CASE NO.

11030

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
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Submitted by:__Conoco Inc.
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CASE NO.: _ 11030
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Hearing Date:__Sept 1, 1994




State Com R 14
36 —~30N —-9W
Pictured Cliffs (SW/4) <
Mesaverde (S/2) Interest Interest
Type* |[Pictured Cliffs { Type* |Measaverde

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 AJC Mesa Royalty Trust CWI 0.07816113] CWI 0.05596723
Conoco A/C Shirley Bernstein CWi 0.00001830f] CWI 0.00000636
Conoco AJ/C Atwell & Company Cwi 0.00002065] CWI 0.00000000
Conoco A/C Kathleen B. Lipkins | CWI 0.00000505]  CWI 0.00000000
State of New Mexico R 0.09375000 R 0.10156250
Louis Dreyfus Natural Gas H 0.00566405 A 0.00283203
R.E. Beamnon ll| R 0.00423180 A 0.00211590
[Rogers Gibbard Trust 2] 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 3] 0.00030518 [3) 0.00015259
Amador Gonzales R 0.00152590 R 0.00076295
Eula May Johnston Trust R 0.00122070 R 0.00081035
Marathon Oil Company R 0.00566405 R 0.00283203
Jarry J” Andrew R 0.00030520 R 0.00015260
Mary Cecile Forehand 1] 0.00325520 A 0.00162780
Leonard Gonzales R 0.00152590 R 0.00076295
Carol Rutland Zahara 2] 0.00039063 R 0.00019531
Union Oif Company of California R 0.00244130] OMR 0.00589030
Gloria Wynne Lankford R 0.00292970 R 0.00146485
Pattie Beamon Lundell R 0.00423180 R 0.00211590
James Blazer Ind. & as A—I-F [@) 0.01875000 O 0.00937500
F.J. Odendahl Investments O 0.01875000 O 0.00937500
Grace Mathews O 0.00104168
Ann Berding Trust [¢] 0.00104166
Bernice Unruh Trust (0] 0.00104168
Gertrude Fogg o) 0.00104166
Raymond Holdgrafer 0] 0.00104166
Henry Holdgraler 0] 0.00104166
W.R. Archer Trustee [@) 0.00004150
Elizabeth Goodwin Reese (0] 0.00000150
Waters 5. Davis i, Agent () 0.00001425
Wesley West Mineral Corp. O 0.00008310
Maurice Florance Jr. Trust O 0.00087500
Mary and Robert Howard [e] 0.00000525
James Wendell Wesl 0] 0.00015550
E%\ia Gray Milana, Agent ) 0.00000143

] R. Money 1960 Trust (¢] 0.00000525
Jeremy §. Davis (0] 0.00001450
David H. Gray, Agent 0 0.00000570
Douglas E. Floranco Trust 0] 0.00087500
Catharine Remenick, Agont O 0.00000143
Margaret A Kearns Trust (o) 0.00002050
Pamela Gray Baldwin, Agent O 0.00000143
Florence A Florance Trust [@) 0.00218750
Margaret A. Kearns Trust (0] 0.00002100
Virginia Thompson Creps Trust (0] 0.00002950
Hazel Ashley Bracken [e] 0.00000700
F.L. Tucker [0) 0.00001050
Margaret Hardy Van Sant O 0.00001050
James J Florance Trust 0] 0.00087500
G.E. Thompson [e] 0.00001050
Rebecca Ann Reese Ward [¢] 0.00000150
Davant Family Trust C o] 0.00007300
David Elbert Heese (0] 0.00000200
The Nordan Trust O 0.00002600
Pearl Neugent Nordan 0] 0.00002600
Barbara Reese Dinges (o] 0.00000200
Lorene Rayborn Smith et al (0] 0.00003850
Harry D. Porter [¢] 0.00001800
Joanne Thompson Rugeley (@) 0.00002950
Allison A. Henderson Estate O 0.00000700
San Juan Royalty Partners [e) 0.00001150
John L. Gray [0 0.00000428
Maureen E. Florance Trust (0] 0.00087500
Betty West Stedman 6] 0.00013490
Catherine M. Florance Trust [8) 0.00087500
Enid Lillian Thompson 0] 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:

* Complete items 1 and/or 2 for additional services.

* Complete items 3, and 4a & b

* Punt your name and address on the ravelse of this form so lhal wa can
return this card to you.

* Attach this form to the tront of the masilpiece, or on the back if space
does not permit.

* Write "Return Receipt Requested'” on the maipiece below the arlicle number

* lhe Retuin Receipt witl show 1o whom the article was delivered snd 1he date
delvered

feek:
1. [J Addressee’s Addiess

2. [} Restricted Delivery
Consult postmaster for tee.

3. Aricle Addressed to:

2 )

4a. Article Number

IOl OS5

| slso wish to receive the
following services ifor an extra

Douglas Florance Trust

4b. Service Type

Ameritrust Texas Trustee | L) Rsaistered (] insured
P.0O. Box 2320 [ITCertitied {1 cop
Dallas, TX 75221-2320 L) Exprass Mail  [] Haturn Recait for

7. Date of Delivery

P

o

5. Sigfa

_ 3
WIRAHEREL (1 /WU Ay

6. Signature (Agent)

and

8. Addressea’s Addiess {Only if requested

fee is paid)

Thank you for using Return Receipt Service.

PS Faorm 3811, December 1891  au.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

de?

ESS cérﬁ;l;t;&_c;n\ﬁe_r_e;e?s_epsn

s SENDER:

« Complete items 1 and/or 2 for additions! services.
¢ Complete items 3, and 42 & b,

» Print your name and address on the reverse
teturn this card to you.

* Aftach this form to the front ol lho mailpiece, or on the back if spage
does not pe'mu

* Write '‘Return Recaipt Requaslad on the mailpiece below the articte ndmber |
» The Return Receipt will show to whom the article was dalwerad snd the date
delivared

T3, Article Addre

of this form so that waf::‘

-1 following services (for an extra

4a. Article Number

| also wish to receive the

fee):
1. [] Addressee’s Address

" 2. [ Restricted Delivery
Consult postimaster for fee

=z (i ol o7(
Meridian 0il Inc. 8.5qurweE]' iy
Farmingt _ artifie
4289 gron NM 87495 (3 Express Mail U ;‘Aee"\lg\‘aﬁs::sfzpl for
7. Date of Delivery

720 2%

5. Signature {Addressee)

8. Addressee’s Xddress {Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

PS 2Us.opo 1eea—32714  DOMESTIC RETURN RECEIPT
.
SENDER: . . ; SENDER: : -
* Camplete items 1 and’or 2 for additional services. | also wish to receive the + Complete items 1 and/or 2 for additional services. | also wish to receive the
« Complete items 3, and 4a & b following services {for an extra + Complete items 3, and 4a & b. following services (for an extra
« Punt your name and address on the reverse of this form so that we can .

return this card to you.

* Attach this farm to the hont of the mailpiece, or on the back it space
does pot permit.

* Wate "‘Return Aeceipt Requested’ on the mailpiece below the article number |

« The Return Receipt will show to whom the article was delivered and the date
delivered.

fee):
1. [1 Addressee’s Address

2. [ Restricted Delivery

Consult posimaster for fee.

Print your neme and address on the reverse of this form so that we can
return this card to you.

® Attach this form to the front of the mmlpnacc or on the back if space
does not permit.

* The Return Receipt will show ta whom the article was delivered and the date
delivered

* Write “’Return Receipt Requested’” on the mailpiece below the article number.|

fee):
1. [] Addressee’s Address

2. [3 Restricted Delivery

Consult postmaster for fee.
2 - 0 40aiopnd a 4a. Article Number 3. Article Addressed to: 4a. Article Number
Maurice Z Do Dl L UL Ol Ol

Florgnce,Jr.Trust
Ameritrust Texas Trustee
P.0. Box 2320

] Regi
Uﬂiimw

[ Express Maii

4b. Service Type

{ Insured

{J coo

[7] Return Receipt for
Merchandise

stered

Dallas, TX 75221-2320

7. Dale‘znﬁflngry

Florence Florance Trust
Ameritrust Texas Trustee
P.O. Box 2320

Dallas, TX 75221-2320

4b. Servnce Type
[] Registered
O Certitied

0 Expiess Mail

{1 Insured
[1coo

[[] Return Receipt for
Merchandise

s "SI0 6 V094

and

Fantin. ¥
. Sighature (Addressee)
wnmr‘ (_/L‘ o/&l Y .

B. Addressee’s Address lOnlv if requested

fee is paid}

Thank you for using Return Receipt Service.

\ R
5. Sign)ﬂf!e\(&%}ﬁlwy\ A /‘I/{:l P —

6. Signature (Agent)

8. Addressee’s Address {Only if request
and fee is paid)

Gv
Thank you for using Return Receipt Service.

6. Slgnature {Agent)
PS Form 3811, December 1991  aU.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

PS Form 3811, December 1991  sUS. GPO: 1993—352-714

]

DOMESTIC RETURN RECEIPT

* Complete tems 1 and/or 2 for additional services.

» Complete items 3. and 42 & b

® Punt your name and address on the raversa of this form so that wa can
retnmn 1his card to you

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

* Whnte “"Return Receipt Requested’ on the mailpiece below the articie number
* The Return Receipt will show 1o whom the article was delivered and the date

| also wish to receive the
foliowing services {for an extra
fee):

1. [ Addressee’'s Address

2. [J Restricted Delivery

dehvered.

he reverse side? |is your RETURN ADDRESS completed on the reverse side? s Your RETURN ADDR

Complete items 1 and/or 2 for addilionai services.

Comnplete items 3, and 48 & b.

Prin1 your name and address on the reverse of this form so that we can
raturn this card to you.

« Altach this form to the front of the mailpiece, or on the back it space
does not permit.

* Write ‘‘Return Receipt Requested’’ on the mailpisce below the article number

“ a The Relurn Receipt will show to whom the erticle was delivered and the date

| aiso wish to receive the
following services (for an extra
fee):

1. [ Addressee’s Address

2. L] Restucted Detivery

2 2
] »
; 5
3 g
telvered. Consuit postmaster for fee. 8 g delivered Consu!(ﬂpgsgp_\gs_lgr_'ﬂgq__» . é;
3. Article Addressed to: 4a. Article Number : o 1 Article Addiessed 1n: 4a. Asticle Number -
.~ c 5 £
Z W Ol Ol 5.8 2 L (9“4-Dh;}m,,m_g
Union 0il of cCalifornia 4b. Servica Type 2 -g W.R. Archer ab. Service Ty &
Attn: Rocky Mtn. Group L] Registered [ 1insured o . g U /W/0 E.M.Archer, [J Regstered [ Insured o
' ) it r 4 if (1 coo £
P.O. Box 4551 MCerdtes O et 8 Trustee e ot L] Retorn Receip for 3
i LU cel or 2 - 3 3 ) .
Houston ¢ TX 77210~4551 -} Express Mail Merchand_lsep . '&" 3615 Plplng Rock Ln. xprass Mar Merchandise 5
7. Date of Delivery 2 8 Houston, TX ,7‘7027—46115 v | 7. Datg of Dellvery C/ -
2 < a
3 2 a7 (ntloss - Y E
- LAy 2 / -
5. Signat dr B. Addressee's Address {Only if requested » - 2|5, Signature (Addrsss’ee) 8. Addressee s I_\ddress ldnly if requested y
; and fee is paid) 5 and fee is paid) s
£ £
6. Signature lAgent) 7 = 6. Signature (Agent) F

PS Form 3811, December 1991  1u.s. GPO: 1893352714

DOMESTIC RETURN RECEIPT

PS Form 3811, December 1991  #U.S. GPO: 1993352714

DOMESTIC RETURN RECEIPT

SENDER: s SENDER: . .

+ Complete wtems 1 and/or 2 for additional services ! also wish to receive the . * Complete items 1 andfor 2 for additionat services. | also wish to receive the
* Complete items 3, and 4a & b following services (for an extra * Complete iterrs-3, and 48 & b. following services (for an extra
* Print your name and address on the traverse of this form so that we can fee): * Print your name and address on the reverse of this form so that we can fee):

retwrn this card to you. ‘ return this card to you °

« Attach this form to the hom of the mailpiece, or on the back it space
does not permit
* Wata “Return Receipt Requested on the mailpiece below the atticle number

» The Return Racsipl will show to whom the article was delivered and the date
dehverad

1. (] Addressee’s Addiess

2. (O Restricted Debvery

Consult postmaster for fee.

