re tu rn Receipt for 3 
Merchandise 

SENDER: 
• Complete Items 1 and/or 2 for addit ional services. 
' Complete Items 3, and 4a & b. 
• Print your name and addraas on tha reverse o t this f o rm t o that wa can 
return th is card to you . 
• A t t ach this f o rm t o the f ront o f the mai lpiece, or on the beck If apace 
doaa not permit. 
• Wr i te "Return Receipt Requested" on the meHpiece below tha arttcta number 
• The Return Receipt wi l l ehow to w h o m the article was delivered and the date 
delivered. 

I alao w l i h to receive tha 

fol lowing le rv l ca i (for an extra 

fae): 

1. G Addressee's Address 

2. O 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 : 

Comm. of Pub l i c Lands 
Sta te of 'Jew Mexico 
P.O. Box 1148, E-1205 
Santa Fe, NM 87504-1148 

4a. Article Number 

•Z. / / / C>l(„ 1 (r? 
3 . A r t i c l e A d d r e s s e d t o : 

Comm. of Pub l i c Lands 
Sta te of 'Jew Mexico 
P.O. Box 1148, E-1205 
Santa Fe, NM 87504-1148 

4b. Service T y M _ -

O ^ e ^ i a t e r t d / 1 ^ ^ 3 2 1 Insured 

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

Comm. of Pub l i c Lands 
Sta te of 'Jew Mexico 
P.O. Box 1148, E-1205 
Santa Fe, NM 87504-1148 

7* °8te va^^ Jy 
5. Signature -{Addressee) 8. AddresstCTAdelreaBjPtily if requested 

and fea is pewf), — ^ 

:% 
6. Signature (Agent) 

8. AddresstCTAdelreaBjPtily if requested 
and fea is pewf), — ^ 

:% 

t 
in 

1892 307 5M DOMESTIC RETURN RECEIPT PS Form 3811. December 1991 <r U.S.O.P.O. : tsw.307.530 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete i tems 1 and/or 2 for addit ional services. 
• Complete i tems 3. and 4a & b. 

• Print your name and address on the reverse of this fo rm so that we can 
return this card to you. 
• A t t ach this form to the front of the mailpiece, or on the back i l space 
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 end the date 

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

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

fee): 

1 . D 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 u e . 
A J J - n c r n i i ( O : 

C a t h e r i n e F l o r a n c e T r u s t 
A m e r i t r u s t T e x a s T r u s t l e 
P -O . Box 2 3 2 0 
D a l l a s , T X 7 5 2 2 1 - 2 3 2 0 

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

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

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

Q - X e r t i l i e d • C O D 

• E x p r e s s M a i ! • 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 

A J J - n c r n i i ( O : 

C a t h e r i n e F l o r a n c e T r u s t 
A m e r i t r u s t T e x a s T r u s t l e 
P -O . Box 2 3 2 0 
D a l l a s , T X 7 5 2 2 1 - 2 3 2 0 

7 . D ^ D ^ y ^ 

5 . S i g n a t u r e ( A d d r e s s e e ) ^-****\ 8 . A d d r e s s e e ' s A d d r e s s ( O n l y i l r e q u e s t e d 
a n d f e e is p a i d ) 

6 . S i g n a t u r e ' l j A r J e ' A r v L A . W \ _ ^ 

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

SENDER: 
* Complete Itema 1 and/or 2 for addit ional services. 
• Complete Itema 3, and 4a & b. 
* Print your name end address on the reverse of this fo rm ao that wa can 
return th is card to you . 
• A t t ach this f o rm to tha f ront of tha mai lpiece. or on the beck If apace 
doaa not permit. 
• Wr i te "Return Receipt Requested" on the meilpiece below the article number 
• The Return Receipt wi l l show to w h o m tha article was delivered and the data 
del ivered. 

1 also wish to receive tha 

fol lowing services (for an extra 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art icle Addressed to : 

JANE M THOMPSON TRUST 
THE FOUR. SEASONS • 
APT fr407 
333 l uNSET OR 
FORT LAUDERDALE FL 

3 3 3 0 1 - 2 6 4 ^ | 

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

Z . <&• I I ) O 1 <r / ( , , 
3. Art icle Addressed to : 

JANE M THOMPSON TRUST 
THE FOUR. SEASONS • 
APT fr407 
333 l uNSET OR 
FORT LAUDERDALE FL 

3 3 3 0 1 - 2 6 4 ^ | 

4b. Service Type 

D Registered • Insured 

• Certif ied • COD 

• Express Mail • Return Receipt for 

Merchandise 

3. Art icle Addressed to : 

JANE M THOMPSON TRUST 
THE FOUR. SEASONS • 
APT fr407 
333 l uNSET OR 
FORT LAUDERDALE FL 

3 3 3 0 1 - 2 6 4 ^ | 7. Date o t Delivery 

6. Signature (Addressee) 8. Addressee's Address 7(Only if requested 
end fee ia paid) 

6 . ^ ^ t ^ B ^ g ^ ^ ^ ^ ^ ^ ^ . ^ ^ 

8. Addressee's Address 7(Only if requested 
end fee ia paid) 

PS Form 3811. December 1991 .us. GPO: ,«3_3a 7« DOMESTIC RETURN RECEIPT * PS Form 3811/jXc.mbe, 1991 * USOPO. . ,«2 307*» DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for addit ional services. 
• Complete i tems 3, and 4a & b. 

• Prim your name and address on tha reverse of this fo rm so that we can 
return this card t o you . 
• A t tach ih is lo rm to the front of the mailpiece. or on tha back if spece 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt wi l l show t o w h o m the s n i d e was delivered and the data 
delivered. 

1 also wish to receive the 

fol lowing services (for an extra 

fee): 

1 . G Addressee's Address 

2. Q 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 : 

BETTY WEST STEDMAN 
ATTN LB DEPT 
P 0 30X 1349 
HOUSTON TX 7 7 2 5 1 - 1 3 4 9 

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

•2L / / / fl) L- II- : 
3 . A r t i c l e A d d r e s s e d t o : 

BETTY WEST STEDMAN 
ATTN LB DEPT 
P 0 30X 1349 
HOUSTON TX 7 7 2 5 1 - 1 3 4 9 

4b. Service Type 

O Registered G Insured 

£>Cert i f ied G CQD' 

G Express Mail S a t u r n Receipt for 

Merchandise 

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

BETTY WEST STEDMAN 
ATTN LB DEPT 
P 0 30X 1349 
HOUSTON TX 7 7 2 5 1 - 1 3 4 9 

5. Signature (Addresseel 

r 

8. Addressee(ifeddrefls {Only if requested 
and fee [a, paid) 

6. Signature (Agent) Sjf S^S / 

8. Addressee(ifeddrefls {Only if requested 
and fee [a, paid) 

.3 
E 

U) 

S. 

E fc 
r~ cr 

SENDER: 
• Complete i tems 1 and/or 2 for addit ional services. 
• Complete items 3, end 4» & b. 

• Print your name and address on the reverse of this fo rm ao that we can 
return this card to you. 
• A t tach this l o rm to the f ront of the meilpiece, or on tha back if spece 
does not permit . 
• Wr i te ' Return Receipt Requested" on tha mailpiece below the article number 
• The Return Receipt wi l l show to w h o m the article was dative red and the date 
del ivered 

1 also wish to receive the 

fol lowing services (for an extra 

fee): 

1 . G Addressee's Address 

2. G Restricted Oelivery 

Consult postmaster for fee. 

3. Article Addressed to : 

ENIO L I L L I A N T H 0 / < K ^ ? ^ \ 
316 OAHLIA / y • / V \ V 
DENVER CO 8 0 2 2 ( j - 3 7 i v y 

A Vi, Pi 

4a. Article Number 

•2- / / / (j)L IL-y 
3. Article Addressed to : 

ENIO L I L L I A N T H 0 / < K ^ ? ^ \ 
316 OAHLIA / y • / V \ V 
DENVER CO 8 0 2 2 ( j - 3 7 i v y 

A Vi, Pi 

4b. Service Type 

G Registered G Insurerj 

Q-CertTfied Q C O D . 

G Express Mall (D-JWfurn Receipt for 
- , j V Merchandise 

3. Article Addressed to : 

ENIO L I L L I A N T H 0 / < K ^ ? ^ \ 
316 OAHLIA / y • / V \ V 
DENVER CO 8 0 2 2 ( j - 3 7 i v y 

A Vi, Pi 
7. Date of Delivery} , I 

5. Signature (Addressee) J " Q y * ^ 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) 

7 530 DOMESTIC RETURN RECEIPT » PS Form 3811. December 1991 a USOPO : i»2-307-530 DOMESTIC RETURN RECEIPT 

S SENDER: 
3 * Complete i tems 1 and/or 2 tor addit ional services. 

M • Complete i tems 3. and 4a & b. 
£ • Print your name and address on the reverse o l this fo rm so thet we cen 
J return this csrd to y o u . 
> * A t tach this fo rm to the f ront of the mai 'piece, or on the back if space 
>. does not permit . 

JS • Wri te "Return Receipt Requested" on the mailpiece below tha article number 
** • The Return Receipt wi l l show to whom tha article wea delivered and the data 
C del ivered. 

3. Art icle Addressed to : 

JOHN L GRAY 
TEXAi COMMERCE BANK N A 
AGENT & ATTORNEY-IN-FACT 
TRUST. MINERALS SECTION 
32400-04 
PO uOX 200555 
HOUSTON TX 77216 
Signature (Addressee) 

| 6. Signature (Agent) ^ A V j R t M C E D U P R E E 

I also wish to receive the 

fol lowing services (for an extra 

feel : 

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 

4a. Art icle Number 

7-/1/ 0/0 > (c 0 
4b. Service Type 

G Registered 

©--Certified 

G Express Mail 

Q Insured 

G cop -
I tJ-ffetufn Receipt for 

7. Date of Dalivery 

JrUKe^A^dl̂ Orlly if 8. Al 
and fee is paid) 

requested j 

f 5 

•> PS Form 3 8 1 1 , December 1991 * U.SG.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 

SENDER: 
• Complete i tems 1 and/or 2 for addit ional services. 
• Compltt io i tems 3, and 4a & b. 

• Print your name and address on the reverse of this fo rm so that we can 
return this card to you. 
• A t t ach this fo rm to the front of the mailpiece, or on ihe back if space 
does not permit. 
• Write "Return Receipt R e q u e u e d " on the mailpiece be low the article number 
• The Return Receipt wi l l show to w h o m the article was delivered snd the date 
delivered. 

t also wish to receive the 

fol lowing services (for an extra 

fee): 

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 

3. Art icle Addressed to : 

SAN JUAN ROYALTY 
PARTNERS 
PO BOX 3759 
MIPLAND TX 7 9 7 0 2 - 3 7 5 9 

4a. Article Number . r 

z_ /// oIL- \'> i 
3. Art icle Addressed to : 

SAN JUAN ROYALTY 
PARTNERS 
PO BOX 3759 
MIPLAND TX 7 9 7 0 2 - 3 7 5 9 

4b. Service Type 

G Registered • P.-Insured 

EHfer t i f l ed G COD 

Q Express Mail Q ^ e t u r n Receipt for 

Merchandise 

3. Art icle Addressed to : 

SAN JUAN ROYALTY 
PARTNERS 
PO BOX 3759 
MIPLAND TX 7 9 7 0 2 - 3 7 5 9 

7. Date of Delivery 1 

i|iu 201091 
5. Signature (Addressee) 8. Addressee's AddrJJWOhly if requested 

and fee is paidl 

6. SignAAjlê Aĝ frTA / 

8. Addressee's AddrJJWOhly if requested 
and fee is paidl 

» PS Form 3 ( H 1 / u e c e m p e r 1991 it US.G.P.O. : 1992-307-530 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete itema 1 and/or 2 for addit ional services. 
• Complete i tems 3. snd 4e & b. -

• Print your nama and address on the reverse-of this fo rm so that w a cen 
return this card to you. 
• A t t ach this f o rm to the front o f tha mailpiece, on the back if space 
does not permit . 
• Wr i te "Return Receipt Requested" on the mailpiece be low the article number 
• The Return Receipt wilt show to w h o m the article was delivered and the dete 
del ivered. 

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

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 a 

fee): 

1. G Addressee's Address 

2- G 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 : 

JOANNE THOMPSON RUGELEJfi 1 

3313 TOLMAS C"3 
>'F TA I R I E LA 7 0 0 0 2 - 1 8 4 6 . ^ 

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

-Z- / / / 0 1 <r 1 1 
3 . A r t i c l e A d d r e s s e d t o : 

JOANNE THOMPSON RUGELEJfi 1 

3313 TOLMAS C"3 
>'F TA I R I E LA 7 0 0 0 2 - 1 8 4 6 . ^ 

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

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

Q C e r t i f i e d G C O D 

G E x p r e s s M a i l • R e t u r n R e c a 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 : 

JOANNE THOMPSON RUGELEJfi 1 

3313 TOLMAS C"3 
>'F TA I R I E LA 7 0 0 0 2 - 1 8 4 6 . ^ 

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

e 
in 

% SENDER: 
."2 * Complete i t e m e d end/or 2 for addit ional ear v ices. 

M * Complete Items 3, end 4a & b. 
gj * Print your name end address on the reverse of this f o rm so that we can 
£ return this cerd to you. 
> * A t t ach this form to the front of the mei lpiece, or on the back if spece 
h. doe* not permit , 
* • Wri te "Return Receipt Requested" on the meilpiece be low the article number 
** * Tha Return Recaipt w i l l show l o w h o m Che article wea delivered end tha data 
C del ivered. 

