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Mr. David Catanach 2 

Send Overnight Mail 

Copies sent Certified Mail - Return Receipt 

Addresses: 
certified mail number: 

#371082 NMOCD District II RECEIVED 
811 South First Street 
Artesia, New Mexico 88210 

#371083 Mr. James Bruce RECEIVED 
Hinkle, Cox, Eaton, Coffield, & Hensley 
500 Marquette NW, Suite 740 
Albuquerque, New Mexico 87102-2121 

#371084 Bureau of Land Management RECEIVED 
Carlsbad Resource Area 
P.O. Box 1778 
Carlsbad, New Mexico 88220 

Attachments: 

NMOCD Form C-101 
NMOCD Form C-102 
BOP Diagram 
Offset Operators List 

Exhibit No. 3 A 
Exxon Corporation 
NMOCD Case 9916 
April 18, 1990 



R 

Eddy County, New Mexico 
March 22, 1990 

T-20-S, R-27-E 

Section 36 
certified mail number: 
#371038 William B. Blakemore, I I 

Tommy Phipps 
Edwin J. White 
C/O Alpha Twenty One Corp. 
303 W. Wall - Suite 2100 
Midland, Tx. 79701 

RECEIVED 

#370137 Yates Petroleum Corp. 
Yates Drilling Co. 
Abo Petroleum Corp. 
John A. Yates 
S. P. Yates 
Myco Industries, Inc. 
105 S. 4th 
Artesia, NM 88210 

#371036 MWJ Producing Company 
Martin & Williams 
William H. Martin 
R. Kenneth William 
Edward H. Judson 
John L. Schlagel 
400 W. Illinois 
Midland, Tx. 79701 

#371039 Sigmor Inc. 
it LAJ Corp. 
400 W. Illinois - Suite 1100 
Midland, Tx. 79701 

RECEIVED 

RECEIVED 

RECEIVED 

#370140 OXY U.S.A. Inc. 
P. 0. Box 300 
Tulsa, OK. 74102 

RECEIVED 



Eddy County, New Mexico 
March 22, 1990 

T-20-S, R-27-E 

Section 25 

certified mail number: 
#371045 Amoco Production Company 

P. 0. Box 3092 
Houston, Tx. 77001 

#371046 Nortex Corp. 
1212 Main - Suite 1400 
Houston, Tx. 77002 

RECEIVED 

RECEIVED 

#371070 Pennzoil Exploration & Production Company 
P. 0. Box 2967 
Houston, Tx. 77252-2967 

RECEIVED 

#371071 Chevron U.S.A. Inc. RECEIVED 
P. 0. Box 1635 
Houston, Tx. 77251 



certified mail number: Section 30 

#371072 

#371073 

#371071 

#371037 

#371047 

#371088 

#371048 

#371050 

#371051 

Exxon Corporation 
P. 0. Box 2305 
Houston, Texas 77252-2305 

Sun Operating Ltd. Partnership 
P. 0. Box 2880 
Dallas, Texas 75231 

Chevron U.S.A. 
P. 0. Box 1635 
Houston, Texas 77251 

Yates Petroleum 
Nyco Industries Inc. 
Yates Drilling Co. 
ABO Petroleum Co. 
105 S. 4th 
Artesia, New Mexico 88210 

Mesa Petroleum 
P. 0. Box 2009 
Amarillo, Texas 79189 

Mobil Producing Texas & New Mexico Inc. 
P. 0. Box 633 
Midland, Texas 79702 

RECEIVED 

RECEIVED 

RECEIVED 

RECEIVED 

RECEIVED 

Coquina Oil Corp. UNDELIVERABLE AS ADDRESSED - FORWARDS 
P. 0. Box 2960 ORDER EXPIRED 
Midland, Texas 79702 CHANGE OF ADDRESS 

RE-SENT ~ RECEIVED 
American National Petroleum Co. UNDELIVERABLE AS ADDRESSED - FORWARDS 
P. 0. Box 42175 ORDER EXPIRED 
Houston, Texas 77242-2175 CHANGE OF ADDRESS 

RE-SENT 
North American Royalty Co. - RECEIVED 
306 W. Mall, Suite 1400 
Midland, Texas 79701 

RECEIVED 



Eddy County, New Mexico 
March 22, 1990 

T-21-S, R-27-E 
certified mail number 

Secti i on 

#371062 Harvey E. Yates Company 
P. 0. Box 1933 . 
Roswell, NM 88202 

#371051 Mobil Producing Texas & New Mexico Inc. 
P. 0. Box 633 
Midland, Tx. 79702 

RECEIVED 

RECEIVED 

#371019 Petrus Oil Company 
12377 Merit Dr. - Suite 1600 
Dallas, Tx. 75251 

RECEIVED 

#371017 Hondo Oil & Gas Company 
410 East College 
Roswell, NM 88291 

RECEIVED 



R 

Eddy County, New Mexico 
March 22, 1990 

T-21-S, R-27-E 

Section 7 
certified mail numoer: 
#371035 Monsanto Oil Company 

now BHP Petroleum (Americas) Inc. 
6 Desta Dr. 
Midland, Tx. 79705 

#371051 Mobil Producing Texas & New Mexico Inc. 
P. 0. Box 633 
Midland, Tx. 79702 