3 “Article Addressed to:

4a. Article Number

DY Cilp bk

Maureen Florance Trust
Ameritrust Texas Trustee
P.0. Box 2320

4b. Service Type
Registered

W Certified
{J express Mail

I Insured
(Jcoo
(3 Return Receipt for

® Attach this lorm to the front of tha mailpiece, or on the back il space
does not pernmnit.
* Wiite “Return Receipt Aequested’’ on the mailpiace below the erticle number

* The Return Receipt will show to whom the article wea delivered siid the date
delivered

1. [] Addressee’s Address

. 1] Restricted Delivery
Consu_ll postmaster for fee

3. Article Addressed to:

F. L. Tucker

4a. Article Number

Z 11!

o/€ e7o

c/o Bradford Tucker
P.0O.=Box 2822

4b. Service Type
[ Registered

{J Certified

[-) Insured
[.J cop

pallas, TX 75221-2320 Retun Recel Houston, TX 77252-2822 L) express Mail L] ,'jn‘;fg,';aﬁgf_gm for
7. Dqge of Detlivery 7. Daje of Delivery X
L ~ AR, 3B il g\ Tl Ao FE e
5. pature (Addiessee) ‘ 8. Address_ee s Address {Only if requested 5. Signature (Aﬂessee) é //bt_'j 87 Addre€see’s Address {Only if requested
Y o« UL SekP an— and fee is paid) and fee is paid)

6. Signature (Agent)

Thank you for using Return Receipt Service.

e

6. Signature (Agent)

I
Thank you for using Return Receipt Service.

'PS Form 3811, December 1991  aU.S. GPO: 1093—352-714

DOMESTIC RETURN RECEIPT

is your RETURN ADDRESS compieted on the reverse side? ls your RETUR

PS Form 387171, December 1991  aUS. GPO: 1983352714

DOMESTIC RETURN RECEIPT

BEFORE AN EXAMINER OF THE

OIL CONSERVATI

EXHIBIT NO.
CASE NO.:

ON DIVISION

4
11030

Submitted by:__Conoco Inc.

Hearing Date:

Sept 1, 1994




U —

SENDER:

» Compiste items 1 andjor 2 for sdditions! services.

» Complets items 3, snd 4a & b,

o Print your name and address on 1he reveras of this form so that wae can
return this card to you.

« Attach this form to the frant of the mailpiecs, or an ths back it apace
does not permit.

* Write “'Return Raceipt Requested'’ on the mailpiece below the article number,
* The Return Receipt will show to whom tha article was deliverad and the date
defivered.

i

fee):
1. (] Addiessee’'s Address

2. L] Restricted Delivery
Consult postmaster for fee.

also wish to receive the
following services (for an extra

~ SENDER:
* Complete itemsa 1 snd/or 2 tor additional sarvices.

* Complete itams 3, end 48 & b,

¢ Print your nsms and address an the reverse of this form so nm we can
raturn this cerd to you.

* Atiach this form 1o the front of the mailpisce, or on the back If apace
does not parmit.

* Wiite “Return Recelpt Requested‘’ on the malipiace below the acticle numbar |
* The Raturn Receipt will show to whom the article was deliversd and the date
delivered.

t slso wish to receive the
foliowing services {for an extre
{ee):

1. [0 Addresses’s Addrass

2. O Restricted Delivery
Consult postmaster for fee.

4a. Article Number

Z 1) Ol Mol

3. Article Addressed to:

3. Article Addressed to: 4s. Article Numbar

Amoco Production Company 4b. Service Typs

i (B a
P.0O, Box 800 g{R{egl.&xTered o nsure
Denver, CO 80201 ertified coD '
’ O express Mail aturn Receipt for

Marchandise

7. DZ%‘;W ?

and fes is paid}

5. .gnamraseel

ur RETURN ADDRESS completed on the reverse side?

PV

I!‘,.

8. Addressee’s Address’(Only if requestad

2

3

»

£

@

Q

D

« —
£ — z /ol 17
2 Comm. of Public Lands g.nfe::ti:'e‘ﬁp B inres

o State of lew Mexico [D’(g =

£ P.0. Box 1148, E-1295 = ertifl 25

3 Santa Fe, NM 87504-1148 Expre .

.§ - 7. Daste

3

> 6. Signatur dres: 8. Addmsslv if requestad
€1 W‘ﬁ—@ and fee is Pw

[}

ﬁ 8. Signature {Agent} -

Form . December 1991

SENDER:

= Complata items 1 and/or 2 for additional services.
» Complete items 3, and 42 & b.

* Punt your name and address on the reversa of this form so thst wa can
return this card 10 you.

* Attach this form to the front of the maitpiece, or on 1he back il space
does not permit

* Wnite “"Return Receipt Aequested’’ on the maipiece below 1he articte number
* The Return Receipt will show 10 whom the article was deliverad snd the date
delivered

1 also wish to receive th
following services (lor an extra
fee):

1. [ Addressee’s Address

2. 3 Restricted Delivery

Cansult postimaster for fee.
4a. Articla Numbaer

Z ) Dile Deq

iacaccad 1o

Catherine Florance Trust

Ame 4b. Searvice Type

iy Orlgrust Texas Trustee [ Rogistered (] tnsured

Dall oXx 2320 Centified O cop

as, TX 7522 1-2320 [ Express Mait ] Return Receipt for
Merchandise
7. Dat Dalivery
A0 P 4093

5 G B. Addressea’s Address (Only 1t requested

gnature (Addressee)
& i- i . and fee is paid)
“cgnalure Fi?m; ~ C:( €

PS Form 3811, December 1991

s your RETURN ADDRESS completed on the reversae side?

nU.S. GPO: 1993-352-714

DOMESTIC RETURN RECEIPT

SENDER:

* Complate items 1 sndjor 2 for additions! services.

» Complete items 3, end 48 & b.

* Prinl your name and addrass on the reverse of this form so that we can
raturn this card 1o you.

¢ Attach this torm to the front of the mailpiace. or on the back if spsce
does not permit.

* Write “’Return Raceipt Requested’” on the mailpisce below the article number.
* The Return Receipt will show 1o whom the article was deliverad and the date
delivered.

| also wish 1o receive the
tollowing seivices {for an extra
fea):

1. [ Addressee’s Address

2. [ Resuicted Delivery
Consuit postmaster for fee.

ohr'.m 0753 ' DOMESTIC RETURN RECEIPT

s your R EI'URN ADDRESS compieted on the reverse side’

PS Form 3817, Docamber 1991 « U8GPO.: tw2.307-5% DOMESTIC RETURN RECEIPT

s SENDER:
',6 « Complets items 1 and/or 2 lor additions} services.
% « Complate items 3, and 42 & b.

¢ Print your néma snd
ratumn this card to you.
* Attach this form to the front of the mailpiece, or on the back if spsce

= doas not permit.

2 * Wiits "Return Receipt Requested'* on tha mailpiecs balow the article number |
= « The Return Receipt will show to whom the article was delivered and the date
€ delivared.

3. Article Addressed to:

| also wish to receive ths
following services {for an extra
tea):

1. [J Addressee’s Address

addresa on the reverse of this form 30 that we can

averss

2. [ Restrictad Delivery
Consult postmaster for fes.

4a. Article Number
JANE M THOMPSON TRUST Z &/ ¢ 1{n /(Iﬂ ¢
THE FOUR SEASONS ' @b, Service Type
APT %407 v [ Registered O insurea
333 BUNSET DR O Cortifies [ cop

0O Express Mail
7. Date olg[)elivery

FDRT LAUDERDALE FL

33301—26@'::1

Return Raceipt for
o Merchandise

. i

6. Signature {Addresses)

8. tu .
PS Form 381 1§dcamber 1891 » USGPO..1m2-307-5% DOMESTIC RETURN RECEIPT

8. Addressee’s Addres? (Only if requested
and fee is paid}

Thank you for using Raturn Receipt Se~ *

3
1
g
&
Y
&
2
g
B
¢
3
>
2

SENDER:

¢ Compiete items 1 and/or 2 for additionst services.

* Complete items 3, snd 48 & b.

* Print your name and address on the revarse of this form so that we can
teturn this card 1o you.

* Aftach this lorm to the front of the mailpiece, or on the back if space
does not permit.

* Write ''Raturn Receipt Requasted’* an the mailpleca below the article numbar |
¢ The Return Receipt will show to whom the article was delivered and ths dete

t also wish to recsive the
following services {for en extra
feel:

1. [0 Addresses’s Address

2. {0 Restricted Delivery

3. Article Addressed to:

BETTY WEST STEDMAN
ATTN LB DEPT

P 0O 30X 1349

HOUSTON TX 77251- 1349

4a. Article Number

2N 0l el
4b. Service Type
isterad

O Regi [ insurea
D«cézmea O cop-

O Express Mail eturn Receipt for
Merchandise

7. Date of m“r’ 1 19%

8. Addresseels Rddress {Only if requested
and fee {8, yid)
~

5. Signature {Addresseel
74

%MM

PS Form 3811, D?ge‘mp’ﬁssl * USGPO.:1992:307-5% DOMESTIC RETURN RECEIPT

6. Signature (Agent)

Is your RETURN ADDRESS completed on the reverse side?

Consult postmaster for fee.
4a. Article Number

Z 1 Uil ey

4b. Servica Type
[3J Registerad

[B-esnitied
[ Express Myit

ate at‘; i

8. Addressed’s Address (Only if requestad
and fee is paid)

3. Article Addressed to:
ENIDO LILLIAN THQ

316 DAHLIA
DENVER CO 80224

[ Insurea

O cop

urn Receipt for
Merchandise

e

1 23
5. Signature (Addresses)

Thank you for using Return Recsipt Servics.

6. Signature |Agent)

~
o
2
3
[
n
2
©
>
13
2
°
£
=
€
o
°
©
-1
2
a
€
-3
o
@
[7]
al
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al
<
Z
[
E
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-
3
°
>
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PS Form 3811, December 1991 » USGPrO.: 196230750 DOMESTIC RETURN RECEIPT

Lo

SENDER:

¢ Complets items 1 and/or 2 for sdditional services.

* Complets items 3, snd 48 & b.

* Print your name and address on the reverse of this form so that we can
1eturn this card to you.

« Attach this form to the front of the maipiece, or on the back it space
does not permit,

* Write “‘Return Receipt Requested’’ on tha mailpiace below the srticle number.
* The Return Receipt will show 10 whom the article waa delivered and the date
delivered.

| also wish to receive the
following services {for an extra
feel:

1. [ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

s SENDER:

+ Compiete items 1 sndjor 2 tor additionsl services.

* Compiele items 3, and 48 & b.

¢ Print your name and address on the reverss of this form so that wa can
return this card to you.

* Attach this formn to the front of the mailpiecs, or on the back if space
does nol permit,

* Write “'Return Receipt Requested’ on the mailpidce below the article number
* The Rewin Receipt wili show to whom the articis was deliveisd and the date

I also wish to recaive the
following services {for an extra
tee):

1. [J Addressee’s Address

2. [0 Restricted Delivery

3. Article Addressed to:

4a. Anicle Number
JOHN L GRAY YXAYL

2. N O/

Consult p for fee.
4a. Article Number

Z /) ol 1S

3. Article Addressed to:

TEXAS COMMERCE BANK N A A5 Service Type

AGENT & ATTORNEY-IN-FACT B:yhlared O insurea
TRUST MINERALS SECTION ertified 0 cop--
32400-04% [ Express Mail Q’ﬂes!:"r?azgic;:m for

PO LOX 200555
HOUSTON TX 77216

5. Signature (Addressee)

7. Date of Delivery

and fee is paid)

6. Signature {Agent)

| AWRENCE DUPREE

ST GO S
'
Ta A le’s Alldrass (Only if requested

SAN JUAN ROYALTY

4b. Service Type
gg R; gi Ri_] 59 HD),Z}DNNM -.D;lnsured
- ertified [} cop
MIPDLAND TX 79702 3759 0] Expross Mai ([} A6tum Racsipt for
Marchandisa

7. Date of Delivery

s 2 0806 _
8. Addressee’s Addr ly if requested

and fee is paid)

5. Signature (Addressee)

Thank you for using Return Receipt Service.

is your RETURN ADDRESS compieted on the reverse side?

s SENDER:
X'E * Complete itema 1 and/or 2 for lddumnul services.
' " e Complats items 3, and 48 & b.
© o Print your nama and addiess on the uvoue ol this form so thet we can
return this card to you. N .
* Attach this form 10 the front of the mailpisce, 9. 0n the back if space
does not psrmit.
* Write ""Return Recaipt Requested’ on the mlllpmcn below the articie number |
* The Retuin Receipt wilt shaw to whom the articis wes deliverad and the date
dehvered.