1 also wish to receive the 

fol lowing services (for an extra * 

fee): | 

1. G Addressee's Address J j 

2. G Restricted Delivery -5 

Consult postmaster for fee. « 

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

ison A. Henderson Estate 
.kl i n Metzner Foreign Personal P.op. 

Box 23462 
••a, F l o r i d a 33623 

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

-L in on, i 
-g 3 . A r t i c l e A d d r e s s e d t o : 

ison A. Henderson Estate 
.kl i n Metzner Foreign Personal P.op. 

Box 23462 
••a, F l o r i d a 33623 

4b . Service Type £ 

G Registered G Insured 

83-Certifled Q COD £ 

• Expreaa Mail Q- f i e tu rn Receipt for S 

Merchandise •-

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

ison A. Henderson Estate 
.kl i n Metzner Foreign Personal P.op. 

Box 23462 
••a, F l o r i d a 33623 

7. Date nf Delivorv •£ 



SENDER: 
• C o m p i l e i tems t and/or 2 for addit ions! services. 
• Complete i tems 3, end 4a & b. 

• Print your neme and address on the reverse o l this l o rm so that we can 
return this card to you 
• A t t ach this fo rm to tha I rani of the mailpiece, or on tha back if space 
does not permit. 

• Wr i te "Return Receipt Requested" on the meilpiece below the erticle number. 
• The Return Receipt wi l l show to w h o m the article «v<is delivered and the data 

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

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

1. O Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fee. 

LQRENE RAYBOURN SMITH ' Z 
CLAUC W RAYdOURN £ JESSE 
S RAYSOURN CQ—TRUSTEES -
207 '.,'ILSHIRE LN * 
NEWARK OE 19711-2757 

Article Number 
7- / / / 0 I lo 

b. Service Type 

G Registered G Insi 

GH5ert i f ied Q ( 

D Express ̂ T T " 

; S E N D E R : ~ — -
! • Complete i tems \ andfor 2 lor addit ional services. 
| • Complete i tems 3. and 4a & b. 

! • Print your name and address on the reverse of this fo rm so that we can 
, return trus card t o you . 

• Attach this form to the front of the mailpiece. or on the beck if space 
does not permit. y 

• Wrrte "Return Receipt Requested" on the mai lp 1 B ce be low the anicie number 
• The Return Receipt wi l l . h o w to w h o m the article was delivered and the date 

3. Art icle Addressed to : 

PEARL NEUGENT NORDAN 
STE 500 
112 E PECAN 
SAN ANTONIO TX 

78205-1516 

5. Signature (Addressee) 

6. Signeture (Agantl , ^ , / 

PS Form 3 8 1 1 , December T991 * u s Q m : D O M E S T I C R E T U R N R E C E I P T 

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

1. O Addressee's Address 

2. G Restricted Delivery 

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

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

'Z- / / / 0 / ( o / $ 3 
4 b . S e r v i c e T y p e 

Q R e g i s t e r e d Q i n s u r e d 

© C e r t i f i e d Q C O D 

Q E x p r e s s M a i l Q ' f t 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 

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

A d d r e s s e e ' s A d d r e s s ( 
a n d f e e i s p a i d ) 

(0^y^ i?re^t j 

SENDER: 
• Complete i tems 1 snd /o i 2 fo t addit ions! services. 
• Complete i tems 3. and 4a & b. 

• Print you* neme snd addreaa on the reverse of this fo rm so that wa can 
return th is card lo you. 

• Ar tach this fo rm to tha f rom of the mailpiece. or on tha back if space 
does not permit . 

• Write ' Return Receipt Requested" on the mailpiece below the s n i d e numbei 
• The Return Receipt wi l l show to w h o m the article was delivered end tha date 
delivered. 

1 also wish to leceive the 
fol lowing services (for an extra 
fee): 

1 . G Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Art icle Addressed to : 

DAVID ELBERT REESt 
2203 N BELMONT * 
RICHMOND TX 7 7 4 6 9 - 5 5 0 * . * 

4a. Art icle Number 

~2- / / / O/ ic 1 5 / 
3. Art icle Addressed to : 

DAVID ELBERT REESt 
2203 N BELMONT * 
RICHMOND TX 7 7 4 6 9 - 5 5 0 * . * 

4b. Service Type 
G Registered G Insured 

Q- Certif ied G COQ 

G Express Mail B Return Receipt for 
Merchandise 

3. Art icle Addressed to : 

DAVID ELBERT REESt 
2203 N BELMONT * 
RICHMOND TX 7 7 4 6 9 - 5 5 0 * . * 

7."cpa;te of Delivery 

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

Signature (Agent) 

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

SENDER: 
• Complete I tems f endfor 2 for addi t ional services. 
• Complete Items 3, and 4a & b. 
• Print your name and address on the reverse of this f o rm ao that wa can 
t seJh - i h i s card t o y o u . 

•SCtt/ofi this forjrfja tha front of the mailpiece, or on the back if apace 

does not pa)rM. (SQr\ 
• Wri te ' ^ a j y p ^ c e ^ ^ B a j W s t e d ' ' o n that mailpiece be low the article numbei 
• The Return f te/aip) wi l l s f fJ iv tQ w h o m the article was delivered and the date 
delivered. * . V r » * 

fS4«o wish to receive the 

fol lowing services (for an extra 

fee): 

1. G Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3 . A r t i c l e A d d r e & e i f t o ; v * -

HARRY • PORf^Br* 
NATIONS BANK W Q T E X A S NA 
TRUSTEE it 1 5 - 0 2 0 - 6 4 0 1 5 0 0 
C/O TRUST O I L £ GAS 
P 0 BbX 840738 
DALLAS TX 7 5 2 8 4 - 0 7 3 8 

4a. Art icle Number 

7- I I I 0 ) ir I * <<• 
3 . A r t i c l e A d d r e & e i f t o ; v * -

HARRY • PORf^Br* 
NATIONS BANK W Q T E X A S NA 
TRUSTEE it 1 5 - 0 2 0 - 6 4 0 1 5 0 0 
C/O TRUST O I L £ GAS 
P 0 BbX 840738 
DALLAS TX 7 5 2 8 4 - 0 7 3 8 

4b . Service Type 
HcVtCegistered G Insured 

• Certif ied D COO 

Q Express Mail Q - f R « c e i P 1 f 0 f 

Merchandise 

3 . A r t i c l e A d d r e & e i f t o ; v * -

HARRY • PORf^Br* 
NATIONS BANK W Q T E X A S NA 
TRUSTEE it 1 5 - 0 2 0 - 6 4 0 1 5 0 0 
C/O TRUST O I L £ GAS 
P 0 BbX 840738 
DALLAS TX 7 5 2 8 4 - 0 7 3 8 7. Date of Delivery 

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

6. Signature (Agent) 

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

• PS Form 3 8 1 1 , December 1991 * U.S.OP.O. : 1 9 9 2 - 3 0 7 - 5 3 0 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete Items 1 end/or 2 Tor addit ional services. 
• Complete i tems 3, end 4a & b. 
• Print your name and address on the reverse of this f o rm ao that w a can 
return this card l o you. 
• A t t ach this form to the f ront of the mailpiece. or on the back if apace 
does not permit . 
• Write "Return Receipt Requested" on the ma Apiece below the article number 
• The Return Receipt wi l l show to w h o m the erticle wee delivered end the date 
del ivered. 

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

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to : 

BARBARA REESE PINGES 
6510 SHADOW CREST 
HOUSTON TX 7 7 0 7 4 - 6 8 1 8 

At 

4a. Article Number 

~2- / / / OIL- /6</ 
3. Article Addressed to : 

BARBARA REESE PINGES 
6510 SHADOW CREST 
HOUSTON TX 7 7 0 7 4 - 6 8 1 8 

At 

4b. Service Type 
G Registered G Insured 

• Certified • COD 

D Express Mail Q R < » u m Receipt for 
Merchandise 

3. Article Addressed to : 

BARBARA REESE PINGES 
6510 SHADOW CREST 
HOUSTON TX 7 7 0 7 4 - 6 8 1 8 

At 
5. Signature (Addressee! .j B. Addreisfee's Address (Only if requested 

and fee is paid) \ 

6. Signature (Agent) /J 

B. Addreisfee's Address (Only if requested 
and fee is paid) \ 

« PS Form 3 8 1 1 . December 1991 ft u s.G P O. : 1 9 9 2 - 3 0 7 - 5 3 0 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete i tems t end Jot 2 for addit ional services. 
• Complete i tema 3, and 4a 4 b. 
• Print your name and address on the reverse of this fo rm so that w e cen 
return th is card to you . 
• A t tach this form to the f r o m of tha mailpiece, or on the back if apace 
does not permit . 
• Wr i te "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 
del ivered. 

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

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to : 

THE NORDAN TRUST * 
LOUIS BELINSKY TRUSTEE 

- STE 500 * 
112 E PECAN 
SAN ANTONIO TX 

7 8 2 0 5 - 1 5 1 6 

4a. Art icle Number 

y. in OIL i-'> ' 
3. Article Addressed to : 

THE NORDAN TRUST * 
LOUIS BELINSKY TRUSTEE 

- STE 500 * 
112 E PECAN 
SAN ANTONIO TX 

7 8 2 0 5 - 1 5 1 6 

4b. Service Type 
G Registered Q Insured 

Q-t ieVtif ied Q C O D -
G Express Mail 0 « e t u r n Receipt for 

Merchandise 

3. Article Addressed to : 

THE NORDAN TRUST * 
LOUIS BELINSKY TRUSTEE 

- STE 500 * 
112 E PECAN 
SAN ANTONIO TX 

7 8 2 0 5 - 1 5 1 6 7. Date of Delivery 

JlW 2 o log* 
5. Signature (Addressee) 8. Addressee's Address (Only iffec-tie'sYed 

and fee is paid) 
8. Addressee's Address (Only iffec-tie'sYed 

and fee is paid) 

3 SENDER: 
5 ' Complete Hams 1 ertdfor 2 for addit ional services. 
•* • Complete i tems 3, and 4a & b. 
J| * Print your nama and addreaa on the reverse of this fo rm so that we can 
£j l a t um this card to you. 
> • A t tach this fo rm to tha front of the mailpiece, or on the beck if apses 
£ does not permit. 
« • Write "Return Receipt Requested" on the msilpiece below the article number. 

• Tha Return Receipt wi l l show to w h o m the article was delivered and the date 
£ del ivered. 

3. Article Addressed to : 

REBECCA ANN REESE WARO 
2210 CUSTER PRKWY 
RICHARDSON TX 750S0-

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

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

f e e ) : 

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

2 . O R e s t r i c t e d O 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 t f e e . 

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

z_ /// o/c- )Lill 
4b. Service Type 

^Q-ttSgtsTefed Q Insured 
l I K f e r t i f i e d ) J - C O O 

rSsMail t M e t u r n Receipt for 
Jrterchandise 

7. Date of Delivery , 

e- ., . 
8. Addressee's Address (Only if requested. 

and fee is paid) 

« PS Form 3 8 1 1 , December 1991 ft u S O P o : 1992 307-630 D O M E S T I C R E T U R N R E C E I P T 

« 1 
: § 
C t/1 

SENDER: 
* Complete i tems t and/or 2 for addi t ions ' services. 
* Complare i tems 3, end 4a & b. 
* Print your nama and addreaa on the reverse of thia form so that we can 
return thia card to you. 
* A t t ach this lo rm to tha f ront of the meilpiece, or on the back if space 
does not permit . 
* Write "Return Receipt Requested" on the meilpiece below the anicie number 
* The Return Receipt will show to w h o m the article wea delivered and the date 
del ivered 

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

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 a 

f e e ) : 

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

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

Consult postmaster for fee. 
3. Art icle Addressed to : 

DAVANT FAMILY TRUST C 
U/A DATED 1 1 - 1 9 - 1 9 8 6 
NATIONSOANK OF TX NA TRS 
ACCT NO 3 0 0 1 1 0 5 3 4 4 2 6 4 7 
P 0 BOX 8 4 0 7 3 8 
DALLAS TX 7 5 2 8 4 - 0 7 3 8 

4a. Article Number 

~?„ III 0/lf 15 0 
3. Art icle Addressed to : 

DAVANT FAMILY TRUST C 
U/A DATED 1 1 - 1 9 - 1 9 8 6 
NATIONSOANK OF TX NA TRS 
ACCT NO 3 0 0 1 1 0 5 3 4 4 2 6 4 7 
P 0 BOX 8 4 0 7 3 8 
DALLAS TX 7 5 2 8 4 - 0 7 3 8 

4b . Service Type 
G Registered G Insured 

G^Cwt i f ied G COD 

G Express Mail EH*e tu rn Receipt for 
Merchandise 

3. Art icle Addressed to : 

DAVANT FAMILY TRUST C 
U/A DATED 1 1 - 1 9 - 1 9 8 6 
NATIONSOANK OF TX NA TRS 
ACCT NO 3 0 0 1 1 0 5 3 4 4 2 6 4 7 
P 0 BOX 8 4 0 7 3 8 
DALLAS TX 7 5 2 8 4 - 0 7 3 8 7. Date of Delivery 

mum 6. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) 

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

SENDER: 
• Complete itema 1 and/or 2 for addit ional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of th is fo rm so that w e can 
return this card t o you . 
• A t t ach this fo rm to the front of the mailpiece. or on the back if spece 
does not permit . 
• Wr i te "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt wi l l show t o w h o m the article was delivered and the date 
del ivered. 

