
A SENDER: Complete Items 1 end 2 when additional services are desired, and complete items 
^ 3 and 4 . f ' 
Put your address In the "RETURN T O " Space on the reverse side. Failure to do this will prevent ; 
card trom beino. returned to you. The return receipt fee wi i l provide vou the name of the person delivered 
to and the date of delivery. For additional fees the followina services are available. Consult oostmaster 
tor tees and check boxles) for additional service(s) requested. 
1. Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

S i e t e O i l & G a s C o r p . 

P e t r o l e u m B l d g . , S u i t e 2 0 0 

2 0 0 W e s t F i r s t S t r e e t 

R o s w e l l , N e w r e x i c o 8 8 2 0 2 

A T T N : G e n e S h u m a t e 

4 . Art ic le Number 

P 046 661 407 
3. Art ic le Addressed to : 

S i e t e O i l & G a s C o r p . 

P e t r o l e u m B l d g . , S u i t e 2 0 0 

2 0 0 W e s t F i r s t S t r e e t 

R o s w e l l , N e w r e x i c o 8 8 2 0 2 

A T T N : G e n e S h u m a t e 

Type of Service: 
• Registered [Zl Insured 
CE Certified • COD 
• Express Mail 

3. Art ic le Addressed to : 

S i e t e O i l & G a s C o r p . 

P e t r o l e u m B l d g . , S u i t e 2 0 0 

2 0 0 W e s t F i r s t S t r e e t 

R o s w e l l , N e w r e x i c o 8 8 2 0 2 

A T T N : G e n e S h u m a t e 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

r 

6. Signature — Agent 

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

r 7. Date of Delivery 

/ b '6 / 

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

r 
PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete it'—is 
~ 3 and 4 . /' 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevem. .s 
card from being returned to you. The return receipt fee wi l l provide vou the name of the person delivered 
to and the date of deliverv. For additional fees the followina services are available. Consult postmaster 
for fees and check boxles) for additional service(s) requested. 
1. 10 Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

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

Exxon Comp any, U.S.A. 
P.O. Box 1600 
Mid land , Texas 79702-1600 
ATTN: Brockman King 

Prod. Land Coordinator ; 

j : 

4 . Art ic le Number 

P 046 661 406 
3. Art ic le Addressed to : 

Exxon Comp any, U.S.A. 
P.O. Box 1600 
Mid land , Texas 79702-1600 
ATTN: Brockman King 

Prod. Land Coordinator ; 

j : 

Type of Service: 
T U Registered O Insured 
3 2 Certified D COD 

• Express Mai! • 

3. Art ic le Addressed to : 

Exxon Comp any, U.S.A. 
P.O. Box 1600 
Mid land , Texas 79702-1600 
ATTN: Brockman King 

Prod. Land Coordinator ; 

j : 
Always obtain signature of addressee 

..'or agent and DATE DELIVERED. 

5. Signature — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

r 
6. Signature — Agent ~ . n 

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

r 7. Date of Defivery ( 

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

r 
PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

4Sk SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
" 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee wil l provide vou the name of the person delivered 
to and the date of deliverv. For additional fees the followina services are available. Consult pnstmastfir 
for fees and check boxles) for additional service(s) requested. 
1. p Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to: 

A m o c o P r o d u c t i o n C o m p a n y 

5 0 1 W e s t L a k e B l v d . 

H o u s t o n , T e x a s 7 7 2 5 3 

A T I T ; : E m i l y f o o d f e l l o w 

L a n d D e p t . - C e n t r a l P i v . 

4 . Art ic le Number 

P 046 661 405 
3. Art ic le Addressed to: 

A m o c o P r o d u c t i o n C o m p a n y 

5 0 1 W e s t L a k e B l v d . 

H o u s t o n , T e x a s 7 7 2 5 3 

A T I T ; : E m i l y f o o d f e l l o w 

L a n d D e p t . - C e n t r a l P i v . 

Type of Service: 
D Registered O Insured 
H Certified • COD 
f l F*nr«« MsT f l Return Receipt L_I txpress L_i f o r M e r c h a n ( j | S e 

3. Art ic le Addressed to: 

A m o c o P r o d u c t i o n C o m p a n y 

5 0 1 W e s t L a k e B l v d . 

H o u s t o n , T e x a s 7 7 2 5 3 

A T I T ; : E m i l y f o o d f e l l o w 

L a n d D e p t . - C e n t r a l P i v . 
Always obtain signature of addresses 

or afjant and DATE DELIVERED. 

5. Signature — Address 

x . - fc>_ 

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

6. Signature--— Agent \ 

X 

7. Date of Delivery \ 

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