3. Article Addressed to:

LY

| also wish to receive the
following services {for an extra
fee):

1. O Addressee’s Address

2. [ Restricted Dalivery
Consult postmaster for fee.
4a. Article Number /

<

z J/) )6 1S
JOANNE THOMPSON RUGELE__%‘ 4B Service Type
3313 TOLMAS " | O Registered 3 insurea
O Certified 0 cop

"‘:TAIR[E LA 70002~ 1846 i

r" [J Return Recsipt for

O Express Mait Moerchandise

DDRESS completed on the reverse

7. Date of Delivery

PS Farm 3811, December 1991 # USGP.O.: 1092-307-530 DOMESTIC RETURN RECEIPT

ls your RETURN ADDRESS compieted on the reversa side?

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

0 "
f &l 5. Sign,
¥
PS Form 3871 Lbecen\ﬁ)/mm # USGPO.:1992-307-5%0 DOMESTIC RETURN RECEIPT
+ - -
s SENDER: . '

i R * Complete ilems:1 snd/or 2 for additional services. | elso wish to receive the
3 % » Compiste items 3, and 42 & b. following services (for an extra
3 § « Print your name and sddress on the reveras of this form a0 that we can fea):

2 © retumn this cerd to you. :

3 2+ Attsch this form 1o the frant of the mailpisce, or on the back if spece 1. O Addressee’s Address
8 = doas not permit,

8 © + Write “Roturn Receipt Requested’’ on the mailpieca below the articte numbsr 5 H

8 £ . Tha Aotum Receipt wil show 1o whom the srlicle was delivered and the data| _ 2" 01 Reswicted Dalivery

@ € delivered. Consult postmaster for fee.

‘; w 3. Article Addressed to: 4a. Articte Number

g . Z 11 Ol 15

g ison A. Henderson Estate ab. Servica Type

» kKlin Metzner Foreign Personal Pep. | O Registered O tnsurea

& Box 23462 D Certified O coo

3 a, Florida 33623 0 Expreas Mail Bﬁ:"\lm’z-&emt for
]

2

7. Datea of Dativary

for using Return Receipt Service.



. Is your RETURN ADDRESS complated on the reverse side? -

Is your RETURN ADDRESS completed

SENDER:

» Compiete items 1 andlor 2 for additional services.

* Complets items 3, and 48 & b. fol
* Print your name snd address on the reverse of this form 30 thet we can ta

teturn this card 1o you.

* Atlach this form to the front of the mailpiece, or on the back il space
duoes not peimit.

* Write "Return Receipt Requested’’ on the maipieca bslow the aui:l- number |
* The Aeturn Receipt will show 1o whom the articls was deiivered and the date
deliveied

Consult postmaster for fee.

| 8iso wish to receive the
flowing services (for an extra
e):

1. [ Addressee’s Address

2. (J Restricted Delivery

3. Article Addressed to:

LORENE RAYBOURN SMITH .

. Article

Z /e

Number

/55

CLAUC W RAYBOURN & JES§E
S RA!SOURN CO-TRUSTEES -
207 WILSHIRE LN
NEHARK BE 19711-2757

$ter

(] Exprass

b. Service Type

(J Regi
@’C/:::iﬁod

[ 1nsure

a

ed

turn Receipt for
handisg

8. Addaessi
and fee

Thank you for using Return Receipt Service.

y{k’d@@l) if requested

Rty

PS Form 3811, Dacember 1991 = US.G PO, - 1992-307-5%0 DOM

ESTIC RETURN RECEIPT

"~

3

o
¢
o
a
c
c
<
Z
. &
=
&
5
3
>
=

SENDER:
« Complete tams 1 sndior 2 {or additionatl urvlcu
% o Complete items 3, and 4a & b,
rint your name and eddress on the revarse of this form so that wa can
x %

his card 10
|hu 'NEZZ? the fiant of the mailpisce, or on the back if space

“‘Tweigo wish to recelve the
following services {for an extra
fee):

1. [J Addressee’s Address

4 5L
% f°$.§. Ry :.E?g) ted” on the madipiecs below the articlenumbarl 5[] Rastricted Delivery
* The Return A lm) mll n whom the article was delivered and the date
£ delivered. Consult postmaster for fee.
9 3. Articte Addreéa 4. Article Number
HARRY D PO Z ) Ll 15
1 NATIONS BANK TEXAS NA 4b. vice Type
TRUSTEE # 15-020~6401500 egistered O tnaurea
C/0 TRUST OIL & GAS O cenifies  Llcop . '
? 0 sbx 840738 O Express Mail  [Heturn Receipt for
7. Data of Delivery

DALLAS Tx 75284-0738

6. Signature (Addresssee)

6. Signature {Agent}

8. Addrassee’s Address {Only if requested
and fee is paid}

Thank you for using Return Receipt Service.

PS Form 38711, December 1991 # USGPO.: 1902307530 DOMESTIC RETURN RECEIPT

SENDER:

* Compiste items 1 sudfor 2 for sdditional services.

* Compiete itema 3, and 48 & b.

¢ Print your name and address an the reveras of this #

return this card 1o you. 011 40 that we can
* Attech this form to the iront of the m.
does not permit.

® ¢ Write “"Raturn Recsipt Requested’” on the maitpiecs balow the srticle number |

* The Return Receipt will show 1o whom the »
ol e srticle was deliverad snd the date

~
®
2
n
@
a
H t
>

@

silpiace. or on the beck if space

an thy

following services (for an extra

{ also wish to receive the

ae):
1. [J Addressee’s Address

2. [J Resicted Delivary

Consult postmastaer for fee.

3. Anticle Addressed to:
PEARL NEUGENT NORDAN

4a. Article Number

Z /) O0/é

> 3

5

/

STE 500
112 £ pecan
SAN ANTONIO Tx

78205-151¢

4b. Service Type
istered

oo
Certified

] Express Mail

O 1nsurea
O cop

[9' eturn Receipt for
Merchandise

7.

Date of Dalivery

I o

6. Signature (Addresses) 8. Addres

8. S-gnat re (Agent)
A s z}z/(&)

/YA/M /

and fee is paid)

7 et

see’s Address (Only 1Y

Thank you for using Retum Receipt Service.

~

SENDER:

§ * Comgplete itemns 1 snd/os 2 'm sdditional services.
® « Complal ams 3, and 42 & b.

* Print your name d address on the rev
return this card 10 you.

* Attach this farm to 1he front of the meilpisce. or on the back if space
does nat permit.

@ of this form 30 that we can

“ * The Return Receipt will show 10 whom the erticle was delivered snd the date
€ delverad.

© « Write “’Return Recaipt Asquested’’ on the malipiece below the articls number |

| also wish 10 receive the
following services (for an extra
fea):

1. O Addressee’s Address

2. [ Restricted Delivery
Consult pastmaster for fee.

3. Articla Addressed to:
-

4a. Article Number

/) ¢/t 15Y

BARBARA REESE DINGES
6510 SHADOW CREST
HOUSTON TX 77074-6818

4b. Service Type
[ Registered

O Certified
[J Express Mail

{1 Insures

0O cop
[J Return Raceipt for

or using Return Recaipt Service.

/%z

7. Dal?o%d

5. n natura {Addressee}

6. Signature (Agent)

and

d._..//-?w

8. Addredsbe’s Address (Only i mquo:led x

fee is paid)

Than|

PS Form 33 11, Decla}(\

ber 1991« USGFO.: 1992-307-530 DOMESTIC RETURN RECEIPT

'ﬁ SENDER:

B ¢ Complete itema 1 andfor 2 for sdditions! services.

® o Complets items 3, and 48 & b

* Print your name snd sddress on the rsveras of this form 80 that we can

raturn this card 10 you.

* Artach this form to the front of the maiipieca, or on tha back if space

does not permit.

* Write “'Return Receipt Requesiad’” on the mailpiecs below tha acticle numbes |

; ; |Tho R;mm Receipt will show to whom the article was dalivered snd the date
livers

VRrse

®
-

{ 8lso wish 10 1eceive tha
following services (for an extra
fes):

1. [ Addressee’s Address

2. 3 Restricted Dalivery
Consult postmaster for fea.

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

3 2 /) Gl 151

£ DAVID EL3ERT REESE 4b. Service Type

g 2203 N BELMONT Ten zjuistemd O tnsurea

s :

@  RICHMOND TX 77469-550p - | = Ctrified  Cicon.

g 69-550F {7 Express Mait 3 Rturn Receipt for
o S - _Merchandise

S 7.’ Dats of Delivery

2

1
5. 7ignaluro |Addreuea)

" Signature (Agent)

8. Addressse’s Address (Only if requested
and fee Is paid)

PS Form 3811, December 1991 « US.GF.0 - 1992-307.530 DO

MESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

¥
i

s SENDER:
§ « Complate itema 1 and/or 2 for sdditional services.
» Complete items 3, and 4a & b.
& + Piint vour nama and address on the revarse of this form so that we can
@ relurn this cerd to you.
« Attach this form to the front of the mailpiace, or on tha beck if spacs

>
£ does not permit.

* Write “"Return Receipt Reguested’’ on the mailpiece below the articla number |

= The Return Aaceipt will show to whom the article was detivered snd the date
£ delivared.

} also wish to receive the
following services (for an extra
foe):

1. [] Addressee’s Address

2. (O Restricted Dalivery
Consult postmaster for fes.

A,

3 3. Article Addressed to:

4a. Article Number

2z s o/ 1y

REBECCA ANN REESE WARD
2210 CUSTER PRKWY
RICHARDSON TX 75080- 2502(

4b. Service Type

=

[ Insurea

N_ADORESS complat:

Y

e
eturn Receipt for
erchandise

7. Date of Delivery >

p—)

nature {Agent)

o

F

2
B. Addressee’s Addfess {Only it requested

fee is paid)

Is your RETURN _ADDRESS completed o

’r

PS Form 5871 Decembar 1991 o USGPO.:1992-307-530 DOMESTIC RETURN RECEIPT

ENDER:

Complete itams t and/os 2 for additional services,

Completa items 3, and 43 & b.

Print your name and address on the reverse of this form 2o that we can
return this card 10 you.

S

| aiso wish to receiva the
following services (for an extis
tee):

1. [J Addressee’s Address

ra {Agent)
. ( Qb

f Rl AYY

~
°
2 .
¢ ]
® .
4 2
¢ ° Attach this farm to the front of the mailpisce, or on the back if space ‘/.5
= does not permit, i
© o Wrte 'R Raceipt R d"* an the mailpiace belaw the acticl be " i &
€. Tr:‘;inu:;u;\:c:l;::‘m :l’?;:‘l‘; wr::r‘r:tm mi;:ﬂ;c:u:::l‘wua.d ln;t‘r‘:";n; 2. [ Restrictad Detivery 8
5 delivered. Consult postmaster for fee. Q
] 3. Article Addressed to: - Aa. Article Number PN 'z
§  THE NORDAN TRUST Y2 efl 157§
£ LOULS BELINSKY TRUSTEE 4b. Service Type &
- [ Registered O Insurea
8 - sTE 500 st o
. AN ~ | [@Certified 0 cop- 5
@ 112 E PEC [ Express Mait  [3-Aeturn Receipt for S
g SAN ANTONIO TX Merchandi 5
al : 78205-1516 | 7. Date of Delivery &
< 2
z Jum-ﬁg!’_ g
&| 6. Signature (Addrasssee) 8. Addressee’s Addrass {Only if re: ad
E and fee is paid) B
& =
3
>
-

PS Form 3811, Docp(nbu 1991 # us.GPD. 190230750 DOMESTIC RETURN RECEIPT

SENDER:

* Complate items | and/or 2 for sdditional asrvices.

* Complate itams 3, and 4a & b

*® Print yowr name and address on tha reverss of this form so that we can
return this card to you.

¢ Aftach this form to the front of tha mailplecs, or on the back if space
does not permit.

* Write “‘Reiuwn Receipt Raguested’’ on the mailplace balow the sriicle number
* The Return Receipt will show ta whom the articie was delivered and the date
delivered

side?

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

1. [0 Addresses’s Address

2. ({0 Restricted Dalivery

Consult postmaster for fee.