1 also w ish to receive the 

fol lowing services (for an extra 

feel: 
1. Q Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art icle Addressed to : 

MARGARET HARDY VAN SANT f \ 
PO BOX 817 ir' ' 
LEAGUE C I T Y TX ^ 

7 7 5 7 4 - 0 8 1 7 -

4a. Art ic le Number . 

TL 11/ Cj(? / ' / I - ' 
3. Art icle Addressed to : 

MARGARET HARDY VAN SANT f \ 
PO BOX 817 ir' ' 
LEAGUE C I T Y TX ^ 

7 7 5 7 4 - 0 8 1 7 -

4b. Service Jype 
Q R e 0 r t t e r e d f \ j : Q I n s u r e d 

Q ^ e r t i f i e d G C p 8 ' 

G Express Mail Q 2 ™ u r n Receipt for 
f% Merchandise 

3. Art icle Addressed to : 

MARGARET HARDY VAN SANT f \ 
PO BOX 817 ir' ' 
LEAGUE C I T Y TX ^ 

7 7 5 7 4 - 0 8 1 7 -
7. Date^of Delivery ,^ j Cj / f 

£ SENDER: 
5 • Complete I tems 1 end/or 2 for addit ional services. 
* • Complete Itema 3, and 4a* & b. 
S • Print your nama and address on the reverse of th is fo rm so that w e cen 

- E return thia card to y o u . 
> • A t t ach this f o r m to tha f ront of t he mailpiece, or on tha back H apace 
£ doaa not permit . 
• • Wri te "Return Receipi Requaatad" on the maHpascabalow tha article number. 
"S • The Return Receipt wi l l show to w h o m the i r t t d a wee delivered end the dale 

^ ^ d e l i v e r e d . 
^ 3 7 * * r * i c l e A d d r e s s e d t o : 

G E THOMPSON 
PO BOX 111 
ROUND TOP TX 7 8 9 5 4 - 0 1 1 1 

I alao wish to receive the 

fo i lowing services tfor an extre 

fee): 

1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Art icle Number 

7L /// O/C-
4b. Service Type 
D Registered • Insured 

Q ^ S r t l i l a d Q COD- • 

Q Express Meil Q ™ u r , ? R S ? e l p t f ° r 

* Merchandise 
Date of Delivery 



^ S E N D E R : 
£ • Complete i t i m s 1 and/or 2 lo t addit ional services. 
*> • Complete i tems 3. and 4a A b 

S * Print your name and address on tha rever ie o l this l o rm i o that we can 
g le lurn this card to you . 
> • A t tach this l o r m to the front of the mailpiece, or on the back if apace 
m, does not permit. 

j j j * Write "Return Receipt Requested" on the mailpiece below the eriicla number 

• The Return Receipt wi l l show to w h o m the article was delivered and the date 
C delivered. 

3. Art icle Addressed to : 

V I R G I N I A T H O M P S O N C R E P S 

I t V O C A B L E L I V I N G T R U S T 

V I R G I N I A T H O M P S O N C R E P S . 

T . v S T 

4556 AVALON COVE 
LAKcLAND FL 33801-0572 

5. Signature (Addressee) 

Signa 6. Signature (Agent) 

I also wish to receive the 

fol lowing services (for an extra 

fee): 

1 . D Addressee's Address 

2. • Restricted Oelivery 

Consult postmaster for fee. 

4a. Art icle Number 

X. III O I 0 I <7 'i 
4 b . S e r v i c e T y p e 

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

O C e r t i f i e d Q C O D 

Q E x p r e s s M a l 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 

fc SENDER: I 
. fi • Complete l lama 1 and/or 2 for addit ional a t r v k s i . 

• ( * • Complete I tems 3, and 4 * k b. 

> I S * P l i n t v o u r " > m * a n d t d d f , * » o n , h * ' " a r i a of th is f o rm so that we can 
£ . £ return this card t o y o u . . 

< / > ' * • A t tach th is f o rm to the f ront of the mailpiece. or on the back if space 
| £ does not psrmi t . 

a . ' c • Write " R a t u r n R e c e t p t f l e q i j e s t e d " o n m a m a i l p * e c e t < t o w t b e a r t t t l e n u m b e r . 

• j £ • The Return Receipt wilt show to w h o m t h t article w a s delivered end tha date 
• iC delivered. 

- f l C IO 

- i i 
= |E 
a ,8 

7. Date of Deliver1 

B. Addressee's Address (Only if requested j 
and fee is paid) ] 

3. Article Addressed to : 

HAZEL ASHLEY BRACKEN 
0403 
101 HE STCOTT 
HOUSTON TX 77007-7030 

5. Signature (Addressee) 

ature (Agent) sO 

Cl *2> 

t also wish to receive tha 

fol lowing services (for an extra * 

fee): £ 

1 . Q Addressee's Address <J) 

2. • Restricted Delivery - f 

Consult postmaster for fee. c 

4a. Art icle Number . 

-2L /// 010 
4b. Service Type ^ 

• Registered O Insured 

CD^ert i f led G COD .fi 
• Express Mail ffl^turn Receipt for 5 

Merchandise g 

7' °V%7f* 
Idressee'i Address (Only if 6. Addl 

and fee is paid) 
(Only if requested j 

£ PS Form 3 8 1 1 , December 1991 o U.S .OP.O. : IM2-307-6M D O M E S T I C R E T U R N R E C E I P T ' i s PS Form 3 8 1 1 , December \ 9 f ^ * U S . O P O : 18*2-307-530 D O M E S T I C R E T U R N R E C E I P T 

__z__ """ r'—~~~ '~-— ' •-
*i SENDER: 
3 * Complete itema 1 and/or 2 for addit ional 
** • Compiata i tems 3, and 4a & b. 
JJ * Print your name and address on the rever ie o l this fo rm so that we cen 
£ re iurn this card to you . 
> • A t tach this f o rm to the f ront of the mailpiece, ot on tha back if space 
£ does not permit. 
V • Write "Return Receipt Requested" on the msilpiece below tha article number. 

£ • Tha Return Receipt wiH show to w h o m the article waa delivered and the date 

£ PAMELA GRAY BALDWIN 
f TEXAS COMMERCE BANK. H A 
f AGENT £ ATTURNE Y—IN-F ACT 
g TRUST MINERALS SECTION 
" j 32400-07 
g PO BOX 200555 
§ HOUSTON TX 77216 
< 

5. Signature (Addressee) 

^ 6. Signature (Agent) ( f ' . ' j i i i ' N TTfrjctnttt-

I also wish to receive the 

fol lowing services (for an extra • 

fee): j 

1. O Addressee's Address $ 

s. 
8 

Consult postmaster for fee. g 

E 

2. G Restricted Delivery 

4a. Art ic le Number 

III QIC- NO 
4b. Service Type 

G Registered G Insured 

13-Certified Q COD 

Q Express Mail QH*eturn Receipt for 
Merchandise 

1 S E N D E R : 
3 • Complete itema 1 and/or 2 for addit ional serv ice* . 

n • Complete i tems 3, end 4a & b. 
% • Print your name and addresa on the raveraa ot th is fo rm so that w a can 
£ return th is card to you . 
> • A t tach this fo rm to tha f ront of the mailpiece. or on the back if space 
£ does not permit. 
• • Wri te "Return Receipt Requested" on tha mailpiece below the article number. 
£ • The Return Receipt wi l l show to w h o m the article was delivered and the date 
C delivered 

7. Date 3\SnZ 01924 
8. Addressee's Address (Only if requested ^ 

and fee is paid) £ 

MARGARET A KEARNS TRUST 
JAMES B DRAPER TRUSTEE 
F/B/0 JAMES B DRAPER 
APT #BD 
77 S BIRCH RD 
FORT LAUDEROALE FL 

33316-1556 

* PS Form 3 8 1 1 . December 1981 » u s Q P.o.: tse2.307.530 D O M E S T I C R E T U R N R E C E I P T > p s F o r m 3 8 1 1 > D e c e m b e f 1 9 9 1 „ u o P.O .: ,9.2-307-530 D O M E S T I C R E T U R N R E C E I P T 

I also wish to receive the 

fo l lowing services (for an extra 

fee l : 

1 . G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 

4a. Art icle Number 

2_ / / / O/fr W?-
4b . Service Type 

G Registered G Insured 

j f t Certif ied G COD 

• Express M a j i < r 0 2 * ! * M i n Receipt for 

% S E N D E R : 
iS * Complete i tems 1 and/or 2 for addit ional services. 

M • Complete Itema 3. and 4a & b. 
£ • Print your name end addresa on the reverse of this fo rm so that we can 
£ return th is cerd to you. 
> • A t t ach thia fo rm t o tha front of the mailpiece, or on the back i i apace 
•_ doaa not permit. 
* * Write "Return Receipt Requested" on the meilpiece below the article number 
*- • The Reiurn Receipt wi l l show to w h o m the article waa delivered and tha data 
C del ivered. 

3 . A r t i c l e A r 1 r i > * « » H t n -

C A T H A R I N E G R A Y K E M E N I X K 

T E X A S C O M M E R C E 3 A N K N A 

A G E N T t A T T O R N E Y - I N - F A C T 

T R U S T M I N E R A L S S E C T I O N 

3 2 4 0 0 - 0 7 

PO BOX 200555 
H O U S T O N T X 7 7 2 1 6 

6. Signature (Addressee) 

K 8. Signature (Agent) ' 
3 ' - • ,\' • - . 
O -,••>• 

£ PS Form 3 8 1 1 , December 1981 a u s o P.O ; iw2-307-s3a D O M E S T I C R E T U R N R E C E I P T 

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

1. G Addressee's Address y§ 

2. • Restricted Delivery ~ 

Consult postmaster for fee. « 
4a. Article Number 

/// Ofis-
4b. Service Type 
G Registered G Insured 

Q Certified G COD 

Q Express Mail G Return Recaipt for 
Merchandise 

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

SENDER: 
• Complete i tems 1 and/or 2 for addit ional services. 
• Complete i tems 3, and 4a & b. 
• Print your name and addreaa on tha reverae of this f o rm so that wa can 
return th is card to you. 
• A t t ach this fo rm t o the f ront of tha mailpiece, or on the back If space 
does not permit. 
• Wr i te "Return Receipt Requested" on the maiiptece below the article number. 
• The Return Receipt wiH show to w h o m the article wea delivered end the dete 
del ivered. 

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

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to : 

"ARGARET A KEARNS TRUSV* 
U/A F / B / O HELENE D 
GORMAN HELENE D GORMAN 
TRUSTEE 
1440 OSPREY AVE 
MAPLES FL 3 3 9 6 2 - 3 4 1 0 £ 

4a. Art icle Number , 

~Z- l / l (' H" 1 V) 
3. Article Addressed to : 

"ARGARET A KEARNS TRUSV* 
U/A F / B / O HELENE D 
GORMAN HELENE D GORMAN 
TRUSTEE 
1440 OSPREY AVE 
MAPLES FL 3 3 9 6 2 - 3 4 1 0 £ 

4b . Service Type 
G Registered^. G Insured 

G Certified G COD 

G Express Mail G R e < u m Receipt for 
Merchandise 

3. Article Addressed to : 

"ARGARET A KEARNS TRUSV* 
U/A F / B / O HELENE D 
GORMAN HELENE D GORMAN 
TRUSTEE 
1440 OSPREY AVE 
MAPLES FL 3 3 9 6 2 - 3 4 1 0 £ 7. Date of Delivery , 

5. sL+TBTtJr •(AddresaeeV' j \ 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 PS F d r m . 3 8 1 1 , December 1991 * u s o P.O ; I««2-307-SM D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete itema 1 and/or 2 for addit ional services. 
• Complete itema 3, and 4a & b. 
• Print your name and addreai on tha reverse of this fo rm so that we cen 
return thia card to y o u . 
• A t tach this fo rm to the front of the mailpiece, or on the beck it space 
does not permit 
• Write "Return Receipt R e q u e u e d " on ihe 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 
fol lowing services (for an extra 
feel : 

1 . G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to : 

JEREMY S DAVIS 
7539 BROMPTON BLVD 
HOUSTON TX 7 7 0 2 5 - 2 2 6 7 

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

JEREMY S DAVIS 
7539 BROMPTON BLVD 
HOUSTON TX 7 7 0 2 5 - 2 2 6 7 

4b. Service Type 
G Registered G Insured 

LUffer t i f ied Q CpD 
Q Express Mail Q ' f l e t u rn Receipt for 

Merchandise 

3. Article Addressed to : 

JEREMY S DAVIS 
7539 BROMPTON BLVD 
HOUSTON TX 7 7 0 2 5 - 2 2 6 7 

7. Date/of Delivery. y 

5.rSH( pature (Addressrt) *(] \ 8. Addressee's Address (Only if requested 
and fee is paid) 

6. S^fjnature lAgSnf) / 

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

PS Form 3 8 1 1 . December 1991 a u s a 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 

SENDER: 
• Complete items 1 and/or 2 for addit ional services. 
• Complete Items 3, end 4a & b. 
• Print your name and addreaa on Ihe reveres of thia fo rm ao that we can 
return t h i i card to you. 
• A t tach this fo rm to the f ront of the mai lpiece, or on the back II space 
does not permit . 
• Write "Return Receipt Requested" on the msilpiece be low the erticle number 
• The Return Receipt wi l l show to w h o m the article was delivered and the data 
del ivered. 