8. Signature {Agent)

3. Article Addressed to: 4a. Article Number
DAVANT FAMILY TRUST C 2 /el J5¢C
U/A DATED 11-19-1986 4D°- Service Type o
NATIONSSANK OF TX NA TRS | godisiend  jinswea
ACCT NO 30011053442647 O e sl Do Roceipt for
P O BOX 840738 rpress M Merchandi
DALLAS TX 75284-0738 7. Dme of Dalivery
MUN L8 19
©. Signature {Addresses) 8. Addressee’s Address tOnly it requestad

and fee is paid}

Thank you for using Return Receipt Service.

PS Form 3811, December 1991 # USGFG.: 1992307530 DOMESTIC RETURN RECEIPT

-+ «— -- - Thank_vou for usinn. Retum Receiot Service.

LK

s your RETURN ADDRESS combietad on the reverss

ma 1 and/or 2 tor additional services.

ms 3, and 48 & b,

+ Puint your name and address on the revarss of this form so that we can
feturn this card to you.

o Attach this farm to the front of the mailpiace, or on the back if space
does not permit.

© + Write “Return Receipt Requastad™” on the msilpiece below the article number |
£« The Return Receipt will show to whom the srticle was delivered and the date

he reverse side?

| also wish to receive the
following services {for an extra
foel:

1. O Addressea’s Address

2. [3J Restricted Delivery

& delivered.

Consult postmaster for fee.

3. Article Addressed to:

Z

4s. Article Number

1/ )b A

MARGARET HARDY VAN SANT ;ﬁi ab. Service Jype

PO BOX 817 3 gynﬂareq}: O msurea

LEAGUE CITY TX 1 by B’gy(?un Receipt for
’ 77574-0817 - - [0 express Mail o ceip

Merchandise

ADDRFSS comoleted o

7. DBK&XI‘ Deliv7ry

~Y O/

PS Form 3811, December 1991 # UsGPo. 14230750 DOMESTIC RETURN RECEIPT

SENDER: p

o Complete items 1 end/or’ 2 for additions! ssrvices.

| also wish to receive the

0

_ -
7. Dal

u for using Return Receipt Service.

ADDRESS complmd

Expreas Mail

| Exproas MoV ™ Merchandise

~
% * Complete items 3, and 42 & b. following services {for an extre §
§ * Print your nama snd nddvnl on the reverse of this form so that we can | 4gq). t
> ?‘:’t’::::l‘l:l‘l’ 1::“':: the lront of the maiiplece, or on the back if apace 1. [0 Addreseee’s Address ‘x
& goes not permit. ) E.
g ¢ Wiite “Return Receipt anuulod on the malipiece below the ;n‘::: r::n;l::: 2. D Restrictad Delivery 2
;.’;fm:\;(urn Receipt will show to whom the articis was Selivered and o Consult postmaster for fee. 2
mxe Addressed to: 4a. Articte Numba\r | ?
i L 1 Ol YD E
I G E THOMP SON 4b, Service Type &
| PO BOX 111 S’g@uma 0} tneures it
{ ROUND TOP Tx 78954-0111 ariitiad O cop- - £
‘ 3
3
4

-feturn Receipt tor

te of Delivery
).

a

e [



Thank you for using Return Receipt Servica.

SENDER:

* Complete items ) and/or 2 for additional services.

¢ Camplsts items 3, and 43 & b,

* Print your name and address on the reverae of this form 1o thet we cen
ssturn this card to you.

* Attach this form 10 the front of 1the maidpiecs, or an the back if space
does not permil.

® » Write ‘Return Receipt Reguested’™ on the maipiece below the article number.

¢ Tha Retum Receipt will show to whom the articie was deliverad and the date
Apliveran

revarse side?

| also wish to receive the
following services {for an extra
{ee):

1. [0 Addressee's Address

2. [0 Restricted Delivery
Consult postmaster for fee.

PS Form 3BTT, Decamber 1991 + usGro. 12375 DOMESTIC RETURN RECEIPT

Ts

% SENDER: SENDER: :
:E « Compiste itams 1 and/or 2 far sdditional sarvices. ! 8lso wish to receive the . E?mpsx? ftems 1 snd/or 2 for sdditional services. ! elso wish to receive the
¥+ Complete items 3, and 48 & b. following services (for an extrta ® ¥ « Complete items 3, and 48 & b. following services (for an extrs
o Pvin(:our ndnmc and sddiess on tha reverse of this form 10 that we can | 444 'g Is * Print your name and sddress on the reverse of this form so that we can | aq).
© 'eturn this card to you. : 1eturn this card to you..

S Attach this form ta the front of the mailpiece, or on the back it space 1. O3 Addressee’s Address 175 1§ « Attach this form to the front of the mailpiece, or on the back if spsce 1. O Addressee’s Address
E does not permit. w [E doos ot parmit.
* Write “‘Return Receipt Requested’’ on the mailpiece balow the articla number | . : & '® ¢ Write “Return Recaipt *onth balow the article number i R
£+ The Return Receipt will show to whorm the articts was deliversd and the date 2. U Restricted Delivery 8 & . Th’; Re(umuﬂncmm will show 10 whorm the srticls was delivered snd the dste 2. (] Resuicted Delivery
€ deliverad. Consult pastmaster for fee. © (g deliversd. Consult postmaster for fee.

k] 3. Article Addressed to: ) 4a. Article Number . § 3 3. Aricle Addressed to: 4s. Article Number
§ VIRGINIA THOMPSON CREPS’ 2 1ol 1Y 53 2. /) ¢l vy
g H<YVOCABLE LIVING TRUST 4b. Service Typa € 8  HAZEL ASHLEY BRACKEN b, Service Typs
8§ VIEGINIA THOMPSON CREPS 3 Registered 1 Insured o 18 #4073 g?ntered [ Insures
@ risT © | O cenifisd 0 cop £ e 101 WESTCOTT ertifion 0 coo

. R . - i [DFeturn R tf
E 4555 AVALON COVE (] Express Mail M";:g:ﬂﬂ;g’e'm for 3 u HOUSTAON TX 77007-7030 J Express Mail o ’“c"‘ n:f"l‘ or
e LAKcLAND FL 33801-0572 7. DaleofDe(i/v 'g\l)(f -.:.’ = - 7. Duz/oehvel
- [29(5) 2 2
g 5. Sjgnature {Addres; g}a) B. Addressee’s Address (Only if requesied x ‘,n: b. Signature |Addressee)} 8. Addlessee’d Address (Only if requested
2 Z;; /2 N and fee is paid) g 4E and fee is paid)
i HLM-L@MW_XZ{L £
&l 6. Sighature (Agent) + lal g ture |Agent}
g Y S Vo tvrp C?125ﬁ¢»—
> 'S
]

PSqurm .’1‘8151 December 1980/ # UsaPo.: 023075  DOMESTIC RETURN RECEIPT

SENDER:

» Complete itlems | and/or 2 for sdditional asrvices.

s Complete items 3, and 43 & b.

» Pnnt your nsme ang addresa on the reverse of this form so that we can
return this card to you.

« Attach this form 10 the front of the msiipiece, or on the back if space
doss not parmil.

« Write ‘‘Return Receipl Requasted’’ on the maiipiece baiow tha article numbar
® The Raturn Raceipt will show to whom the article was deliversd and tha date

PAMELA GRAY BALOWINM
TEXAS COMMERCE BANK N A

-
[ S

4a. Article Number

)1 ol YU

AGERT & ATTURNEY-IN-FACT
TRUST MINERALS SECTION
32400-07

PO BOX 200555

& S

O Expre:

4b. Service Type

tered 0 Insurea
ied Ocog
88 Mail eturn Receipt for

Merchandise

HOUSTON TX 77214

7. Dalejﬂ(:ll\i‘vezu ]934

5. Signature (Addressee)

o
JoE DLttt

8. Signature {Agent} ! ;‘,“'mi'h

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

a

| aiso wish to receive the
{ollowing services {for an extra
feel:

1. [0 Addressea’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

"MARGARET A KEARNS TRUST >

4a. Article Number

)/ Gl Y2

JAMES B DRAPER TRUSTEE

F/8/0 JAMES B DRAPER

APT #8D

77 S BIRCH RD

FORT LAUDERUALE FL
33316-1556

[ Regis

Certif

4b. Service Type

[ tnsurea
0 cop

tered
ied

1s your RETURN ADDRESS compleud on th

Thank you for using Return Receipt Service.

1ure (Address

Ly

5. Sig

75 /kcfﬂkq

; 'requested

Thank you for using Return Receipt Service.

is your RETURN ADDRESS completed on the reverse side?

6. Signature (Agent) ;'('o ‘\.‘b
- N3
PS Form 3811, December 1997 = uscro.: 1822750 DOMESTIC RETURN RECEIPT FS Form 38711 Decarber 1997 = USoro wzsorsm DOMESTIC RETURN RECEIPT
- s - R b U
3
SENDER: T
* Complate items 1 sndior 2 for additional services. I also wish 1o receive the % _sEymDDEE;,m. 1 andror 2 for additions! services. ! also wish to receive the

* Completa items 3, and 4a & b.

¢ Print your name and address on tha revarse of this form so that we can
return this cerd 10 you.

+ Attsch this form to the tront of the maiipisce, or on the back it space
doas nat permit.

* Wirite “Return Receipt Requestad’” on the mailpiece below the srticle aumber §
* The Return Receipt will show to whom the article was dalivered and the date
deliverad.

tollowing services (for an extra
tea):

1. {J Addresses’s Address

2. {0 Restricted Delivary
Consult posimaster for fes.

"+ Complete items 3, and 4a & b.

* Print your name and addrass on the ravarss of this form so that we can
raturn this card 10 you.

s Attach this form to the front of the mailpiecs, or an the back If space
doss not permit.

» Write “Return Recaipt Reguested'” on the maiipiece balow the article number,

< s The Return Receipt will show to whom the article was delivered and the date

following services {for an extra
fee):
1. O Addressee’s Address

2. D Rastricted Delivery
Consult postmaster for fea.

3. Anticle Addrasead ta-
CATHARINE GRAY REMENICK

4a. Articla Number

—> n ')) {)
TEXAS COMMERCE 3ANK N A 4:;ﬂﬂizw:»/@ [
AGENT & ATTORNEY-IN-FACT B arice TYBs L es
TAUST MINERALS SECTION O Do
32400-07 {J Express Mail [J I:Aatmnal:\{e'csalpt tor

PO BOX 200555
HOUSTON TX 77216

7. Dlle of Dal&ze(l ]994

6. Signature (Addresses)

8. Signature (Agent) -
. N

RS

Is your RETURN ADDRESS completed on the reverse side?

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

PS Form 3811, December 1991 w USAPo . 192.307.53 DO

MESTIC RETURN RECEIPT

Thank you for using Returmn Receipt Servics.

3. Article Addressed to:

4a. Article Numbar

. N (¢
“ARGARET A KEARNS TRUST * 2 /el 2l
U/A F/B/C HELENE D 4b. Service Type
GORMAN HELENE D GORMAN Dﬂegl's?ereq'. O insurea
TRUSTEE [ certified O cop
1440 OSPREY AVE | O Expross Mai L) B e
MAPLES FL 33962-3410 5 7. Date of Delivery

| ' -39

o

T

; dmf" N U

(Agert)

6. Sib?ﬁtur

8. Addressee’s Address (Only if requested
and fee is psid)

Thank you for using Return Receipt Service.

1s your RETURN ADDRESS complated on

PS Form, 3871, December 1891 « uS0PO 1923075 DOMESTIC RETURN RECEIPT

SENDER:

* Cormplete items 1 and/or 2 for additional servicas.

» Compiste itema 3, and 4s & b.

* Print your name snd address on the reverse of this form so that we can
retuin this card to you.

* Attach thus form to the front of the maiipiece, ar on the beck if space
does not permit.

* Write ""Return Receipt Raquested'’ on tha mailpiace below the article number.
* The Return Receipt will show to whom the articie was delivered snd the date
defivered.

| also wish to receive the
following services {for an extra
feel:

1. [ Addresses’s Address

2. [ Restrictad Delivery
Consult postmaster for fee.

~

SENDER:

* Complets it

ide

3 1 andfor 2 for sdditional services.

‘b . Complets 53, 8nd 48 & b.

o Print your name and address on the reverss of thiy form so that we can
return this card to you.

+ Attsch this torm to the {ront ot the mailpiace, or on the back || space
does not parmit.

* Wiits "Asturn Receipt Requested’’ on the msilpiece below the article number |
» The Return Receipt will show to whom the article wia delivered and the date

3. Anicle Addressed to:

4a. Article Number

f

|

O express Mail

2
JEREMY S DAVIS 4;2§U/“§ (a1
. Service Typ
7539 BROMPTON BLVD DRegmeledy ° [ Insurea
HOUSTON TX 77025+-2267 [M-Certitied O cop

[Eﬂatum Receipt for
__Merchandise

7. Dav fDaIwunv ?y

8. Addve

s56e's Addless (Only it requested

and fee is paid)

Thank you for using Return Receipt Service.

| also wish to receive the
following services {for an extra
fee):

1. [ Addressee’s Address

2. [0 Restricted Delivery
Consult postmaster for fee.

3 Arnticle Addrassed to: | 4a. Article Number ey
DAVID H GRAY = gl Ol 1Dk

TEXAS, COMMERCE BANK N A
AGENT & ATTORNEY-IN-FACT .
YRUST MINERALS SECTION
32400-03

4b. Setvice Type

[3 Registered [ Insured

D Eertitied O coo

[ express Mail .’Rn!urn Receipt for
Merchandise

PO BOX 200555
HOUSTON TX 77216

N ADDRESS completed on the raverse

7. DlJ

(R0 1994

5 Signatute {Addressee)

r RETUI

6. Signature {Agent} ! S ; '\, RIS
- B

8. Addressea’s Address (Only if requested
and fee is paid)

Thank you for using Retum Receipt Service.

Is your RETURN ADDRESS completed on tha raverse side?

PS Form 3811, December 1991 = USGPO. 1992.307.530 DO

MESTIC RETURN RECEIPT

SENDER:

* Complets items 1 and/or 2 lor additional services.

= Complste itams 3, and 4a & b.

* Print yous name and sddress on the reverss of this form so that we can
r8turn this card to you.

* Attach this form ta the front of the mailpiecs, or an the back if space
daes not permit.

* Write ‘Relurn Receipt Requested'’ an the mailpiece belaw the article number |
* Tha Return Receipt will show to whom the articie was delivered snd the date
delivered,

| siso wish to receive the
following services (for an extra
tee):

1. O Addressee’s Address

2. [0 Restricted Dalivery
Consult postmaster for fee.

3 Articia Addressed to:

CYNTHIA GRAY MILANI

* - 1on the reverse side?

2.

4a. Article Number

1) o)le] 373

TEXAS COMMERCE BANK N A

4b. Service Type

AGENT_-& ATTORNEY-IN-FACT gyplnnud O 1nsurea
i TRUST MINERALS SECTION Conics (] cop
! 32400-07 O Express Mall E/ﬁgl'ur'r: mpoim for
i PO BOX 200555 7. Date of Delivary

HOUSTON TX 77216

®l & Qianature (Addrecena)

| UN201994
TR Addracess’s Addrace (Moo if rannnctad .

L

< you for using Return Receipt Service.

o |

3
°
>
2

-

7S Form 3817, December 1991 & USG.P.O.: 1982-307-530 DOMESTIC RETURN RECEIPT

S— |

SENDER:

» Complete items 1 and/or 2 for additional services.

« Complete items 3, andt 48 & b.

« Print your name and sddress on the reverse of this form so that we can
return this card to you.

» Attach this form 10 the front of the mailpiece, or an the back if space
dogs not permit.

* Write ““Return Aeceipt Requeated’’ on the mailpiece below the article number|
* The Return Recaipt will show to whom the srticie was deliverad end the date
dalivered.

1 slso wish to receive the
following services (for an extra
tee):

1. [3 Addressee’s Address

2. 3 Restricted Delivery
Consult postmaster for fes.

JAN ADDRESS completed on the reverse side?

3. Article Addressed to: 4a. Article Number
L J & R R MONEY 1990 TR = )/ (‘/(p )’%,ﬁ
DAYED 10-9-90 4b. Service Type
LLOYD J & RUTH MONEY TST | O Registered [ Insures
904 2157 STREET . O Centified Ocoo
HERMOSA BEACH CA [ Express Mail (1] :i;\urn Racsipt for
erchandige
90254-3105 7. Date of Delivery ne
5. Slgna\ureAﬁmesses) 8. Addrss:eo 8 Address (Only if requested x

1k you for using Return Receipt Service.



r'

* The Return Receipt will show 1o whom the srticle was deliverad and the date
delivered.

Consult postmaster for fes.

% ¢ The Asturn Asceipt will show 1o whom the article wes delivered and the dste

€ deliverad.

SENDER: . ENDER:
.§ + Compiete itams 1 andlor 2 for sdditions! servicy. | also wish to receive the g + Complste items 1 andlor 2 for additians! services. | slso wish to receive the
» Compiste items 3, and 4a & b. following services {for an extra  § * Complete items 3, and 4s & b, following services {for an extra ®
a « Print your name and address on the raverse of this form so that we can fee}: Z E ¢ Print your namea snd addreas on the revaerss of this form so that wa can tee): 2
& retuen this card 1o you. , & return this card to you. ‘ 4
> o Attach thia form to the front of the mailpisce, or on the back it space 1. [0 Addressee’s Address ﬁ ; ¢ Attach this form ta the front t of the mailpiece, or on the beck if space 1. [ Addressee’s Address 0.3
2 does not permit. E. = does not permit. -
® « Write 'Return Receipt Raguested'* on the mailpisce balow thg srticle numbar) 2. [3J Restricted Dalivery s g * Write “Retuin Receipt Requested’’ an the mailpiece beiow the article number | 2. [1 Restricted Delivery 2
¥+ TheReturn Receipt will show to whom the articis was delivered end the date 8 * The Aeturn Receipt wiil show 10 whom the srticie was delivared end the dale 8
& delivered. Consult postmaster for fee. 2 g dalivered. Consult postmaster for fes. H
3. Article Addressed to: 4a. Article Number - € 2 3. Articte Addressed to: 4a. Articte Numbar ‘2
3 2y lrl )2 £ 3 2 /el 1320 8
i MARY ANNE & RQOBT HOWARD ~Sarvice Typa % E3 JAMES WENDELL WEST a6, Bervice Type = £
E JOINT TENANTS istered L] Insurad : g PO BOX 5591 U 'Registered O Insurea &
=
2 438 FOX BRIAR m{:?m.ea Ocop £ 5 SHERMAN DAKS CA Cortitied O cop £
ﬁ SUGARLAND TX 77478-3717 [ Express Mail Meet:ncrrr‘\a?‘:feelp( for 3 g 91413-5591 3 Exprees Mait fo:ﬂstrum :?‘f’g‘ for 5§
] . etchand -
8 7. Date of Dalivery P b g [ 7. Date of Delivery 2
o ‘. f T O P -
; - /L/Az. %{a«c > bresidt /(/ &~ 28 /P s Z| 1
x| 5. Signsture {Addressee) 8. Addressea’s Address (Only if requested * [ 8. Addressee’s Address (Only if requested 1
E v and fee ia paid} H E and fea is paid) @
&l 6. Signature (Agent) F . &I 8, Signature (Agent) F
3 §_ i R
2 5 Foim 5511 Decomber 1981 = u8.GPO:1w2307-50 DOMESTIC RETURN RECEIPT  PSForm 3811, December 1981 = USGPO.: wez-307520 DOMESTIC RETURN RECEIPT
SENDER: s SENDER: . .
< Camplets items 1 and/or 2 for additional ssrvices. | also wish to receive the B * Complota items 1 and/or 2 for sdditionsl servicas. | also wish to receive the
© Camplete items 3. and 42 & b following services (for an extra # « Complets itams 3, and 48 & b. following services {for an extra
¢ Print your name and addrass on the 1everse of this form 80 thet we can tee): z ¢ Print your neme and address on the revarse of this form so that wa can foe):
return this card ta you. ee): § etumn this card to you. ee);
¢ Attach this form 10 the frant of the mailpiece, or an the back if space 1. [0 Addressee’s Address > ¢ Attach this form to the front of the mailpiscs, or on the back if apace 1. O Addressee’s Address
does not permit. & does not permit.
* Wiite “Return Receipt Requested™ on the maiipiece balow the srticte number 2. [ Restricted Delivery £ © Wite “Return Racaipt Rsquested”” on the mallpiece below the articte number. 9 [ Restricted Delivary

Consult postmaster for fee.

?  Artirta Addracsed ta:

WATERS S DAVIS III

4s. Article Number

. JI ol

A

TEXAS COMMERCE dANK N A
AGENT & ATTY-IN-FACT
TRUST MIN SEC

#32400-01

PO BOX 200555

4b. Service Type

S}'gisterad
Cartified

{3 Express Mail

O tnsurea

3 cop

Merchandise

aturn Receipt for

HOUSTON TX 77216-0555 e

7. Date of liilnvery

N2 21

3. Article Addressed to:

4a. Article Number

2o 6110

WESLEY WEST MINERAL CORP
P O BOX 4383
HOUSTON TX 77210-4383

4b. Service Type
[ Registered

[ Certitied

O Insurea
O cop

5. Signature {Addresses)

6. Signature {Agent} ; - . o

HEARYHAREIRR

LU

8. Addressee’s Address (Only if requested
ond(tqe is paid)

Thank you for using Romm Recaipt Service.

5. Signature (Addressee)

6. Signature {(Agent} %//QZ(,—/

B. Addresses’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS compieted on the reverse side?

PS Form 38171, December 1981 « usGPo.  1992.907.590 DOMESTIC RETURN RECEIPT

; SENDER:

» Complate items 1 andior 2 for additional services.

» Complete items 3, and 42 & b.

* Print your name and address on the reversa of this form so that we can
tetutn this card to you.

* Attach this ftorm 1o the front of the maiipiece, or on the back if space
does nat permit.

* Wnite “Return Receipt Hequestad™ an the mailpisce below the articls number
® The Return Receipt wilt show to wham the srticle was delivared snd the date
delvered.

| aiso wish to iecsive the
following services for an extra
tee):

1. [ Addressee’s Address

2. [J Restricted Delivery
Consult posimaster for fee.

~
, ©
-]

3. Article Addressed 1o:

Z

4a. Article Number

i o)l 105

EVKL JEVELOPMENT COMPANY
A P iTHERSHIP .
4710 CABRILLO STREET

Nz ERANCISCO CA
SAN: 94121 3226

4b. Sarvice Type
gistared

3 | (@ Cortified
P Express Mail

{3 tnsurea

O coo
eturn Raceipt for

Merchandise

. Date of Delivery

!ure (Addre;sse ‘\\ ddressee’s Address {Only if requested
>3nd fee s paid)
u
6. S(t}\alure (Agentl \
OQ e
Wb

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the raverse side?

PS Form 3877, December 1987 5 Uscro. ez sor o DOMESTIC RETURN RECE.pT

SENDER:
* Compilete items 1 end/or 2 for additionsl services.
*» Complete 3. and 42 &

* Print your d address on the reverse of this form so that we can
1eturn this card to you.

« Attach this form to the front of ths mailpiece, or an the back if space
does not permit.

* Write “"Retuin Receipt Requested’’ on the mailpiece below the articla number.
» The Return Recaipt wili show to whom the articie was deliversd and ths date
delivered.

| also wish to receive the
following services {for an extra
fea):

1. [J Addressee’s Address

2. [ Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

48. Article Number

RAYMON + H HOLOGRAFER
3132 § 'uNOIEN COURT
GIG HAPRJOR WA 98335—5£§g

Z gy orle V273
Sarvi
H Re:::l::c:irype [J insurea

Certified

@€ i coo
{3 Express Mail MG'U"\ Receipt for

srchandise

7. Dga of Dellvery

dressee)

S/gn,ure (A
hzy 7
6. Sngr}ﬁure (Agenx)/

i il

8. Addvesaea 3 Address {Only if requested
and fae is paid)

Thank you for using Return Receipt Service.

)

| tsyour RETURN ADDRESS completad on the reverse side?

PS Form 3811, December 1991 « USG.rO : 18230750 DOMESTIC RETURN RECEIPT

=
-
-]
>
2

i

°

i

E

8

3]

2

5 Oyxg Meil  [J Aeturn Receipt for
[l Rk

Q 7. Date of % -

< §Hﬂ (¥4 !gﬂk
Z|

2

[3

i

2

PS Form 3811, DQWQQI #* U8GPO.:1902-307-5% DOMESTIC RETURN RECE!PT

SENDER:

* Complete itams 1 andfor 2 tor additionst services.

» |« Complets items 3, and 48 & b.
¢ Print your name and sddress on the raverss of this form so that we can

return this card to you.

* Attach this form to the front of the mailpiecs, or on the back If space

does not permit,

* Write "“Return Receipt Requested’’ on the mailpiece below the srticie numbaet |
* The Return Receipt will show to whom the articie was dsliversd snd the date

delivered.