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

1. G Addressee's Address 

2. G 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 : 

OAVIO H GRAY 
TEXAS L COMMERCE BANK N A 
AGENT & ATTORNEY- IN-FACT. 
TRUST MINERALS SECTION 
3 2 4 0 0 - 0 3 
PO BOX" 2 0 0 5 5 5 
HOUSTON TX 77216 

4e. Article Number .- • 

-z. I l l OH" I >(<' 
3 A r t i c l e A d d r e s s e d t o : 

OAVIO H GRAY 
TEXAS L COMMERCE BANK N A 
AGENT & ATTORNEY- IN-FACT. 
TRUST MINERALS SECTION 
3 2 4 0 0 - 0 3 
PO BOX" 2 0 0 5 5 5 
HOUSTON TX 77216 

4b. Service Type 
G Registered G Insured 

( • C e r t i f i e d G COD 

G Express Mail E ' * ^ ' ' , " Receipt for 
Merchandise 

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

OAVIO H GRAY 
TEXAS L COMMERCE BANK N A 
AGENT & ATTORNEY- IN-FACT. 
TRUST MINERALS SECTION 
3 2 4 0 0 - 0 3 
PO BOX" 2 0 0 5 5 5 
HOUSTON TX 77216 

7- 1934 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

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

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

-cc 

E 

PS Form 3 8 1 1 , Oecember 1991 o u s o p.o.: i»92-307-53o D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete itema 1 and/or 2 for addit ional services. 
• Complete i tems 3, and 4a 1 b. 
• Print your name and addreas on the reverse o l this f o rm so that we can 
return this card to you . 
• A t t ach this f o rm to tha front of the mailpiece, or on the back if apace 
does not permit. 
• Wr i te "Re iu rn Receipt Requested" on the mailpiece be low the article number. 
• The Return Receipt wi l l show to w h o m the article was delivered end the data 
del ivered, 

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

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster tor fee. 
3 A r t i n i n A d d r e s s e d t o : 

CYNTHIA GRAY M I L A N I 
TEXAS COMMERCE BANK N A 
AGENT.£ ATTORNEY-IN-FACT 
TRUST MINERALS SECTION 
3 2 4 0 0 - 0 7 
PO B O X ' 2 0 0 5 5 5 
HOUSTON TX 77216 

4a. Art icle Number 

•2_ l/l o l i o 1 -V i 
3 A r t i n i n A d d r e s s e d t o : 

CYNTHIA GRAY M I L A N I 
TEXAS COMMERCE BANK N A 
AGENT.£ ATTORNEY-IN-FACT 
TRUST MINERALS SECTION 
3 2 4 0 0 - 0 7 
PO B O X ' 2 0 0 5 5 5 
HOUSTON TX 77216 

4b. Service Type 
G Registered G Insured 
fETCwtif ied G COD 
G Express Mail Q ^ t e t u r n Receipt for 

Merchandise 

3 A r t i n i n A d d r e s s e d t o : 

CYNTHIA GRAY M I L A N I 
TEXAS COMMERCE BANK N A 
AGENT.£ ATTORNEY-IN-FACT 
TRUST MINERALS SECTION 
3 2 4 0 0 - 0 7 
PO B O X ' 2 0 0 5 5 5 
HOUSTON TX 77216 

7. Data of Delivery 

.11 IN J».niQQ4 

SENDER: 
• Complete i tems 1 and/or 2 for addit ional eervlces. 
• Complete i tems 3, and 4a & b. 
• Print your name and addresa on the reverse of th is f o rm so that w e cen 
return this card to you . 
• A t tach this fo rm to the f ront of the mailpiece, or on the back if apace 
does not permit. 
• Wr i te "Return Receipt Requested" on the mailpiece below the erticle number 
• The Return Receipt wiH show to w h o m the article was delivered end the data 
del ivered. 

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

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to : 

L J E R R MONEY 1990 TR 
OATfcO 1 0 - 9 - 9 0 
LLOYD J L RUTH MONEY TST 
904 21ST STREET 
HERMOSA BEACH CA 

9 0 2 5 4 - 3 1 0 5 

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

-7^ ill OIL-? )7>C 
3. Article Addressed to : 

L J E R R MONEY 1990 TR 
OATfcO 1 0 - 9 - 9 0 
LLOYD J L RUTH MONEY TST 
904 21ST STREET 
HERMOSA BEACH CA 

9 0 2 5 4 - 3 1 0 5 

4b. Service Type 
G Registered G Insured 

Q Certif ied G COD 

Q Express Mail G Receipt for 
Merchandise 

3. Article Addressed to : 

L J E R R MONEY 1990 TR 
OATfcO 1 0 - 9 - 9 0 
LLOYD J L RUTH MONEY TST 
904 21ST STREET 
HERMOSA BEACH CA 

9 0 2 5 4 - 3 1 0 5 7. Data of Delivery 

5 . S i g n a t u r e / A d d r e s s e e ) 8. Addressee's Address (Only if requested 



SENDER: 
• Complete i tems 1 and/or 2 for addit ional lenylcej i . 
• Complete items 3, and 4a & b. 1 

• Print your name and address on the rave is t of thia fo rm so that we can 
return this card l o vou. 
• A t tach thia fo rm to Ihe front of the mailpiece, or on the back i l space 
does not per m i l . 
• Write ' Return Receipt Requested" on tha mailpiece be low the, article number. 
• The Return Receipt wiH show to w h o m the erticle was delivered and tha date 
delivered. 

I a l to wish to recefve the 

fol lowing services (for an extra 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to : 

MARY ANNE C ROBT HOWARD 
JOINT TENANTS 
438 FOX BRIAR 
SUGARLAND TX 7 7 4 7 8 - 3 7 1 7 

4a. Art icle Number 

^_ /// i-it, 1 3 ) 
3. Article Addressed to : 

MARY ANNE C ROBT HOWARD 
JOINT TENANTS 
438 FOX BRIAR 
SUGARLAND TX 7 7 4 7 8 - 3 7 1 7 

4b . Service Type 
O Registered • Insured 
0 -Cer t i f i ad • COD 
• Express Mail Q ^ t u r n Receipt for 

Merchandise 

3. Article Addressed to : 

MARY ANNE C ROBT HOWARD 
JOINT TENANTS 
438 FOX BRIAR 
SUGARLAND TX 7 7 4 7 8 - 3 7 1 7 

7. Date of Delivery 

/> - - <?f^ 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee ia paid) 

6. Signature lAgent) 

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

PS Form 3 8 1 1 , December 1 

.3 
E 

_ 
*« 
i 
rr 
E 
a 

rr 
o> & 

r USOPO :i»e2307530 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete i tems 1 end/or 2 for addit ional services. 
• Complete i tems 3. and 4a ft b. 

• Print your neme and address on the rever ie o l this lo rm ao thet we can 
return this card to you . 

• A t tach this fo rm to the front of the mailpiece, or on the back i l space 
does not permit. 

• Wr i te "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show lo w h o m the article was delivered end the date 
delivered. 

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

1. Q Addressee's Address 

2. • Restricted Delivery 

Consult postmaster lor fee. 
? A r M a d W r i r o c s p n ' t n ' 

W A T E R S S D A V I S I I I 

T E X A S C O M M E R C E B A N K N A 

A G E N T t A T T Y - I N - F A C T 

T R U S T M I N S E C 

# 3 2 4 0 0 - 0 1 

P O B O X 2 0 0 5 5 5 

H O U S T O N T X 7 7 2 1 6 - 0 5 5 5 

4a. Art icle Number 

-z- //I mi* o.f> 
? A r M a d W r i r o c s p n ' t n ' 

W A T E R S S D A V I S I I I 

T E X A S C O M M E R C E B A N K N A 

A G E N T t A T T Y - I N - F A C T 

T R U S T M I N S E C 

# 3 2 4 0 0 - 0 1 

P O B O X 2 0 0 5 5 5 

H O U S T O N T X 7 7 2 1 6 - 0 5 5 5 

4b. Service Type 
• Registered Q Insurea 

Decer t i f ied • COD 

• Express Mail ©-"Return Receipt for 
Merchandise 

? A r M a d W r i r o c s p n ' t n ' 

W A T E R S S D A V I S I I I 

T E X A S C O M M E R C E B A N K N A 

A G E N T t A T T Y - I N - F A C T 

T R U S T M I N S E C 

# 3 2 4 0 0 - 0 1 

P O B O X 2 0 0 5 5 5 

H O U S T O N T X 7 7 2 1 6 - 0 5 5 5 
7. Date of Delivery 

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

f 6. Signature (Agent) • • , ^ 

OC- C O O I 1 r-. , —J 

8. Addressee's Address (Only if requested 
end^jqe is paid) 

f 

SENDER: , 
• Complete Itema 1 and/or 2 for addit ional services. 
• Complete I tems 3, and 4a ft b. 
• Print your name and address on the reverse of thia fo rm ao that wa can 
r a t u m this card t o you. 
• A t tach th is l o rm to the f ront of the mailpiece, or on the back if space 
does not permi t . 
• Write "Return Receipt R e q u e u e d " on the meilpiece be low the article number 
• The Return Receipt wKI show to w h o m tha article wea delivered end the data 
delivered. 

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

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Art icle Addressed to : 

JAMES WENDELL WEST 
PO BOX 5 5 9 1 
SHERMAN OAKS CA 

9 1 4 1 3 - 5 5 9 1 

4a. Article Number 

2_ / / / o i l * ) 3 Z -
3. Art icle Addressed to : 

JAMES WENDELL WEST 
PO BOX 5 5 9 1 
SHERMAN OAKS CA 

9 1 4 1 3 - 5 5 9 1 

4b. Service Type 
G Registered • Insured 
E X e r t i f i e d • COD 
• Express Mail Q ^ a t u r n Recew; (or 

M e r c h a n t 

3. Art icle Addressed to : 

JAMES WENDELL WEST 
PO BOX 5 5 9 1 
SHERMAN OAKS CA 

9 1 4 1 3 - 5 5 9 1 

, 7 . Date of Oelivery 

6. > jB%nature (Ada7*e__ee) v 8. Addressee's Address (Only if requested' 
and fee is paid) 

6. Signature (Agent) 

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

SENDER: 
• Complete itema 1 and/or 2 for addit ional services. 
• Complete itema 3, and 4e & b. 

• Print your nama and address on tha reverse of this fo rm t o that we can 
return this card t o you . 
• A t t ach this fo rm to the f ront o l the msi lpiece. or on the back if apace 
does not permit . 
• Write "Return Receipt Requested" on the mailpiece be low the article number 
• The Return Receipt wi l l show to w h o m tha article waa delivered and the dete 
delivered. 

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

1. • Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Art icle Addressed to : 

WESLEY WEST MINERAL CORP 
P 0 BOX 4383 
HOUSTON TX 7 7 2 1 0 - 4 3 8 3 

4a. Art icle Number 

1 - III OIL | D. 1 
3. Art icle Addressed to : 

WESLEY WEST MINERAL CORP 
P 0 BOX 4383 
HOUSTON TX 7 7 2 1 0 - 4 3 8 3 

4b. Service Type 
Q Registered • Insured 

• Certified • COO 

• . E x p r e s s Mali O Return Receipt for 
r- * . -Merchandise 

3. Art icle Addressed to : 

WESLEY WEST MINERAL CORP 
P 0 BOX 4383 
HOUSTON TX 7 7 2 1 0 - 4 3 8 3 

7. D a t a o f D ^ l ^ O T 
6. Signature (Addressee) 

// . 
B. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature (Agent l y f j S / / . 

W.tfA-*^ 

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

7 5M DOMESTIC RETURN RECEIPT 

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

• Print your name end address on the reverse of this fo rm so t ha i we can 
return this card to you. 

• A t t ach 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 w h o m the article was delivered end the date 
delivered. 

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

1. • Addressee's Address 

2. O Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

E V K U J E V E L O P M E N T C O M P A N Y 

A P A ' . T D E R S H I P v 

4 7 1 0 C A t J R l L L O S T R E E T 

S A N ^ H A N C I S C O C A " 

9 4 1 2 1 - 3 2 2 6 

4e. Art icle Number 

•z- ill OIL 
3. Article Addressed to: 

E V K U J E V E L O P M E N T C O M P A N Y 

A P A ' . T D E R S H I P v 

4 7 1 0 C A t J R l L L O S T R E E T 

S A N ^ H A N C I S C O C A " 

9 4 1 2 1 - 3 2 2 6 

4b . Service Type 
G Registered G Insurea 

EDXerti f ied • CpD 

G E x p r e s s Mail ( ^ R e t u r n Receipt for 
/ Merchandise 

f 7. Date of Delivery 

A. 
5 \ s U n a t u r e (Addressee/ ) f e J f » V > V . - / \E_-tAddressee's Address (Only if requested 

) 3»and fee is paid) 

6. Signature (Agentl ' - ' \ v ^ > ' ' 

DC C r, . „ „ . . . . . ' i ' L ' 

\E_-tAddressee's Address (Only if requested 
) 3»and fee is paid) 

SENDER: 
* Complete items 1 and/or 2 for addit ional services. 
* Complete Items 3, and 4a ft b. 
• Print your nama and address on the reverse of this f o rm eo that wa can 
return this card to you. 
* A t t ach this fo rm t o the f ront o t the mai lpiece, or on the back If space 
does not permit . 
• Wr i te "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wiH show to w h o m the article was delivered end the data 
del ivered. 

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

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to : 

EL IZA8ETH GOODWIN REESE 
7800 NAIRN 
HOUSTON TX 7 7 0 7 4 - 5 3 2 1 

^ ? s — ^ ^ 

4a. Article Number 

-2 -UI c /Lc \ 7 7 
3. Article Addressed to : 

EL IZA8ETH GOODWIN REESE 
7800 NAIRN 
HOUSTON TX 7 7 0 7 4 - 5 3 2 1 

^ ? s — ^ ^ 

4b. Service Type 
G Registered G Insured 
QTCertif ied O COD 
0 Express Mail & n * l u r n Receipt for 

Merchandise 

3. Article Addressed to : 

EL IZA8ETH GOODWIN REESE 
7800 NAIRN 
HOUSTON TX 7 7 0 7 4 - 5 3 2 1 

^ ? s — ^ ^ 
7. Date of Delivery ^ I 

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

6. 'Signature (Agent) ^ / 

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

PS Form 3811, December 1991 * U S O PO. : UW-SW-SM DOMESTIC RETURN RECEIPT 

% SENDER: 
_> • Complete i tems 1 end/or 2 for addit ion el services. 
** • Complete i tems 3, and 4a ft b. 
JJ • Print your name and address on the rever ie ot this fo rm so that we can 
£ return this card t o y o u . 
> • A t tach th is f o rm to the front of the mailpiece, or an the back if space 
£ does not permit . 
• • Write "Return Receipt Requested" on the meilpiece below the article number. 
— • The Reiurn Receipt wUI show to w h o m the article wss delivered and tha dele 
C del ivered. 

3. Article Addressed to: 

•5. 
E RAYMON > H HOLDGRAFER 

3132 S 'uNOIEN COURT 
GIG HAH.rQft WA 9 B 3 3 5 - 5 1 T g 

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

1. G Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

4b. Service Type 
Q Registered Q Insured 
(kKfertified tXllCpD 
Q Express Mail IB"™-"* R«»ipt f o r 

7. Data of Delivery , 

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

« PS Form 3811. December 1991 * US.G.P.O. : fQ&w-uo DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete Items 1 and/or 2 tor addit ional servicee. 
• Complete i tems 3, and 4a ft to. 
• Print your name end addreaa on the reverse of th is fo rm so thet w e can 
reiurn this card to you. 
• Attach this form to the front ol the mailpiece, or on the back if spece 
does not parmit. 

• Write "Return Receipt Requested" on the maMpiece below the article number 
• The Return Raceipt w i l l show to w h o m the anic ie w a s delivered and the date 
del ivered. 

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

1 . G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Art icle Addressed to : 

HENRY 8 HOLDGRAFER 
2235 - 24 STREET 
MARION I A 5 2 3 0 2 - 1 6 3 2 

<* 

4a. Art icle Number 

-z_ ; / / nlO ) > ! 
3. Art icle Addressed to : 

HENRY 8 HOLDGRAFER 
2235 - 24 STREET 
MARION I A 5 2 3 0 2 - 1 6 3 2 

<* 

4b. Service Type 
G Registered G Insured 
lld^Certified • COD 
G Express Mail ( R e t u r n Receipt for 

Merchandise 

3. Art icle Addressed to : 

HENRY 8 HOLDGRAFER 
2235 - 24 STREET 
MARION I A 5 2 3 0 2 - 1 6 3 2 

<* 
7. Date of Delivery 

JUN 2 ) 1994 
5>.-S^gnature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

6/Signature (AgefiO ' / ^ 

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

PS Form 3811, December 1991 o U.SOP.O.: j9e2.307.530 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete i tems 1 and/or 2 for addit ional services. 
• Complete i tems 3. and 4a & b. 
• Print your name and address on the reverse of this fo rm so that we can 
return thia card to you. 
• A t tach this f o rm to tha front o f tha meilpiece, or on the back i l apace 
does not permit . 
• Wr i te "Return Receipt Requested" on the msilpiece below the article number 
• The Return Receipt wi l l show to whom the article was delivered and the dele 
delivered. 

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

1. G Addressee's Address 

2. O Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

BERNICE A UNRUH L I V I N G 
TRUST BERNICE A UNRUH 
TRUSTEE 
332 EMMA CL 
GOOSE LAKE I A 5 2 7 5 0 - 9 6 4 8 i 

4a. Article Number 

•z. ;// ol 0 
3. Article Addressed to: 

BERNICE A UNRUH L I V I N G 
TRUST BERNICE A UNRUH 
TRUSTEE 
332 EMMA CL 
GOOSE LAKE I A 5 2 7 5 0 - 9 6 4 8 i 

4b . Service Type 
G Registered G Insured 

_ r € a r t l f l e d G COD 

G Express Mail Q ^ « t u r " R « c e * 1 f o r 

Merchandise 

3. Article Addressed to: 

BERNICE A UNRUH L I V I N G 
TRUST BERNICE A UNRUH 
TRUSTEE 
332 EMMA CL 
GOOSE LAKE I A 5 2 7 5 0 - 9 6 4 8 i 

7, Date of Delivery 

- tr 

E / 

SENDER: ' , 
• Complete i tems 1 and/or 2 for addit ional services. 
• Complete i tems 3. and 4a & b. 
• Print your name and address on the reverse of thia fo rm ao that wa can 
return th is card to you . 
• A t t ach this fo rm t o the f ront o l the mai lpiece, or on the back If apace 
does not permit . 
• Wr i te "Return Receipt Requested" on the mailpiece below the article number. 
• Tha Return Receipt wi l l show to w h o m the art icle waa dal lve/ad and the date 
del ivered. 

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

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to : 

GERTRUDE E FOGG 
3519 CLEVELAND STREE 
CLINTON IA 5 2 7 3 2 - 1 4 4 1 

4a. Art icle Number 

~Z- />/ l, l i t ) P ^ _ 
3. Article Addressed to : 

GERTRUDE E FOGG 
3519 CLEVELAND STREE 
CLINTON IA 5 2 7 3 2 - 1 4 4 1 

4b. Service Type 
G Registered G Insured 

Q Certif ied • COD 

• Express Mail • R » t u r " Receipt for 
Merchandise 

3. Article Addressed to : 

GERTRUDE E FOGG 
3519 CLEVELAND STREE 
CLINTON IA 5 2 7 3 2 - 1 4 4 1 

7. Date 

n A A/*- A . M r " - f f W ' < -t r r t t i f n c t n H 

i 

oc 
CD 

.£ 



S E N D E R : 
• Complete i tema 1 end/or 2 for addit ional aervlcea. 
• Complete i tems 3, end 4a ft b. 
• Print your neme and address on the reverse of thia fo rm ao that wa can 
return thia card to you 

• A t t ach thia fo rm t o the front of the mailpiece, or on the back If apace 
does not permit . 

• Write "Return Receipt R t q u a i l e d ' ' on the mailpiece below the article number. 
• The Return Refee.pt wi l l i h d w to w h o m the article waa delivered and the date 
del ivered. 

1 also wish to receive the 

fol lowing services (for an extra 

fee): 

1. Q Addressee's Address 

2. D Restricted Delivery 

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 : 

GRACE MATHEWS 
PO aox 149 
COALDALE CO 81222-0149 

4a. Art icle Number 

2L /// 0i(o I n 
3 . A r t i c l e A d d r e s s e d t o : 

GRACE MATHEWS 
PO aox 149 
COALDALE CO 81222-0149 

4b. Service Type 
CD R e g i s t e r e d Q I n s u r e d 

© C e r t i f i e d • CpD 

• Express Mail G 3 ^ 8 t U f n Receipt for 
Merchandise 

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

GRACE MATHEWS 
PO aox 149 
COALDALE CO 81222-0149 

7, Date of Delivery 

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

6. Signature (Agent) 

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

PS Form 3 8 1 1 , December 1991 « u.so.p.o. : 1W2-307-530 DOMESTIC RETURN RECEIPT 

S E N D E R : 
• Complete i tems 1 and/or 2 for addit ional services. 
• Complete Items 3. and 4a _ b. 
• Print you i nama and address oc. i he revets* o f th is f o rm so t h a t w e can 
return thia card to you . 
• A t t ach thia fo rm to tha f ront o f the mailpiece, or oo the beck H space 
does not permit . 
• Wr i te "Return Receipt Requested" on tha mej lp lsc* betow the article number 
• The Return Recaipt wi l l show to w h o m the article waa delivered and tha date 
riJilit/smii 

1 also wish to receive tha 

fol lowing services (for an extra 

fee): 

1 . • Addressee's Address < 

2. D Restricted Delivery 

Consult postmaster for fee. 

3. Art icle Addressed to : 

ANN'T BERDING TRUSTEE -* 
ANN -C BERDING LIVING - • 

. TRUsf V 
1487 MAIN AVE APT 1 
CLINTON IA 52732-1900/ 

4a. Article Number 

•z- i n ,'/(r ITU 1 
3. Art icle Addressed to : 

ANN'T BERDING TRUSTEE -* 
ANN -C BERDING LIVING - • 

. TRUsf V 
1487 MAIN AVE APT 1 
CLINTON IA 52732-1900/ 

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

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

GHfer t i f ied Q CQ£K 

• Express Mail 0^turn^eceipt for 
Merchandise / 

3. Art icle Addressed to : 

ANN'T BERDING TRUSTEE -* 
ANN -C BERDING LIVING - • 

. TRUsf V 
1487 MAIN AVE APT 1 
CLINTON IA 52732-1900/ 

5. Signature (AddTesseel 8. Addressee's Adcffess (OnJ/ l f requested 
and fee is paid) 

6. Signature (Agent) 

8. Addressee's Adcffess (OnJ/ l f requested 
and fee is paid) 

PS Form 3 8 1 1 , December 1991 o U S O P O. : iB92-3or-5M DOMESTIC RETURN RECEIPT 

S E N D E R : 
• Complete i tems 1 and/or 2 tor addit ional services. 
• Complete i tems 3. and 4a 4 h V ) 
• Print your neme end addreaa oMthe revarse of this f o rm so that w e can 
return th is cerd lo you. 
• A t tach this form to the f ront of the mailpiece. or on the beck if apace 
does not permit. 

• W r i t e ' 'Return Receipt Requested' ' on the msilpiece below the article numbat 
• The Return Receipt wiH show t d V h o m the article waa delivered and the date 
delivered - , % > ' 

1 also wish to receive the 
fol lowing services (for en extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

G L O R I A W Y N N E L A N K F O R D 

2 4 3 S U G A R 3 E R R Y C I R 

H O U S T O N T X 7 7 0 2 4 - 7 2 4 6 

4a. Article Number 

z. ui au 1)7 
3. Article Addressed to: 

G L O R I A W Y N N E L A N K F O R D 

2 4 3 S U G A R 3 E R R Y C I R 

H O U S T O N T X 7 7 0 2 4 - 7 2 4 6 

4b. Service Type 
O Registered C l Insured 

[ recer t i f ied O COD 

• Express M a r P [ R e t u r n Receipt for 
_,• Merchandise 

3. Article Addressed to: 

G L O R I A W Y N N E L A N K F O R D 

2 4 3 S U G A R 3 E R R Y C I R 

H O U S T O N T X 7 7 0 2 4 - 7 2 4 6 

7. Data of Delivery 

6- ?- c> •C!L4 

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

6 . S ic^aWeJAgen tL i - - - 1 ' / 

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

5 SENDER: 
3 • Complete Itema t and/or 2 for additional servicei. 
** * Complete items 3. end 4a ft b. 
% • Print your name and address on the (averse of this form so that wa can 
J return this card to you. 
> • Attach thia form to tha front ot tha meilpiece. or on the back If apace 
S does not permit. 
S • Write "Return Receipt Requested" on the mailpiece below tha article number. 
€ • The Return Receipt will snow to whom the erticle was delivered end the dais 
C deliversd. ________________________________ 
• j 3. Art icle Addressed to : 

i PATTIE BEAMON LUNDELLI 
| f * 8 7 0 

1616 S VOSS RD * 
HOUSTON TX 77057-2626 > 

tt 6. Signature (Agent l 

i 

I also wish to receive the 

fo l lowing services (for an extra * 

fee): £ 

1. • Addressee's Address J j 

2. • Restricted Delivery •§" 

Consult postmaster for fee. « 

4a. Art icle Number 

•Z- ill 0ll< 
4b. Service Type 

• Registered • Insured 

E ^ e r t i f i e j J - r V j ~ 

j . PS Form 3 8 1 1 , December 1991 a u s o P.O. : 1M2-307 530 D O M E S T I C R E T U R N R E C E I P T 

S E N D E R : 
* Complete Hems 1 endfo) 2 lor addit ional smvicas. 
* Complete items 3. and 4a ft b. 
* Print your name and address on the reverse of thia form so that w e can 
return thia card to you. 
* A t t ach th is f o rm to the front of the mailpiace, or on the back if apace 
does no i permit . 
* Wr i te "Return Receipt Requested" on the mailpiece below the article number. 
* The Return Receipt wi l l show to w h o m the anicie wes delivered and the date 
del ivered. 

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

1 . Q Addressee's Address 

2. O Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to : 

L - J N A R D G O N Z A L E S 

' 0 3 0 X 8 5 

'. 0 C H F I E L D N M 8 7 * 1 3 - 0 0 8 5 ' -

4a. Art icle Number 

__ /// 01 b I W 
3. Article Addressed to : 

L - J N A R D G O N Z A L E S 

' 0 3 0 X 8 5 

'. 0 C H F I E L D N M 8 7 * 1 3 - 0 0 8 5 ' -

4b. Service Type 
D R e g i s t e r e d O I n s u r e d 

^ C e r t i f i e d • COD 
• Express Mail EJ-tfeturn Receipt for 

Merchandise 

3. Article Addressed to : 

L - J N A R D G O N Z A L E S 

' 0 3 0 X 8 5 

'. 0 C H F I E L D N M 8 7 * 1 3 - 0 0 8 5 ' -

7. Date of Delivery 

b-L-ln qKi 
5. Signature (Addressee! 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature (Agent) 

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

l i 
ii 

Ix 
, K 
i 3 

.•fc 

S E N D E R : 
• Complete i tems t end/or 2 for addi t ional aervices. 
• Complete Items 3. and 4a ft b. 
• Print your name and address on tha reverse of this f o rm so that wa can 
return this cerd to you. 
• Attach this form to the front ot the mailpiece, or on tha beck il apace 
does not permit. r 

• Write "Return Receipt Requested" on the mailpiece be low the article number 
• The Return Receipt wi l l show t o w h o m the anicie was delivered and the date 
del ivered. 