I also wish to receive ths
following services {for an extra
toe):

1. [ Addressee’s Address

2. [ Restricted Delivery

Consult p for tee.

3. Article Addressed to:

4s. Article Number

240 e (27

T800 NAIRN
HOUSTON TX 77074-5321

[
H
2
€
[}
h)
3
§ ELIZABETH GOODWIN REESE _
8
(%
iy
x|
=
(=}

4b. Service Type
0 Registered

(@ Cenified

] Express Mail

{7 Insured

O coo

sturn Receipt for
M di

7. Date of Delivery

fomea

8. Addressee’s Addrass (Only if requested
and fes is paid)

Thank you for using Return Receipt Service.

s vour RETU
"
i
<]
-
€
H
b
o
]
2

 PS Formw1 December 1981 ¢ USGPO.: 12307530 DOMESTIC RETURN RECEIPT

SENDER:

¢ Complete itams 1 and/or 2 for sdditional services.
* Camplats items 3, snd 48 & b.

return this card to you.

does not germit.

delivered.

¢ Print your name and address on the reverse of this form so that we can
* Attach this lorm to the front of the mailpiece, or on the back if space

* Wnte “"Return Receipt Requested’’ on the maliplece below the article number,
* The Return Raceipt will show 10 whom the sticie was delivered snd the date

| also wish to receive the
foliowing services (for an extra
feel:

1. [) Addresses’s Address

2. [ Restrictad Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

HENRY B HOLOGRAFER
2235 ~ 24 STREET
MARION 1A 52302-1632

3 Express Mait @’ﬁetwg Receipt for
b Merchendise

Z el M
4b. Service Type
[ Registered [ insurea
Certitied O coo

erchandi:

JUN 2 1 1994

7. Date of Delivery

URN_ADDRESS completed on the reverse side?

janature (Addressee)

8. Addresses’s Address {Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3817, December 1981 #» USGPO.: 19230750 DOMESTIC RETURN RECEIPT

SENDER:

* Comgiele items 1 snd/or 2 for additional services.

= Complete itams 3, and 42 & b,

* Print your name and sddress on the reverss of this form 3o that we can
return this card to you.

* Attach this form 10 the front of the mailpiece. or on the back if space
doey nol permit.

+ Wiite “’Return Raceipt Requestad'’ on the mailpisce below the srticie number.,
* The Return Rsceipt will show to whom the articts was delivered and the dats
deliversd.

| also wish 1o receive the
foliowing services {for an extra
fsa):

1. [0 Addressee’s Address

2. O Restrictad Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P

ADDRESS completed on the reverse side?

© Lﬁx
NN

/-

BERNICE A UNRUM LIVING z i elb 1]
TRUST BERNICE A UNRUH 4El], RE;:::::L;YW {0 Insuraa
TRUSTEE &Cortified O coo

332 EMMA CL } O Express Mail eturn Raceipt for
GOOSE LAKE IA 52750-9648 : ecchandise

7. Date of Dslivery

-0/

ou for using Return Receipt Service.

N ADDRESS complated on the reverse

® §ENDER M
3+ Complsts itams 1 andfor 3 tor sdditionsl services.
® o Complete items 3, snd 4a & b.

ratura thig card 10 you.

does not parmit.

delivered.

* Print your name and address on the reverss of this form so that wa can
* Attach this form to lhn tront of the mailpisce, or on the back if space

* Write "‘Return Receipt Requasted’’ on the mailpiecs balow the articla numbar
» Trhe Return Receipt will shaw to whom the articls was delivered and the dste

| alsa wish to receive the
following services (for an extra
fee):

1. (O Addresses’s Address

2. [J Restricted Delivery
Consult postmaster for fea.

3. Article Addressed to:

4a. Article Number

2 i 122

GERTRUDE E FOGG
3519 CLEVELAND STREE
CLINTON IA 52732-1441

4b. Service Type

O Insuraa

O coo
[ Return Raceipt for

10 A0

] Registered
{1 Certitisd

[ Express Mail
7. Date fDeIlvmy

< you for using Return Receipt Service.

A AAdA. INN - A Clepar (00l il comlnctod o



SENDER:
* Complote items 1 end/or 2 for sdditionsi services.

* Complete items 3, and 42 & b.

+ Print your name and address on the ravarsa of thia form so that we can
t8turn this card to you

* Attach this form to the front of the maiipiece, or on the back if apace

: does not permit.

_E * Write "'Raturn Receipt Requested’’ on the maipiece balow the article numbar |

* « The Return Rebaipt will shaw to whom tha article was deliverad snd the dete
€ delivered.

~e
3
n
3
S
&

also wish 10 receive the

following services (for an extra
fes):

1. (] Addressee’s Address

2. [ Restricted Dalivery
Consult postmaster for fea.

3 3. Article Addressed to:

48. Article Number

| Lo e

z el 11
GRACE MATHEWS 4b. Service Type
P BOX 149 Registered 8 Insurea
- Certified cop
COALDALE CO 81222-0149 . O Express Mail (Q/Ralurrr‘\ ge::g;pt for

7. Date of Delivery

. Signature (Addresseel

6. Signature (Agent)

8. Addressee’s Address (Only if requested
and fee is paid}

1s your RETUR ADDRESS compist

PS Form 3817, December 1991 # USGP.O.: 1982-307.530

+
H
|
|
1
i
t

DOMESTIC RETURN RECEIPT

; SENDER:

* Complete items 1 and/or 2 for agditional ssrvices.

* Complets items 3, and 4a & b,

* Pant your name and address &hn tavarse of thia form eo that we can
t8turn this card to you.

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

* Wate “‘Return Receipt Requesied’’ on the mailpiece below the srticle numbar |

* The Return Receipt will show to\vhom the article was delivarad and the date
delivared

also wish to receive the

following services (for an extra
tee):

1. [J Addressee’s Address

2. O Restricted Delivery

Cansult postmaster for fee.

3. Article Addressed lo

Z.

4a. Articla Number

Lol

|17

GLORIA WYNNE LANKFORD
248 SUGARBERRY CIR
HOUSTON TX 77024-7246

4b. Service Type
gygis(erad
Certified

(3 Express Mal;“'

3 tnsurea

0
Return Receipt for

Meichandise

7. Data of Dellvevy

.2

g lf//"L/'

5. Signature (Addresses)

a‘tum_!._genlL-)
) o ot

6.

8. Addressee’s Address {Only if requested
and fes is paid)

i ls your RETURNM ADDRESS completed on the 1everse side?

PS Form Sﬁ‘l December 1991 « USGP.O.: 1992-307-530 DOMESTIC RETURN RECEIPT

SENDER:

+ Compieta iterns 1 and/or 2 for additional sarvices.

* Complete items 3, snd da & b

+ Print your name and address on the reverse of this farm so that we can
relurn this card to yau.

* Attach this form ta the front of the mailpiace, or on the back « apsce
does not permit,

* Wiite “Retusn Receipt Raquested'” on the mailpiece below the article number |
* The Return Receipt will show to whom the srlicia was delivered and the date
£ delivered.

se side?

4
®
>
o
-
4

th

also wish 1o receive the

faollowing services (for en extra
fee):

1. [ Addressesa‘s Address

2. [J Restricted Dalivery

Consult postaster tor fee.

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

( SENDER:

‘a o Complets items 1 and/or 2 for sdditional services.

“‘ ¢ Complete ltems 3, and 4s & b.

8« Piint your name snd sddiess on the revarse of this form so that wa can
(3 eturn this card to you.

| > o Aitach this form to the front of the mailpiece, or on the beck it space

& does not permit.

i 2 s Write *'Return Receipt Requested™ on the mailpiece batow the articls numbar
1S« The Return Recalpt will show to whom the articls waa delivered and the date
Le delivered

{ also wish to receive the
following services (for an extia
tesh:

1. [] Addressee’s Address

2. 0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressaed to:

ANNT BERDING TRUSTEE « Z

4a. Article Number

1 il 120

ANN -C BERDING LIVING
TRUST

1487 MAIN AVE APT 1 .
CL¥NTON IA 52732-1900+

A Sl

451

a i
@ o

»~

4b. Service Type

{0 express Mail

O tnsused

tered
ied

5. g’r({nnure {Addresseel
and f

6. Signature (Agent)

8. Addrasses's Addfess (Onlyif requested

ee is paid)

Thank you tar using Return Raceipt Service.

Is your RETURN ADDRESS completed o

PS Form 3811, Decamber 1991 « US.GP.O.: 1892-307-5%0  DOMESTIC RETURN RECEIPT

SENDER:

* Complete items | andior 2 for additionat services.

* Comglete items 3, and 40 & b

» Print your nsmae and address on the severse of this form 3o that we can
raturn this tard 1o you.

» Attech this form 10 the front of tha mailpisce. or on the back if space
does not permit.

* Wiite “*Return Receipt Requested' on the maifpiece below the article number
s The Retuen Receipt will shaw to whom the ariicle was deliverad snd the date

1 also wish to receive the
foliowing services {for an extra
{ee):

1. [ Addressea’s Address

2. O Restricted Delivery
Consult postmaster for fse.

3. Article Addressed to;

Z

4a. Article Number

11 cgle 1A

PATTIE BEAMON LUNDELL ;
#3870

1616 § V0SS RD

HOUSTON TX 77057-2626

Lotle s Boamen 4 &Mw///

3

i

4b. Service Type

tered [J tnsurea

3

6. Signatura (Addresseel

8. Signature (Agent}

8. 0a’s X 3. ( Inty if requested
and\fe md

Y

Thank you for using Return Receipt Service.

’

is your RETURN ADDRESS complated on the reverse side?

PS Form 3811, Docember 1991 = USGPO. 192307530 DOMESTIC RETURN RECEIPT

e

./
s SENDER: o

© N . .
Y8 Complete items 1 and/or 2 tor additionat services. | also wish to receive the
® « Complete items 3, and 42 & b. following services {for an extra
5 + Print your name and address on tha reveras of this form so thst we cen fae):

@ return this cerd to you.

; * Attach this farm to tha tront of the mmlpuco or on the back il space 1. 3 Addresses’s Address
= does not permit.

* Write "Return Recaipt Requested’’ on the mailpiece bslow the article number 2 D Restricted Deliver
S« The Raturn Recsipt will sShow 10 whom the article was delivered and the date ) v d v
& delivered. Consult postmaster for fee.

3. Aisticle Addressed 10:

4a. Article Number

200 el 1Y

L ~INARD GONZALES
* 0 30X 85

“LOCMFIELD NM 87413-0085"

4b. Service Typa

S}agislemd O Insurea

Cetified Oc

O Express Mail eturn Receipt for
Merchendise

7. Date of Delivery

(ol t‘,‘\{,

§. Signature {Addresses)
Z‘;M ‘;;Wé

. Signature (Agent)

8. Addressea’s Addiess (Only if requésted
and fee is paid)

Thank you for using Return Receipt Service.

3. Article Addressed to:

2.

4a. Article Numbar

i1t le 1S

CAROL RUTLAND ZAHARA

)
s
=4
':
|
!

14926-81 B AVE [ Registered [0 insurea
' SURREY BC [BCenified 0O coo
| CANADA Vv3S7J6 [ Express Mail (B ﬁ““"‘aﬂ?ﬁ‘;m for

4b. Service Type

7. Dsate

]
i

!

5. Hignature {Addresses)

6. Signature (Agent)

8. Addressea’s Address {Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

Is vour RETURN ADNDPESS nomblated o

PS Form 3811, December 1991 « UsaPo 1892307530 DOMESTIC RETURN RECEIPT

SENDER:
* Complete items 1 and/or 2 for additionsl services,

® + Compk oms 3, and 4 & b.

* Print your name and address on the raverss of this form so that wae can
rsturn this cerd 10 you.

+ Attach this form to the fiont of the muailpiece, or on the back if space
does not parmit.

* Write “Return Racaipt Requestad’* on tha mailpiece below the articla number |
* The Asturn Recsipt wili show to whom the article was deliversd and ths dale
dalivered.

~
o
-]

| also wish to receive the

following services {{or an extra
fea):

1. [ Addressee’s Address .