I also wish to receive the 

fol lowing services (for an extra 

fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to : 

C A P 0 L R U T L A N D Z A H A R A 

1 4 9 2 6 - 8 1 B A V E 

S U R R E Y B C 

C A N A D A V 3 S 7 J 6 

4a. Art icle Number 

2. / / / c l b I / 4" 
3. Article Addressed to : 

C A P 0 L R U T L A N D Z A H A R A 

1 4 9 2 6 - 8 1 B A V E 

S U R R E Y B C 

C A N A D A V 3 S 7 J 6 

4b. Service Type 
D Registered D Insured 

GH5erti f .ed • COD 

• Express Mail S Return Receipt for 
Merchandise 

3. Article Addressed to : 

C A P 0 L R U T L A N D Z A H A R A 

1 4 9 2 6 - 8 1 B A V E 

S U R R E Y B C 

C A N A D A V 3 S 7 J 6 

7. Date of Delivery 

5. -Signature (Addresseel 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) 

PS Form 3 8 1 1 . December 1991 u u.s a p.o.: 1992-307.530DOMESTIC RETURN RECEIPT 2 PS Form 3 8 1 1 , December 1991 r> USOPO.: iMB-Mr-rao DOMESTIC RETURN RECEIPT 

S E N D E R : 
• Complete i tems 1 and/or 2 lor addit ional services. 
• Complete i tems 3. and 4s ft b. 
• Print your name and address on the raveraa ot this form so thst wa can 
return this card i o you. 
• A t t ach this fo rm to the front of tha mailpiece, or on the beck 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 data 
delivered. 

1 also wish to receive the 
fol lowing services Hot an exlta 
fee): 

1 . • Addressee's Address • 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art icle Addressed to: 

J E R R Y J A N D R E W 

4 0 8 L O N G W O O D S 

H O U S T O N T X 7 7 0 2 4 - 5 6 1 7 

4a. Article Number 

z. Ill Gib IU 
3. Art icle Addressed to: 

J E R R Y J A N D R E W 

4 0 8 L O N G W O O D S 

H O U S T O N T X 7 7 0 2 4 - 5 6 1 7 

4b . Service Type 
• Registered 0 • Insurea 
& l 5 e r t i f i e d V f J COD 

\ Q Express Mail Q ^ e t u m Recaipt for 
. V , Merchandise 

3. Art icle Addressed to: 

J E R R Y J A N D R E W 

4 0 8 L O N G W O O D S 

H O U S T O N T X 7 7 0 2 4 - 5 6 1 7 

7.' Date of.Dejlivery , , 

5. Signature (Addressee) 8. Addressee's A'ddress (Only if requested 
and A f t is paid) 

6. Signature (AgentO 

8. Addressee's A'ddress (Only if requested 
and A f t is paid) 

. i ; 

PS Form 3 8 1 1 , December 1991 <• U.S.Q.P.O. : 1es2.307.530 DOMESTIC RETURN RECEIPT a PS Form 3 8 1 1 , December 1991 » USOPO. : H M MAMO DOMESTIC RETURN RECEIPT 

S E N D E R : 
* Complete Itema 1 and/or 2 for addit ional aervicee. 
* Complete Itema 3, and 4a fr b. 
* Print your nama snd addreaa on the reverse of th is Form so that w e can 
return this card to you . 
* A t tach this f o rm to the front of the mailpiece, or on the back if space 
doea not permit . 
* Write "Return Receipt Requested" on the mailpiece below the erticle number. 
* The Reiurn Receipt wi l l show to w h o m the article waa delivered end the data 
del iversd. 

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

1. G Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Art icle Addressed to : 

M A R Y - C EC I L £ F O R E H A N D 

E S T A T E 

G U S E M E R I W E T H E R , I N D 

E X E C 

3 0 6 E H O U S T O N 

C R O C K E T T T X 7 5 8 3 5 - 2 0 3 3 

4a. Art icle Number 

~Z_ I I I v l b w -7; 
3. Art icle Addressed to : 

M A R Y - C EC I L £ F O R E H A N D 

E S T A T E 

G U S E M E R I W E T H E R , I N D 

E X E C 

3 0 6 E H O U S T O N 

C R O C K E T T T X 7 5 8 3 5 - 2 0 3 3 

4b. Service Type 
Q Registered • Insured 

© 'Cer t i f i ed • COD 

D Express Mail OB'neturn Receipt for 
Merchandise 

3. Art icle Addressed to : 

M A R Y - C EC I L £ F O R E H A N D 

E S T A T E 

G U S E M E R I W E T H E R , I N D 

E X E C 

3 0 6 E H O U S T O N 

C R O C K E T T T X 7 5 8 3 5 - 2 0 3 3 
7. Date of Delivery 

5. Signature (Addressee) , 8, Addressee's Address (Only If requested 
and fee Is paid) 

6. Signature (Agent) 

8, Addressee's Address (Only If requested 
and fee Is paid) 

t 

S E N D E R : 
• Complete Itema 1 and/or 2 for addit ional se rv i ce i . 
• Complete itema 3, and 4a ft b. 
• Print your nama and addreaa on the reverse of th is l o r m so thet w a can 
re iurn this card t o you . 
• A t t ach ih is fo rm to the f ront of tha mailpiece. or on the back i f apace 
doaa not permit . 
• Write "Return Receipt Requeated" on the mailpiece below the article number 
• The Heturn Receipt wi l l show to w h o m lhe article was delivered and the deta 
dahuAred. 

1 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 : 

U / A E U L A M A Y J O H N S T O N 

# 6 6 1 N A T I O N S B A N K . T E X A S 

N A T R U S T E E 

P O B O X 8 4 8 7 0 3 

D A L L A S T X 7 5 2 8 4 - 8 7 0 3 

4a. Art icle Number 

~z- III nib l/o 
3. Article Addressed to : 

U / A E U L A M A Y J O H N S T O N 

# 6 6 1 N A T I O N S B A N K . T E X A S 

N A T R U S T E E 

P O B O X 8 4 8 7 0 3 

D A L L A S T X 7 5 2 8 4 - 8 7 0 3 

4bj^8erv lce Type 
G^Hegi t tered U Insured 

• Certif ied • COD 

• Express Mall 3 * ? ™ ? " ! f . 8 j p t f t " 
Merchandise 

3. Article Addressed to : 

U / A E U L A M A Y J O H N S T O N 

# 6 6 1 N A T I O N S B A N K . T E X A S 

N A T R U S T E E 

P O B O X 8 4 8 7 0 3 

D A L L A S T X 7 5 2 8 4 - 8 7 0 3 
7. Date of Delivery 

.KIN ? •) Wi 

J l 
cc | 

f; 

S E N D E R : 
• Complete itama 1 and/or 2 for addit ional aervices. 
• Complete Iteme 3, and 4a ft b. 
• Print your name and addreea on tha (averse of th is f o rm so thet w a can 
re turn th is card to you . 
* A t t ach thia fo rm to the f ront o f the mailpiece, or on the back if apace 
doea not permit . 
* Write "Return Receipt Requeated" on the mailpiece below the ar t ide number 
* The Return Receipt w i l l show t o w h o m the article waa deBvarad and the date 
delivered. 

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

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to : 

M A R A T H O N O I L C O M P A N Y 

P U tSOX 7 3 0 3 6 6 

t D A L L A S T X 7 5 3 7 3 - 0 3 6 6 

4a. Art icle Number 

-2- l i i . M i r I L ^ 
3. Article Addressed to : 

M A R A T H O N O I L C O M P A N Y 

P U tSOX 7 3 0 3 6 6 

t D A L L A S T X 7 5 3 7 3 - 0 3 6 6 

4b. Service Type 
D Registered G Insured 

G Certified • COD 

Q Express Mail Q Return Receipt for 
Merchandise 

3. Article Addressed to : 

M A R A T H O N O I L C O M P A N Y 

P U tSOX 7 3 0 3 6 6 

t D A L L A S T X 7 5 3 7 3 - 0 3 6 6 

7. Date of Delivery 

.Si 



SENDER: 
* Comp l t t a Items 1 and/or 3 tor addit ional aarvlcaa. 
• Complete Items 3, and 4a * b-
• Print your name and address on the raveraa of thia fo rm so that we can 
return this card to you. 
• A t t ach this fo rm to Ihe front of the mei lpiece, or on the back if ipaca 
does not permit . 
* Wri te "Return Receipt Requested" on the mailpiece below tha article number. 
* The Return Receipt wi l l show to w h o m the article was delivered and tha data 
del ivered. 

1 also wish to receive the 

fol lowing services (for an extra 

fee): 

1 . G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to : 

JAMES J JOHNSTON 
STE 2608 
ELEVEN GREENWAY PLZ 
HOUSTON TX 7 7 0 4 6 - 1 1 0 5 

4a. Article Number { 0 8 

~z- /ll o\y 
3. Article Addressed to : 

JAMES J JOHNSTON 
STE 2608 
ELEVEN GREENWAY PLZ 
HOUSTON TX 7 7 0 4 6 - 1 1 0 5 

4b. Service Type 
Q Registered G Insured 
[^ 'Cert i f ied G COD 

<CLExpress Mail © R e t u r n Receipt for 
V v Merchandise 

3. Article Addressed to : 

JAMES J JOHNSTON 
STE 2608 
ELEVEN GREENWAY PLZ 
HOUSTON TX 7 7 0 4 6 - 1 1 0 5 

1. Date Q^^JJ^^J 

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

6. S ' 9 n a t l ^ £ i l i ^ ^ 

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

SENDER: 
• Complete Itema t and/or 2 for addi t ion* ! services. 
• Complete I tems 3, and 4a k b. 

• Print your nama and address on tha reverse of th is f o rm so that w a can 
return th is card to you. 

• A t tach this fo rm to tha front of tha mailpiece, or on tha back i f spaca 
does not permit. 

• Wr i te "Return Receipt Requested" on tha mailpiece below tha anicie number 
• Tha Return Receipt wi l l show to w h o m tha article wea delivered and the data 
del ivered. 

I also wish to receive the 

fol lowing services (for en extra 

feel : 

1 . G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to : 

AMAOQR GONZALES 
i , 4 4 1 3 HE I L AND DRIVE 

JAZTEC NM 8 7 4 1 0 - 2 5 0 9 ~ 

4a. Art ic le Number 

•z- in o/b ioc) 
3. Article Addressed to : 

AMAOQR GONZALES 
i , 4 4 1 3 HE I L AND DRIVE 

JAZTEC NM 8 7 4 1 0 - 2 5 0 9 ~ 

4b. Service Type 
D Regis tared G Insured 

I j ^Cer t i f ied G CpD 

• Expraas Mail O u t t u r n Receipt for 
Merchandise 

3. Article Addressed to : 

AMAOQR GONZALES 
i , 4 4 1 3 HE I L AND DRIVE 

JAZTEC NM 8 7 4 1 0 - 2 5 0 9 ~ 

7. Date of Delivery _ — 

6. Signature (Addressee) 8. Addressee's Address (Only If requested 
and fee is paidl 

8 . Signature ( A g e n t ) ^ 

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

PS Form 3 8 1 1 , December 199i>i> US.Q.P.O. : 1992307-530DOMESTIC RETURN RECEIPT , 3 PS Form 3 8 1 1 , December 1991 « u.s0p.o :1W2 307-530 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete i tems 1 and/or 2 (or addit ional services. 
• Complete itema 3, end 4s * b. 
• Print your nama and address on the reverse of this fo rm so that we cen 
return this cerd to y o u . 
• A t tach this f o rm to the front of the mailpiece, or on tha back If space 
does not permit . 
• Wr i te "Re tu rn Receipt Requested" on the mailpiece be low the s r t ide number 
• The Reiurn Receipt wi l l show to w h o m the article waa delivered and tha date 
delivered. 

1 also wish to receive the 

fol lowing services (for an extra 

fsa): 

1. Q Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

CARMEN VARELA 
5587 NEW COLONG OR 
V I R G I N I A BEACH VA 

2 3 4 6 4 - 4 0 1 0 

4a. Article Number 

-Z. II) Gib l i b 
3. Article Addressed to: 

CARMEN VARELA 
5587 NEW COLONG OR 
V I R G I N I A BEACH VA 

2 3 4 6 4 - 4 0 1 0 

4b. Service Type 
G ^ e g i s t e r e d G Insured 
[ ^Ce r t i f i ed • CpD 
a 'Exp ress Mail Q3-Heturn Receipt for 

Merchandise 

3. Article Addressed to: 

CARMEN VARELA 
5587 NEW COLONG OR 
V I R G I N I A BEACH VA 

2 3 4 6 4 - 4 0 1 0 

7. Date/}f Belivafyy^ ^ y 

em&y-' 
&. Signature (Addressee) 8. Addfassee's Address (Only It requested 

sjXHtfe la paid) 

6 . Signature (Agentl 

8 . Addfassee's Address (Only It requested 
sjXHtfe la paid) 

5 z 
<S5 
s. 
5 u « 

"IE 
E 

.5 

3 
S 

i' • >• ! 
I J * 

c 

I, PS Form 3 8 1 1 , December 1991 * u S.Q.P.O.: 1992-307-5M D O M E S T I C R E T U R N R E C E I P T j 

SENDER: 
• Complete hams. 1 and/or -2 for addit ional services. 
• Complete i tems 3, snd 4a & b. 
• Print your name and address o n the reverse of thia fo rm eo that wa can 
return thia card t o you . 

• A t t ach this fo rm to tha f ront of tha mailpiece, or on the back if spaca 
doaa not permit . 

• W r i t * "Re tu rn Receipt Requested" on the mailpiece be low the article number 
• The Return Receipt wi l l ahow to w h o m the erticle was delivered end tha data 
delivered. 

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

1 . G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Art icle Addressed to : 

V A JOHNSTON FAMILY TR 
KATHERINE PREWITT + 
MARY FRANCES CHESSER TRS 
P 0 BOX 925 
RALLS TX 7 9 3 5 7 - 0 9 2 5 

4a. Art icle Number 

Z /// (<IL If 7 
3. Art icle Addressed to : 

V A JOHNSTON FAMILY TR 
KATHERINE PREWITT + 
MARY FRANCES CHESSER TRS 
P 0 BOX 925 
RALLS TX 7 9 3 5 7 - 0 9 2 5 

4b. Service Type 
G Registered G Insured 

Q Certified G COD 

Q Express Mail G Return Receipt for 
Merchandise 

3. Art icle Addressed to : 

V A JOHNSTON FAMILY TR 
KATHERINE PREWITT + 
MARY FRANCES CHESSER TRS 
P 0 BOX 925 
RALLS TX 7 9 3 5 7 - 0 9 2 5 

7. Data o> Delivery yO / / 

/> Zo 
6. Signature ^ f f ^ ^ L k C ^ / y j A t f 8. Addressee's Address (Only if requested 

and fee is paidl 

6 . Signature (Agent) 

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

SENDER: 
• Complete i tems 1 end/or 2 for addit ional services. 
• Complete items 3, snd 4e & b. 
• Print your name end address on the reverse of th is form so thet w e can 
return thia card to you . 
• A t tach this fo rm to the f ront ot the mailpiece. or on the back if space 
does not permit . 
• Write "Return Receipt Requested" on the mailpiece below the erticle number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. > 

1 also wish to receive the 

fol lowing services (for an extra 

fee): 

1 . G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 

1 ArtiHft Addressed to! 

R0GERS-GIB9AR0 TRUST 
ORVILLE C ROGERS/VEVA 
GIBBARO E ELAINE GIBBARO' 
HOWE TRUSTEES 
C/O SUSAN ROGERS EVELAND * 
6804 L * COSTA DRIVE "* 
TYLER TK 7 5 7 0 3 - 9 6 1 3 

4a. Article Number 

Z. / / / 01 b Id/ 
1 ArtiHft Addressed to! 

R0GERS-GIB9AR0 TRUST 
ORVILLE C ROGERS/VEVA 
GIBBARO E ELAINE GIBBARO' 
HOWE TRUSTEES 
C/O SUSAN ROGERS EVELAND * 
6804 L * COSTA DRIVE "* 
TYLER TK 7 5 7 0 3 - 9 6 1 3 

4b. Service Type 
G Registered D Insured 

[Uncertif ied G COD 

• Express Mail B ™ u r n Receipt for 
Merchandise 

1 ArtiHft Addressed to! 

R0GERS-GIB9AR0 TRUST 
ORVILLE C ROGERS/VEVA 
GIBBARO E ELAINE GIBBARO' 
HOWE TRUSTEES 
C/O SUSAN ROGERS EVELAND * 
6804 L * COSTA DRIVE "* 
TYLER TK 7 5 7 0 3 - 9 6 1 3 

5. Signeture (Addressee) A 1 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agentl 

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

i 

PS Form 3 8 1 1 . December 1991 * us o p.o.: 1992-307 530 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete i tems 1 and/or 2 for addit ional aervices. 
• Complete i tems 3. and 4a & b. 
• Print your name and addreas on the reverse of this fo rm so that wa can 
return this cerd to you. 
• A t t ach this form to tha front of the mei lpiece, or on the back i l space 
does not permit . 

• Write " R a t u m Receipt Requested" on the mailpiece be low the article number 
• The Return Receipt wi l l ahow t o w h o m the anicie was delivered and the date 
delivered. 

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

1 . G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to : 

OANIEL T HEARD 
314 VALENTIAN DRIVE 
GALLUP NM 8 7 3 0 1 - 4 8 7 4 

4a. Art icle Number 

-2- III 61 b 1 t 
3. Article Addressed to : 

OANIEL T HEARD 
314 VALENTIAN DRIVE 
GALLUP NM 8 7 3 0 1 - 4 8 7 4 

4b. Service Type 
• Registered G Insured 
[ ^Ce r t i f i ed Q COD 
CT Express Mail L B ^ e t u r n Receipt for 

Merchandise 

3. Article Addressed to : 

OANIEL T HEARD 
314 VALENTIAN DRIVE 
GALLUP NM 8 7 3 0 1 - 4 8 7 4 

7. Date grf Delivery. / 

/a) / 5. Signature (Addressee) B. Addressee's AdcUe'ssJ^nly^f/equested 
and fee is paid^ ^ j 

/ 
6. Signature (Agent) 

B. Addressee's AdcUe'ssJ^nly^f/equested 
and fee is paid^ ^ j 

/ 

SENDER: 
• Complete i tems 1 end/or 2 for addit ional services. 
• Complete i tems 3. and 4a & b. 
• Print your name and address on the reverse of this fo rm so that wa can 
return this cerd 10 you. 
• A t t ach this form to ihe front of the mailpiece, or on the back it space 
does not permit. 
• Write "Return Receipt Requastad" on the mailpiece below the anicie number. 
• The Return Receipt wy i show to w h o m the article was delivered and the dete 
delivered 

1 also wish to receive the 

fol lowing services (for an extra 

feel : 

1 . G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee-

3. Article Addressed to : 

LOU.IS DREYFUS NATL GAS 
P o"BOX 850163 
OKLAHOMA CITY OK 

7 3 1 8 5 - 0 1 6 3 

4a. Art icle Number 

-z, / f i . \ o \ y i f -> 
3. Article Addressed to : 

LOU.IS DREYFUS NATL GAS 
P o"BOX 850163 
OKLAHOMA CITY OK 

7 3 1 8 5 - 0 1 6 3 

4b. Service Type 
G Registered G Insured 

E ^ e r M j » * r ~ / T ^ f i p 0 

G E ^ t W M B i n £ J 2 W r n Receipt for 
/ - j S ' 'Menchandise 

3. Article Addressed to : 

LOU.IS DREYFUS NATL GAS 
P o"BOX 850163 
OKLAHOMA CITY OK 

7 3 1 8 5 - 0 1 6 3 
7. p & of OittWv 

fe 20 1 5. Signature (Addressee) 1 8.1A4dresseete Address (Grfly if requested 
W i d fee ie^att f ) / 

X?3i y 
6. Signature (Agenl l 

8.1A4dresseete Address (Grfly if requested 
W i d fee ie^att f ) / 

X?3i y 
» PS Form 3 8 1 1 . December 1991 * u sGPy* • 1992-307-530 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete itema 1 and/or 2 for addit ional services. 
• Complete i tems 3, and 4a & b. 

• Print your nama and addreas on the reverse ot th is fo rm ao thet we cen 
return thia card to you. 
« A t t ach this l o r m to the front of the mai lpiece, or on the back it space 
does not permit. 

• Write "Return Receipt Requested" on tha mailpiece be low the article number 
• The Return Receipt wi l l show to w h o m the article w e s delivered snd the date 
del ivered. 

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

1 . D Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Art icle Addressed to : 

R E BEAMON I I I 
STE 470 
THREE RIVERWAY 
HOUSTON TX 77056 ~ -

4a. Article Number 

z. /// oi <•> ic? 
3. Art icle Addressed to : 

R E BEAMON I I I 
STE 470 
THREE RIVERWAY 
HOUSTON TX 77056 ~ -

4b. Service Type 
• Registered • Insured -—v-

H X e r t i % d v ) • CQD 

D Express Mail 0 ' f i e t u r n Receipt lor 
Merchandise 

3. Art icle Addressed to : 

R E BEAMON I I I 
STE 470 
THREE RIVERWAY 
HOUSTON TX 77056 ~ -

" T / 75) 9 y 
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) 

SENDER: 
• Complete i tems 1 and/or 2 for addit ional services. 
• Complete i tems 3. end 4a Si b 
• Print your name and address on the raveraa of thia fo rm so that wa csn 
return this card to you. 
• A t t ach t h i i f o rm to the front of the meilpiece. or on the beck if space 
does not permit 
• Write ' Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt wi l l ahow to whom tha article was delivered snd the date 
delivered. 

1 also wish to receive the 

fol lowing services (for an extra 

fee): 

1 . G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 

3 . A r t i c l e A d d r e w H t o - » u n m T n 

J A M E i - ' B . BLAZER, I N D I V I D 
£ AS -ATTY- IN-FACT FOR 
PATRICIA B HAMILTON LAUR 
NAN l£HAN E SALLY B BOND 
23A w FORESTQALE RD 
ASM! AND KY U 1 0 2 - 9 4 0 1 

4a. Article Number 

X /// 01 b loo 
3 . A r t i c l e A d d r e w H t o - » u n m T n 

J A M E i - ' B . BLAZER, I N D I V I D 
£ AS -ATTY- IN-FACT FOR 
PATRICIA B HAMILTON LAUR 
NAN l£HAN E SALLY B BOND 
23A w FORESTQALE RD 
ASM! AND KY U 1 0 2 - 9 4 0 1 

4b. Service Type 
G Registered G Insured 

©^Cert i f ied Q COD 
G Express Mail [ B ^ B t u r n Receipt for 

Merchandise 

3 . A r t i c l e A d d r e w H t o - » u n m T n 

J A M E i - ' B . BLAZER, I N D I V I D 
£ AS -ATTY- IN-FACT FOR 
PATRICIA B HAMILTON LAUR 
NAN l£HAN E SALLY B BOND 
23A w FORESTQALE RD 
ASM! AND KY U 1 0 2 - 9 4 0 1 7. Date of Delivery 

.3 I 

SENDER: ~~ ~ ~ 
• ComploiB lr«ma 1 »nd/or 2 l w addit ional services 
• Complete i tems 3. snd 4s ft b. 

• Print vou i nams end sddrssa on tha reveres o l th is l o rm eo the l n e cen 
return this ce id to vou 
• A t t ach t h i i to rm to the I ron ! of the moi lploce. oi on the beck I I space 
does nor permit . 

• Write "Return Receipr Requested" on the <ria)piece b e t a - the erticle number, 

dolive'red * " " " ' " * h o v " ' ° " * m " l n * « n * | s dsaVered end the dete 

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

1. G Addressee's Address 

2. G Restricted Delivery 

o. Art icle Addressed to : 

F J ODENDAHL INVESTMENTS , 
INC 
110 E 7TH AVE 
COLOMA I L 6 1 2 4 1 - 9 3 6 4 

4a. Art ic le Number 

I H u 1 b 10 1 
o. Art icle Addressed to : 

F J ODENDAHL INVESTMENTS , 
INC 
110 E 7TH AVE 
COLOMA I L 6 1 2 4 1 - 9 3 6 4 

4b. Service l ^ p e 
• Registered 1' • Insured 
mini f ied • CpD 
O Express Mail B f l e t u r n Receipt for 

Merchandise 

o. Art icle Addressed to : 

F J ODENDAHL INVESTMENTS , 
INC 
110 E 7TH AVE 
COLOMA I L 6 1 2 4 1 - 9 3 6 4 

7. Dete of Delivery . 

1 



SENDER: 
• Complete It •mi 1 and/or 2 tor additional services. 
• Complata It ami 3, and 4a & b. 
• Print your nama and addreaa on tha ravana ol thia form ao that we can 
return thii card to vou. 
• Attach Ihla form to tha front of the mailpiece. or on the back if apace 
doea not permit. 
• Write "Return Receipt Requeued" on the mailpiece below the anicie number 
• The Return Receipt will ahow to whom the article waa delivered and tha dete 
delivered. 

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

1. • Addressee's Address 

2. D Restricted Delivery 

Consult postmaster fot fee. 
3. Article Addressed to : 

Conoco A /C A L w e l l & Company 

% U n i t e d S t a t e s T r u s t Co o f NY 

Box 4 5 6 , W a l l S t r e e t S t a t i o n 

New Y o r k , NY 10005 

4a. Article Number 

-2- / / / o/O 1 70 
3. Article Addressed to : 

Conoco A /C A L w e l l & Company 

% U n i t e d S t a t e s T r u s t Co o f NY 

Box 4 5 6 , W a l l S t r e e t S t a t i o n 

New Y o r k , NY 10005 

4b. Service Type 
Q Registered Q Insured 

i B f e r t l f l e d • COD 
• Express Mail Q f e t u r n Receipt for 

Merchandise 

r* ft Art '1 

7. Date of Delivery 

5. Signs 6. Addressee's Address (Only if requested 
and fee is paid) 

6. Signs •ire (Agentl 

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

SENDER: 
• Complete Items 1 and/or 3 for additional eervicee. 
• Complete Items 3, and 4a e> b. 
• Print your nama snd address on tha ravarss of this form so that wa can 
return this card to you. 
• Attach this form to the front of the meilpiectt, or on the back If spaca 
doaa not permit. 
• Wtita "Return Receipt Raquattad" on tha msilpiece below tha anicie number 
• The Return Receipt will ahow to whom tha article wai delivered and the data 
delivered. 