2. [] Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

4a. Article Numbaer

2 JI ¢

el ]I/

JERRY 3 ANDREW
408 LONGHOODS

G

4b. Secvice Type
[ Registered I3) [ Insurea

) - [ Eertified ¥ cop
HOUSTON TX 77024~5617 0] Exprons M aturn Aecaipt for
|- Merchandise
7. Date of,D:

15[

°
o
i
E
3
Q
v
v
L
n:
a1
[5)
<
2
&
B
4
P
3
[-d
>
=

PS Form

|
11, Dacefnber 1981 o USGPO.: 192307530 DOMESTIC RETURN RECEIPT

g

SENDER:
* Compiete itema 1 and/or 2 for sdditional services.
+ Compiste Hama 3, and 43 & b.

* Print your n snd addreus on the reverse of this farm so that we can
return this card to you.

% Attach thia form 10 the front of the maliplece, or on the back if space
doses not parmit.

* Wtite ""Return Receipt chunlnd on the malipiece below the srticle numbar |
¥+ » The Return Asceipt will show to whom the article wes delivared snd the date
deliversd.

3
:

! slso wish to receive the
following services {for an extra
foel:

1. [ Addresses's Address

2. [] Restricted Delivary
Consult postmaster for fea.

5. Signature (Addressee)

6. Signature (Aiei\)O

ol

8. Addressée's Address (Only if requested
and 'g? is paid}

Thank you for using Return Receipt Service.

Ravave oy
8. Signature (Agent)

Thank you for using Return Receipt Service.

\s your RETURN ADDRESS compieted on the reverse si

PS Form 3B11, Dacember 1991 © US.GPO : 1992.307-530

DOMESTIC RETURN RECEIPT

SENDER:

5 o Complete items 1 and/or 2 for sdditionai services.

® o Complete items 3, and 4a & b.
 Print your name snd sddress an the reverse of this form 3o thet we cen
tetusn this card to you,

g « Attach this form ta the front of the mailpiece, or on the back if apace

= doas nat permit.

& « Wiite “"Retum Recaipt Requested™ on the mailplece below the articla number

| slso wish to receive the

following services (for an extra
teel:

1. O Addresses’s Address

2. O Restricted Detivery

‘5 ;-J:‘:r:;lw" Receipt will show to whom 1ha article was deliversd and the dats Consult postmaster for foe.

2 3. Articie Addressed to: 40.7:n icle bju/mb" J L )]0

2 r» &)

£ U/A EULA MAY JOHNSTON L

£ #6561 NATIONSBANK TEXAS Registered 1 tnsurea

.?, N A TRUSTEE 0 Contifiad O coo .

4 PO B8OX 848703 (] Express Mail ﬁgfﬁotlum 2eice|p( for
Z  DALLAS TX 75284-8703 Bee oTDelvery

E . 1994

ou for using Retumn Receipt Service.

] 3. Article Addressed to: 4a. Article Number 5
§ MARY-CECILE FOREHAND 2 el )
£ ESTATE , 48 Service Typs O
8 ¢ Registered Insurea
a E:ECE MERIHETHER, IND Cortified B}OD
. E 306 E HOUSTON D Express Mail Rsluvrv‘\ Re:‘,elpt for
, 8 CROCKETT TX 75835-2033 7. Date of Dalivery
‘ ; 20y
Jj é 6. Signature (Addressee} ‘ 8. :\::r‘e':l‘e:';‘ﬁﬂdwn (Only if requested
-4
3
2

PS Form 3811, Dacember 1891 # USGF.0.: 1ee2- 3750 DOMESTIC RETURN RECEIPT

| also wish to receive the

| DALLAS TX 75373-0366

(7 Express Mail

{J Return Receipt for
Merchandise

7. Date of Delivery

3
* following services (for an extra €
z * Print your name and odduu on thn roveise of this form so thet we can fee): 2
© fetun this cerd to you. : e
: ; Alllclh this ylnrm 10 the front of the mailpisce, or on the back if space 1. 3 Addressee’s Address ‘g

- loes not parmit.

* Write *‘Return Raceipt Hequested’’ on the mailpisce betow tha articie number . §-
2 ‘g * The Retum Receipt will show 1o whom the article was deliversd and the date 2. U Restrictsd Dslivery s
i 5 dliver Consult pastmaster for fee. 2
I g 3 Articls Addressed fo: 4a. Article Number ‘;
B Z- [fr ¢l W2 3
4b. Service Type °
| § MARATHON glk6CDMPANY 0 Registered 0 insured ‘:
! 9 PG BOX 7303 O certified O coo 8
u 3
g k]

<
. g




SENDER:

s Complete ltems 1 snd/or 2 for additlona! services.

* Complete ltems 3, end 4a & b

" Print your nsme and address on the reverss of thin form 30 that we cen
return this card 10 you.

* Attach this form to the front of the meilpisce, or on the back if space
doas not parmit,

* The Raturn Recsipt will show 10 wham the articla was delivered and the dats
delivered.

* Writs ““Return Receipt Requested™ on the mailpiace betow tha article number |

| also wish to receive the
following services {for an extra
fee):

1. {0 Addressee’s Address

2, [ Restricted Delivery
Consult pos\maslar Ior fee.

. SENDER:

;§ s Complete itame 1 and/or 2 for additional aervicas.
b.

3. Article Addressed to:

4a. Article Number

JAMES J JOHNSTON 4b.—§rwc/e/TvpeO [

STE 2608 [ Registered [3 Insurea

ELEVEN GREENWAY PLZ Certified O cop

HOUSTON TX 77046-1105 q&pmu Mail eturn Receipt for
Merchandige

)1 74

5. Signature (Addresses)
and

6. Signatya(Agant)

8. Addressee’s Address {Only if requested

tee is paid)

Thank you for using Return Receipt Service.

is your RETURN_ADDRESS completed on the reverse side?

PS Form 3811, Decembar 1991 = US.GP.O.: 199230750 DOMESTIC RETURN RECEIPT

| also wish to recelve the

* Complste itams 3, and 4a & following services {for an extra &
§ ¢ Print your nams and address on the revarse of this form so that we can toel: £

return this card to you. ’ [4
2« Attach this form 10 the front of the mailplace, or an the back if apacs 1. (O Addressee’s Address ‘X
= doss not parmit. -

* Wiite “Return Rsceipt Requested'” on the malipiece balow the sriicle be : ; o
g * The Return Receipt will lh:w to whom lM“:.nlclo :n dowllvond and lmlll' 20 Restricted Delivery K]
s dell Consult postmaster for fee. e
3 3. Article Addressed to: 4a. Article Numbaer ‘:
H 2 M olb 189 5
£ 'VAMAODR GONZALES 4b. Service Type 2
8 La413 HEILAND DRIVE D Ropiteted - [ insuraa >
@ - BAITEC NM B7410-2509 - etifid  Jcgo &
w 3 Express Mail M"'”"f" ':‘i"'m for 3
o S
a 7. Date of Delivery . -
; é - A7 (/‘9/ §
[ 8. Addressee’s Address {Only If reqlested 5
E and fee is paidl S
E £
>
2 PS Form 3811, December 1991 » usaro.: 1923075 DOMESTIC RETURN RECEIPT

SENDER:

+ Complete itams ¥ and/or 2 for additional ssrvices.

* Complete items 3, and 4s & b.

* Piint your name and addreas on the reverse of this form so that we can
return this card to you.

» Attach this form to the front of the mailpisce, or an the back if space

- does not permit.

© » Write “'Raturn Raceipt Raquesied’ on the maiipiecs balow the sriicle numbes
5« The Return Raceipt will show to whom tha article waa deliverad and the date
€ delivered.

~
(]
2
C

| also wish to receive the
following services (for an extra
fes):

1. [0 Addresses‘s Address

2. 3 Restricted Delivery
Consult postmaster for fae.

SENDER:

* Compiete itsms 1 snd/or 2 tor additional services.

+ Complete items 3, snd 4a & b,

* Print your namie and address on the reveras ol this form 80 that we can
return thia card to you.

* Attach this form to the tront of the maiiplece, or on the back if space
doss no1 permit.

:
£

n the

* The Return Receipt will show to whom the articls was deliversd snd tha date

* Write “‘Return Receipt Requested’ on the meiipiece below the article number |

| slso wish to receive the
following servicas {for an extra
tea):

1. [ Addressea’s Address

2. (1 Restricted Delivery
Consult postmaster for fee.

; SENDER:

« Complste items 1 and/or 2 for additional services.

* Complete itams 3, and 4a & b.

« Print yout name and address on the reverse of this form so that we csn
return this card to you.

« Attach this form ta the front of the mailpisce, or on the back il space
does not permit

© « Write "Ratuin Receipl Requested”’ on the mailpisce belaw the article number |
S+ The Return Receipt will show 10 whom the article was delivered snd the date

he reverse side?

| also wish to receive the
following services (for an extra
fea):

1. [] Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fae.

§ $
5 2
]
]
g 2
g 3
€ . § 3
o 3. Anticle Addressed to: 4a. Article ljumber ) . £ 3 3. Article Addressed to: 4a. Article Number «
Z M el )b 3 % X £
2 CARMEN VARELA Ab.“g.m/ce_rype ::5 £ V A JOHNSTON FAMILY TR 4szs’/Vi/C/°TL'°/(L 187 g
5587 NEW COLONG DR [ Registered O nsurea @ 5 KATHERINE PREWITT + D.Ragimeredyp {7 Insurea -
o VIRGINIA BEACH VA [, Centified O coo § @ :ASY gRANCES CHESSER TRS {1 Centified 0 cop ?
a 23464-4010 0 &x Mail [Ll eturn Receipt far & BOX 925 . f K
W prasa Mai ) (3 express Mait  [] Return Receipt for 3
E T 7. Date ot Delive, /Sh nda _5_ g E RALLS TX,79357-0925 Deli Merchandi ]
ol oy ,/’ o ; %’ )/P’Z_/ 3. E 7. Date of Deliv ry -
D Y e i Vi % M :
t___t’ 6. Signature {(Addressee} 8. Adi f u?e s A:jddreu (Only if requested * 1 €] 6, Signature (A NW({W 8. Addressee's Addleu (Only it raquested
B o la paid) E . E and fes is paid) <
&l 6. Signature (Agenti N I %‘ 8. Signature (Agent) - [
5 .
-]
>
5 PS Form 3811, December 1991 = USGPO.: 109230750 DOMESTIC RETURN RECEIPT = 2 PS Form 3BTT, December 1997 = usaro.: 1es2-307-5% DOMESTIC RETURN RECEIPT
s SENDER: . , ‘s SENDER:
5 * Complete items 1 snd/or 2 for additions! services. | also wish to receive the .'5 s Complate items 1 and/or 2 for additional asrvices. | also wish to receive the
® « Complots items 3, snd 48 & b. following services (for an extra 8 9+ Complate items 3. and 42 & b. following services (for an extra @
. Plimhvour n;ml and address on the reverse af this form so that we can | feq). g 5 :.l:::nmvoucr n;r:u and address on the reverss of this form so that we can foe): g
& return thia card to you. s card 10 you. N
E ;“Alu::x l:i:"_'(l:umvlo the front of the mailpieca, or on the back if 1pace 1. (O Addresses’s Address 3 s ;O.A'u:::\;:’l:ml:um 10 the front of the mailpiace. or on the back il space 1. O Addressee’s Address b
- s not permit. - - ~
@+ Wrte 'R Receipt R ted'’ on the mailpisce below the article number | i i a ® + Write “‘Raturn Receipt R ted”” he mail, b he arti : N .
'E ; ]Th": ;;tu:rl\ub;:c:i:::r:ll ::::v'lo whom the l.r;n:I: was delivered and the dats Coi’su?p::::ll:::r ?::'::;y § 'E ;.Jv::l;lurnul;lulm ::Il ::c;:ll; wt::’:v: lho"::::‘d:c;n: ::;:om;’:::: l::,::: c 2 [Ij Resticted l')sllvely S
elivered. 2 - 3 onsult postmaster for fee. [d]
& T3 Aricia Addressed 10! i 4a. Article Number « g 3. Atticle Addressed o: @a. Article Number c\¢
2 ROGERS-GIBBARD TRUST 8 Z. 11 86 a% 5 2 2o 1 ol 1Y £
E ORVILLE C ROGERS/VEVA 4b. Service Type & E OANIEL T HEAR'D' 4b. Service Type ®
8 GIBBARY & ELAINE GIBBARD: R gistered {0 insurea = 8 ALENTIAN DRIVE Dnglsleved [J insurea &
@ HOWE TRUSTEES ' Conifisd [l CoD £ g 3LeV Corti o1 2
é . i @49 Roceipt for 8 @ GALLUP NM 87301-4874 ertified cap 4
W C/0 SUSAN ROGERS EVELAND > | [JExpressMail EFPotun Fecomttor 3 i [T express Mail B‘etycmag;g:m tor 3
S 6804 LA COSTA DRIVE =~ [ DawoiDgivey __  , - € 8 8
[=} : 5 9 (W ;‘ Dsllvo -
- ~— «
< TYLER Tx 75703-9613 &;/\94/6’24 g < %4‘ )/ 3
= 5. ature (Addlessee) , B. Ad:r'auge's Adx:drass (Only if requested x g 6. Signature (Addressee} B. drekﬁe sA )Gnly"f equested
£ el . Saoela and fee s pei 5 F nd feo is paidy 5
xlg. Sngnalura (Agent} = ‘; 6. Signature (Agent) =
5
) °
>
& 7S Form 3811, December 1981 = us6ro 1wezaor50 DOMESTIC RETURN RECEIPT 2 PS Form 3811, December 19971 & Usaro veszs0-50  DOMESTIC RETURN RECEIPT
‘s SENDER: ) - * ‘s SENDER: -
:5 * Complete items 1 andfor 2 for additional sorvices. | also wish to receive the :2 . gz:p:::u ':‘m' :‘, lndéo; 2 for additional sarvices. ! also wish to recaive the .
% o Complete items 3. snd 4a & b. following services {for an extra 3 © . "’ ¢ itama 3, and de & b. _ following services (for an extra ©
& » Print your name and address on the reversa af this form so that we can | feq) 3 g uw":‘m',:“c'.',';':';::: address on the reverss of this form 50 that we cen | joq). g
s '."Z'R.Z"r'.'.ﬁ?.":;ﬁ..'f: the front of the mailpieca, or on the back if space t. [J Addressee’s Address § ;n:“::‘";;"'"“ jorm 1o the frant of the madpiece, or an the back It space 1. D) Addressee’s Address ]
= does not parmit. -