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

1. O Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Conoco A /C K a t h l e e n B. L i p k i n s 
6 5 1 M a d i s o n Avenue 

New Y o r k , NY 1 0 0 2 1 - 8 4 0 4 

4a. Art icle Number 

~z- / / / o/(, IO 9 
3. Article Addressed to: 

Conoco A /C K a t h l e e n B. L i p k i n s 
6 5 1 M a d i s o n Avenue 

New Y o r k , NY 1 0 0 2 1 - 8 4 0 4 

4b. Service Type 
• Registered • Insured 
B-fiertifled • COD 
• Express Mail B turn Receipt tor 

rv/erchandlse 

3. Article Addressed to: 

Conoco A /C K a t h l e e n B. L i p k i n s 
6 5 1 M a d i s o n Avenue 

New Y o r k , NY 1 0 0 2 1 - 8 4 0 4 

7. Date of Delivery/ / / / 

5. Signature (Addressee) 8. Addressee's Addreas (Only If requested 
and fee is paid) 

8. Signature (Agent) / 

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

I 
- oc 

E 
3 ' • 

OC 
CO 
.6 

PS Form 9 8 1 1 , December 1991 » u.so.P.0.:iW-J-ao DOMESTIC RETURN RECEIPT *• P S Form 3811 . December 1991 . u. . .aP.o.: ,«.»«» DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete itema 1 and/or 2 for additional servicea. 
* Complete items 3. and 4a & b. 

! * Print your neme and addresa an the reverse of this form so that wa can 
, return this card to you. 

* Attach this form to the front of the msilpiece, or on the back if apace 
does not permit. 
• Write "Reiurn Receipt Requested" on the msilpiece below the anicie number. 

1 * The Return Receipt will show to whom the article was delivered end the data 
delivered. 

3. Art icle Addressed to : 

• Jew Mexico P rope r t i e s Only 
! > - 0 . Box 1267 

''onca C i t y , OK 74602-1267 

5. Signature (Addressee) 

...mature (Agent) 

-orm 3 8 1 1 , December 1991 a US.Q.P.O.: 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

/// Q / L- /7J 
4b. Service Type 

ered D Insured 
[ S ^ e r t i f i e d • COD^ 
• Express Mail Q ^ e t u r n Receipt for 

Merchandise 
7. Date of Delivery 

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

SENDER: 
• Complete Items 1 and/or 2 for additional aervices. 
• Complete items 3, snd 4s & b. 
• Print your name and addreas on the reverse of Ihis form so that wa can 
return this card to you. 
• Attach thia form to the front of the mailpiece, or on the back If apace 
does not permit. 
• Write "Reiurn Receipt Requeued" on the mailpiece below the articla number. 
• Tha Return Receipt will ahow 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: 

Conoco A /C S h i r l e y J S e r n s t e l n 

654 M a d i s o n Avenue 
New Y o r k , NY 1 0 0 2 1 - 3 4 0 4 

4a. Article Number 

oiL- 17/ 
3. Article Addressed to: 

Conoco A /C S h i r l e y J S e r n s t e l n 

654 M a d i s o n Avenue 
New Y o r k , NY 1 0 0 2 1 - 3 4 0 4 

4b. Service Type 
• Registered Q Insurea 

•^Certified O COJJ-
• Express Moil Q-«eturn Receipt for 

Merchandise 

3. Article Addressed to: 

Conoco A /C S h i r l e y J S e r n s t e l n 

654 M a d i s o n Avenue 
New Y o r k , NY 1 0 0 2 1 - 3 4 0 4 

7. Date of Oetiyety ) , - . . 

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

6. Signatur«^(Aaent) /^\ j 

8. Addressee's/Address tOnly if requested 
and fee is paid) 

.ii 
i 

. > 
C 

il 

i»2 30? 530 DOMESTIC RETURN RECEIPT J> PS Form 381 \11 December 1991 * uiToVo.:IWJ-MMUO DOMESTIC RETURN RECEIPT 



BEFORE AN EXAMINER OF THE 
OIL CONSERVATION DIVISION 

EXHIBIT NO. _ 5 
CASE NO.: 11030 
Submitted by: Conoco Inc. 
Hearing Date: Sept 1. 1994 



BEFORE AN EXAMINER OF THE 
OIL CONSERVATION DIVISION 

EXHIBIT NO. 6 - A 
CASE NO.: 11030 
Submitted by: Conoco Inc. 
Hearing Date: Sept 1. 1994 



BEFORE AN EXAMINER OF THE 
OIL CONSERVATION DIVISION 

EXHIBIT NO. 6 - B 
CASE NO.: 11030 
Submitted by: Conoco Inc. 
Hearing Date: Sept 1. 1994 



1115 FARMINGTON AVE. FARMINGTON, NM 87401 

(505) 325-6622 

ANALYSIS NO: CON30132 

WELL/LEASE INFORMATION 

COMPANY: CONOCO, INC. PRESSURE: 

WELL NAME: STATE COM R #14 SAMPLE TEMP 

WELL FLOWING: 

SAN JUAN DATE SAMPLED: 

PICTURED CLIFFS SAMPLED BY: 

066-010-090 

JULY 1, 1993 - DECEMBER 31, 1993 

LOCATION: 

COUNTY: 

FORMATION 

METER NO. 

EFFECTIVE 

REMARKS: 

168.1 PSIG 

84.0 DEG.F 

YES 

7/7/93 

R.G.M. 

ANALYSIS 

COMPONENT MOLE % GPM *B.T.U. *SP. GR. 

NITROGEN 0. 199 0.0000 0.000 0. 0019 
CO 2 0 . 826 0.0000 0 . 000 0. 0126 
METHANE 83 155 0 .0000 841.77 0. 4606 
ETHANE 8 940 2.3915 158.57 0. 0928 
PROPANE 3 983 1.0976 100.44 0. 0606 
I-BUTANE 0 646 0.2114 21.07 0. 0130 
N-BUTANE 1 059 0.3338 34.62 0 . 0212 
I-PENTANE 0 370 0.1354 14.84 0 . 0092 
N-PENTANE 0 284 0.1027 11. 40 0 . 0071 
HEXANE 0 538 0.2348 27 . 68 0 . 0173 

TOTAL 100 000 4 . 5072 1210.39 0 . 6963 

* @ 14.730 PSIA DRY & UNCORRECTED FOR COMPRESSIBILITY 

COMPRESSIBILITY FACTOR (1/Z) 

BTU/CU.FT. (DRY) CORRECTED FOR (1/Z) 

BTU/CU.FT. (WET) CORRECTED FOR (1/Z) 

REAL SPECIFIC GRAVITY 

ANALYSIS RUN AT 14.73 PSIA & 60 DEGREES F 

CYLINDER PRESSURE: 142 PSIG 

CYLINDER NO.: GAS-AZT034 

DATE RUN: 7/8/93 

ANALYSIS RUN BY: CHELLE DURBIN 

1.0033 

1214 . 4 

1193 . 3 

0.6983 

BEFORE AN EXAMINER OF THE 
OIL CONSERVATION DIVISION 

EXHIBIT NO. 7-A 
CASE NO.: 11030 
Submitted by: Conoco Inc. 
Hearing Date: Sept 1.1994 



1115 FARMINGTON AVE. - FARMINGTON, NM 87401 

(505) 325-6622 

COMPANY: 

WELL NAME 

LOCATION: 

COUNTY: 

FORMATION: MESAVERDE 

METER NO.: 066-010-091 

ANALYSIS NO: CON30131 

WELL/LEASE INFORMATION 

CONOCO, INC. PRESSURE: 

STATE COM R #14 SAMPLE TEMP 

WELL FLOWING: 

SAN JUAN DATE SAMPLED: 

SAMPLED BY: 

168.3 PSIG 

7 5.4 DEG.F 

YES 

7/7/93 

R.G.M. 

EFFECTIVE: 

REMARKS: 

JULY 1, 1993 - DECEMBER 31, 1993 

ANALYSIS 

COMPONENT MOLE % GPM *B.T.U. *SP. GR. 

NITROGEN 0 . 202 0 . 0000 0.000 0. 0020 
CO 2 0 .839 0 . 0000 0.000 0. 0127 
METHANE 83 . 285 0 . 0000 843.10 0. 4613 
ETHANE 8 . 945 2 . 3927 158.65 0 . 0929 
PROPANE 3 . 973 1. 0948 100.18 0 . 0605 
I-BUTANE 0 .638 0 . 2088 20.80 0 . 0128 
N-BUTANE 1 . 038 0. 3273 33 . 94 0 . 0208 
I-PENTANE 0 . 354 0 . 1297 14. 21 0. 0088 
N-PENTANE 0 . 268 0 . 0969 10. 75 0 . 0067 
HEXANE 0 . 458 0 . 1997 23 . 53 0. 0147 

TOTAL 100 . 000 4 . 4499 1205.16 0 . 6932 

* § 14.730 PSIA DRY & UNCORRECTED FOR COMPRESSIBILITY 

COMPRESSIBILITY FACTOR (1/Z) 1 0033 

BTU/CU.FT. ( DRY ) CORRECTED FOR ( 1 / Z) 1209.1 

BTU/CU.FT. (WET ) CORRECTED FOR (1/Z) 1188.1 

REAL SPECIFIC GRAVITY 0 6952 

ANALYSIS RUN AT 14 73 PSIA & 60 DEGREES F 

CYLINDER PRESSURE: 152 PSIG 

CYLINDER NO.: GAS-040 

DATE RUN: 7/8/93 

ANALYSIS RUN BY: CHELLE DURBIN 

BEFORE AN EXAMINER OF THE 
OIL CONSERVATION DIVISION 

EXHIBIT NO. 7 - B 
CASE NO.: 11030 
Submitted by: Conoco Inc. 
Hearing Date: Sept 1. 1994 



STATE COM R NO. 14 

BOTTOMHOLE PRESSURE DATA 
% of 

Higher 

POOL PERFS DATUM BHP Pressure 

Pictured Cliffs 2445'-2462' 3252' 308 89 

Mesaverde 4042'-4813' 3252' 346 

BTU-WEIGHTED PRODUCTION PERCENTAGES 

% of 

POOL MCFGPD BTU/CU FT Production 

Pictured Cliffs 60 1214 17.15 

Mesaverde 291 1209 82.85 

ECONOMIC LIMIT CALCULATIONS 

OPERATING COSTS Direct Operating Expense $700/Month 
Overhead/Accounting Expense $600/Month 

TOTAL OPERATING COSTS $1300/Month 

WORKOVER COSTS $20,000 / Workover 

CURRENT GAS PRICE $1.35 / MCFG 

ECONOMIC LIMIT WITHOUT WORKOVER COSTS 37 MCFGPD 

ECONOMIC LIMIT WITH WORKOVER COSTS 49 MCFGPD 

BEFORE AN EXAMINER OF THE 
OIL CONSERVATION DIVISION 

EXHIBIT NO. _B 
CASE NO.: 11030 
Submitted by: Conoco Inc. 
Hearing Date: Sept 1.1994 
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BEFORE AN EXAMINER OF THE 
OIL CONSERVATION DIVISION 

EXHIBIT NO. _J9 
CASE NO.: 11030 
Submitted by: Conoco Inc. 
Hearing Date: Sept 1. 1994 



j&taie of Jfefa Mexico 

RAY POWELL, M.&, M M . <&*mm\**\mxzx of f «Mtc yimxb* ^ W 7 . 5 7 < 0 

COMMISSIONER 310 OLD SANTA FE TRAIL P.O. BOX 1148 FAX 605) 827-5766 

SANTA FE, NEW MEXICO 87504-1148 

June 28, 1994 

Conoco Inc. 
10 Desta Drive, Suite 100W 
Midland, Texas 79705-4500 

Attn: Mr. Jerry Hoover 

Re: Downhole Commingling Application 
State Com R Well No. 14 
Unit M 36-30N-9W 
San Juan County, New Mexico 

Dear Mr. Hoover: 

Your application to downhole commingle the production from within the wellbore of the above 
captioned well was receive on June 20, 1994. Your application requests our approval to 
downhole commingle the Blanco Mesaverde Pool production with the Blanco Pictured Cliffs 
production within the wellbore of the State Com R Well No. 14, located in Unit letter M, 
Section 36-30N-9W. 

Since is appears that all the New Mexico Oil Conservation Division's rules and regulations have 
been complied with and there will be no loss of revenue to the State of New Mexico as a result 
of your proposed operation, your request for downhole commingling is hereby approved. Any 
deviation from the substance of your request will be sufficient grounds for rescinding our 
approval. Our approval is subject to like approval by the New Mexico Oil Conservation 
Division, 

Your filing fee in the amount of Thirty ($30.00) Dollars has been received. 

If you have any questions, or if we may be of further help, please contact Pete Martinez at (505) 
827-5791. 

Very truly yours, 

RAY POWELL, M.S., D.V.M. 
COMMISSIONER OF 'PUBLIC LANDS 

B Y : ^ { y ^ rtttw——— 
FLOYD O. PRANDO, Director 
Oil/Gas and Minerals Division 
(505) 827-5744 
RP/FOP/pm 
ends. 
cc: Reader File 

OCD-Santa Fe Attn: Mr. David Catanach, Ben Stone 
B-11479-54 

EXHIBIT NO. 1 0 
CASE NO.: 11030 
Submitted by: Conoco Inc. 
Hearing Date: Sept 1.1994 

BEFORE AN EXAMINER OF THE 
OIL CONSERVATION DIVISION 