. o " . . " | . . a * Write "‘Heturn Receipt Requested’ on the mail) beiow thi ! be : 2
B R o wacre mos Soneored s e oare | 2+ 3 Restricted Delivery -3 £ L Mo hev pacope ot s e miece b e arica umbor} 2, [ Restricted Dalivery &
€ delivered Consult postmaster for fee. & § deliverss. Consult p for fes. H
£ T3 Anicle Addressed 10: 4a. Articie Nu\mber [ “c: 2 3. Article Addressed to: 4a. Article Number i
® [ < T
& Z. Ill-.blb‘ jos 5 ] Z.1H Qb e 5

i 2
1 4b. Service Type 3 £ R E BEAMON IIt 4b Service Type ]
2 LOuLS DREYFUS NATL GAS E H
o Ragmared Insurea H (0] slere Insurea “=w.v
§ P D BOX 850163 0 a . 8 STE 47 EY)W ed D -
@ OKLAHOMA CITY OK £ 2 THREE RIVERWAY . .. C"'%w O cpp £
g 73185-0163 2z HOUSTON TX 77055 = | LExpress Mail [¥foturn Receipt for 5
- so -
g e -:- y % 7. 05/ Dallvery 2
i 3 V 3
> | 2 -
iy Signatare [Addresseel 7 d,ess Gy if requested x | 5 6. Signature (Addressee) B. Addressee’ sAddrua Dnly if requested :
E i // s m N and fee is paid} g
m v & | n £
£} 57 Signature (Agent) //7%7' 7 - l T o W. lf}vﬁo dé(/‘“ =
5 8
3 | @ 75 Porm 381 N-December 1991 # usaro..
= PS Form 38117, December 1991 = USGP)d w2075 DOMESTIC RETURN RECEIPT e 19923075 DOMESTIC RETURN RECEIPT
. — o ; e — R a

SENDER:
¢ Complete items 1 andfor 2 ’m wdditionsl services.

* Complets itams 3, and 48 & b.

* Print your neme snd sddress on the re:

et e maa'me #0d varse af this form so that we can
* Attech this form to tha frant of

the maif,
doas nat permit. itpiece, of on the back if space

* The Raturn Receipt will show to whom
delivered.

* Write "'Return Receipt Requested™ on the ch beiow the article number.
tha article was delivered and the date

| also wish to receive the
tollowing services {for an extra
fee):

1. [ Addressee’s Address

2. [J Restricted Delivery

C delivered.
3. Article Add:a«m '

4a. Article Number

-

{ JAMELSB. BLAZER, Igg;““ Z 1] 0l 100

T & AS ATTY-1 N‘FACT 4b. Sarvice Type

E PATRIEIA B HAMILTON LAUR (] Registared 0 tnsured

u NAN HAN £ SALLY B DOND L Cortified O coo

§ 234 FORESTODALE ’;201 [0 Express Maif h/fexvuv:(r?arR\Sicseaip[ for
£ ASHLAND KY 41102~ 7. Dste of Delivery

q

you for using Return Receipt Service.

Consult p for fee.

3. Article Addressed to:

Z

4a. Article Number

Hi cile 0

F J ODENDAHL INVESTMENTS .
INC ‘
110 E TTH AVE

@{cp
COLOMA IL 61241~9364

[w

~
3
°
£
H
>
2
o
£
E
I3
S
o
&
2
g
&
E
8
o
%)
&
i
x|
O
o
Z

3

4b. Service Typa
a Hegmomd\

3 Express Mail

te of Delivery

7. D
2

O Insurea

Oc
aturn Recaipt for
Meichandi:

itied

you for using Return Receipt Service.

LAY



SENDER:

« Complete jtems 1 snd/or 2 tor additionsi services.

* Compiste jtems 3, end 4a & b.

* Print your name and address on the reversa ot this form so that we can
return this ¢ard to you.

s Attach this form to the fiont of the mailpiece, or on the back it space
does not permit.

* Write “’Retyrn Receipt Requested’” on the mailpiece balow the srticle number.
* The Return Receipt will show to whom the article was deliverad and tha dete

| alsa wish to tecelve the
following services (for an extra
fes):

1. [0 Addresses’s Address

2. [ Restricted Dalivery

delivered.

Consult postmaster for tee.

i

ce.

3. Acticle Addressed to: 4a. Article Number
2- /ol 1 7¢
Conoco A/C Atwell & Company b, Service Type
% United States Trust Co of NY gﬁgm«ad [ tnsured
Box 456, Wall Street Station Cortified S?D _
New York, NY 10005 [ Express Mait eturn Raceipt for
Merchandise
7. Date of Delivery
31 e AT 8. Add ‘s Add {Only it requested
i | { . 1885080'5 ress (Only if teq
5. Signatufe | OA"" and fee is paid}
6. Signakdre (Agent)

Thank you for using Retum Receipt Serv

—_  —— =

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3_5—1_{, Decomber 1991 n USG.PO.: 1892-307-530

DOMESTIC RETURN RECEIPT

‘s SENDER:

¥ + Compiete itema 1 and/or 2 for additional services.

" + Complets itams 3, and 4a & b.

S ¢ Print your nsme and sddress an the reverse of this form so that we can
& return this card 10 you.

: ¢ Attach this farm to the front of the matipiace, or on the back if space

= does not permit.

E * Wnite "‘Reiurn Receipt Requested'’ on the maipiece below the article number
-

* The Return Recsipt will show to whom the article was delivered snd the dete
£ deiivered.

| also wish to receive the
tollowing services {for an extra
fea):

1. 0 Addressea’s Address

2. [ Restricted Dalivary
Consuit postmaster for fee.

SENDER:
¢ Complete items 1 and/or 2 for sdditions) services.

¢ Compiste items 3, and 4s & b.

* Print your name end address on the raverse of this form so that we can
toturn this card to you.

= Aftach this form ta the frant of the mailpiece, or on the back if spacs
does not permlit.

» Wiite “'Retucn Recelpt Requested' on the mailplece below the acticie numbac |
* The Return Receipt will show to whom the article was delivered and the dste
deliverad.

| also wish to receive ths
following services {for an extra
fee}:

1. [J Addressee’s Addrass

2. {3 Restricted Delivery
Consult postmastar for fee,

3. Article Addressed to:

4a. Article Number

=z /) O 169
Conoco {x/C Kathleen B. Lipkins 4b. Service Type LLe z
654 Madison Avenue O Registered O Insurea
New York, NY 10021-8404 Bﬁxn.u O cop

D express Mail [ 9“""“ Rbf!‘m for
i
7. Dste ot Dulivu%-

/a/(9Y

6. Signature (Addresses)

| SF -9 orn

8. Signature {Agant) /

8. Addressee’s Addless (Only if requested
and fes is paid)

Thank you for using Return Receipt Service.

SENDER:

* Complets items 1 snd/or 2 for sdditions! services.

* Compiets itams 3, and 4s & d.

* Print your name and sddrass on the reverse of this form so that we cen

return this card 10 you.

* Attsch this form to the front of the mailpisce, or on the back If space

E doas not permit.

E ® Write “Return Receipt Requested’” on the mailpisce below the article number.
¢ The Return Receipt will ahaw to whom the srticie was delivarsd and the date

£ deilverad. s,

3
]

| also wish to receive ths
following services {for an extra
feel:

1. [J Addressee’s Address

2. {0 Restilcted Delivery
Consult postmaster for fee.

o 3. Article Addressed to:

4a. Article Number

» 3. Atticle Addressed to: 48. Arti

g

cle Number

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

: Z- N 06172 i 2 /i il |7)
Conoco AL Hoga oyalty 1 ab. Service Typs ; Conoco A/C Shirlev Bernstein 4b. Service Type
vew Mexico Properties 0 11‘ g?norad [ nsurea { 654 Madison Avenue g‘:ﬂxomd O insurea
P.0. Box 1267 iad ertified gﬁgw | ¢ New York, NY 10021-8404 rtified an%
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1115 FARMINGTON AVE. - FARMINGTON, NM 87401
(505) 325-6622
ANALYSIS NO: CON30132
WELL/LEASE INFORMATION
COMPANY : CONOCO, INC. PRESSURE: 168.1 PSIG
WELL NAME: STATE COM R #14 SAMPLE TEMP. : 84.0 DEG.F
LOCATION: WELL FLOWING: YES
COUNTY: SAN JUAN DATE SAMPLED: 7/7/93
FORMATION: PICTURED CLIFFS SAMPLED BY: R.G.M.
METER NO.: 066-010-090
EFFECTIVE: JULY 1, 1993 - DECEMBER 31, 1993
REMARKS:
ANALYSIS
COMPONENT MOLE % GPM *B.T.U. *SP. GR
NITROGEN 0.199 0.0000 0.000 0.0019
coz2 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 (1/2) 1.0033
BTU/CU.FT. (DRY) CORRECTED FOR (1/2Z) 1214 .4
BTU/CU.FT. (WET) CORRECTED FOR (1/2Z) 1193.3
REAL SPECIFIC GRAVITY 0.6983
ANALYSIS RUN AT 14.73 PSIA & 60 DEGREES F
CYLINDER PRESSURE: 142 PSIG
CYLINDER NO.: GAS-AZTO034

DATE RUN: 7/8/93

ANALYSIS RUN BY: CHELLE DURBIN
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1115 FARMINGTON AVE. - FARMINGTON, NM 87401

(505) 325-6622

ANALYSIS NO: CON30131

WELL/LEASE INFORMATION

COMPANY : CONOCO, INC. PRESSURE: 168.3 PSIG
WELL NAME: STATE COM R #14 SAMPLE TEMP.: 75.4 DEG.F
LOCATION: WELL FLOWING: YES
COUNTY: SAN JUAN DATE SAMPLED: 7/7/93
FORMATION: MESAVERDE SAMPLED BY: R.G.M.
METER NO.: 066-010-091

EFFECTIVE: JULY 1, 1993 - DECEMBER 31, 1993

REMARKS:
ANALYSIS

COMPONENT MOLE % GPM *B.T.U. *SP. GR
NITROGEN 0.202 0.0000 0.000 0.0020
co2 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 (1/2) 1.0033
BTU/CU.FT. (DRY) CORRECTED FOR (1/2) 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
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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 MCEGPD 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....cvveeveeene. 49 MCFGPD
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State of Nefn Mexico

RAY POWELL, M., D.VM. Aommissioner of Public Lands 508 827.5760
COMMISSIONER 310 OLD SANTAFE TRAIL P.O. BOX 1148 FAX (505) 8275766

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

BY: W\L o T

FLOYD O. PRANDO, Director
Oil/Gas and Minerals Division
(505) 827-5744
RP/FOP/pm
encls.
cc: Reader File
OCD-Santa Fe Attn: Mr. David Catanach, Ben Stone
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