#371017 Hondo Oil & Gas Company 
410 East College 
Roswell, NM 88291 

#371044 Atlantic Richfield Company 
P. 0. Box 1610 
Midland, Tx. 79702 

RECEIVED 

RECEIVED 

RECEIVED 

RECEIVED 

#371021 William E. Jeffers 
P. 0. Box 65 
Artesia, NM 88210 

RECEIVED 



Eddy County, New Mexico 
March 22, 1990 

T-21-S, R-27-E 

Section 8 
cert i f ied mail number: 
#371079 

#371037 

#371085 
#371025 

#371023 

#371063 

#371057 

#371053 

#371061 

#371060 

#371056 

#371040 

Santa Fe Energy Operating Partners LP 
500 W. Illinois 
Midland, Tx. 79701 

Yates Petroleum Corp. 
207 S. 4th 
Artesia, NM 88210 

Mark L. Shldler, Inc. 
911 Walker St. - Suite 565 
Houston, Tx. 77002 

Basin Petroleum Co. 
P. 0. Box 4028 
Albuquerque, NM 87119 

Viking Oil & Gas Company 
P. O. Box 1267 
Minneapolis, MN 55440 

H. L. Brown, Jr. 
P. 0. Box 2237 
Midland, Tx. 79702 

Vivian L. Smith 
2000 W. Loop S. - Suite 1900 
Houston, Tx. 77027 

Harvard & LeMay Exploration Co. 
Harvard Energy Partners 
LeMay Exploration LTD 
P. 0. Box 936 
Roswell, NM 88201 

Eastern Star Oil & Gas Exploration Co. 
7475 W. 5th, Suite 204 
Lakewood, CO 80226 

V. Wilson Corp. 
619 W. Texas, Suite 400 
Midland, Tx. 79701 

OXY U.S.A. Inc. 
P. O. Box 300 
Tulsa, OK 74102 

RECEIVED 

RECEIVED 

RECEIVED 

HAVE NOT RECEIVED RETURN RECEIPT 

RECEIVED 

RECEIVED 

RECEIVED 

RECEIVED 

ATTEMPTED - NOT KNOWN 
CALLED DIRECTORY - NO LISTING 

RECEIVED 

RECEIVED 



Eddy County, New Mexico 
March 22, 1990 
Page 2 

T-21-S, R-27-E 

Section 8 
certified mail number: 
#371078 Prudential Bache Energy Income Production Partnership VP 18 

109 Northpark Blvd. 
Covington, LA 70433 



:ertified mail number: 
#371032 Bureau of Land Management 

120 S. Federal Place 
Santa Fe, New Mexico 87501 

#371072 Exxon Corporation 
P. 0. Box 2305 
Houston, Texas 77252-2305 

N2. SW. S2SE Section 29 

RECEIVED 

RECEIVED 

#371031 Mary Ard 
Hilllan A. Hudson II 
Edward R. Hudson, Jr. 
1000 First National Bank Building 
Fort Worth, Texas 77002 

UNDELIVERABLE AS ADDRESSED 
ORDER EXPIRED 
see #371036 

#371034 Mesa Operating Ltd. Partnership 
P. 0. Box 2009 
Amarillo, Texas 79189 

RECEIVED 

#371037 Yates Petroleum 
Myco Industries Inc. 
Yates Drilling Co. 
ABO Petroleum Co. 
105 S. 4th 
Artesia, New Mexico 88210 

RECEIVED 

#371088 

#371033 

Coquina 011 Corp. 
P. 0. Box 2960 
Midland, Texas 79702 

Kerr-McGee Corp. 
123 Robert S. Kerr Ave. 
Oklahoma City, Oklahoma 73102 

UNDELIVERABLE AS ADDRESSED 
ORDER EXPIRED 
CHANGE OF ADDRESS 
RE-SENT — RECEIVED 
RECEIVED 

#371067 Rosalind Redfern 
P. 0. Box 2127 
Midland, Texas 79702 

#371064 Claremont Corp. 
2640 E. 12th Avenue, No. 
Denver, Colorado 80206 

RECEIVED 

REFUSED 
612 

#371050 North American Royalty Co. RECEIVED 

306 W. Wall, Suite 1400 
Midland, Texas 79701 

# William H. Martin, R. Ken Williams, see #3Z1031, 371036 
and Edward H. Judson Partnership 
413 First National Bank Bldg. 
Midland, Texas 79702 



Eddy County, New Mexico 
March 22, 1990 
Page 2 

T-21-S, R-27-E 

Section 9 
certified mail number: 
#371058 Petroleum Acquisitions, Inc. 

501 NW Expressway 
Oklahoma City, OK 73118 

RETURN TO SENDER 
CHANGE OF ADDRESS 
RE-SENT 



Eddy County, New Mexico 

T-21-S. R-27-E 

Section 4 
certified mail number: 
#371077 Hamon Operating 

3900 Republic Bank Tower 
Dallas TX 75201 

#371020 Petrus Oil Co 
400 West Illinois Avenue 
Independence Plaza Suite 940 
Midland TX 79701 

RECEIVED 

RECEIVED 



R 

Eddy County, Nev Mexico 
March 22, 1990 

T-20-S, R-28-E 
certified mail number: 

Section 32 

#371068 George D. Riggs, 
Bruce P. Riggs, 
& Kay Hood 
P. 0. Box 322 
Carlsbad, NM 88220 

#371065 A. F. Chisholm 
P. 0. Box 625 
Laurel, MS 39440 

#371052 Kearney A. Walters 
815 Brandon Dr. 
Jackson, Av. 39208 

#371066 E. P. Russell 
Homewood 
Laurel, MS 39440 

#371069 Dudley J. Hughes 
Box 525 
Beeville, Tx. 78102 

#371022 Dan A. Hughes 
Box 525 
Beeville, Tx. 78102 

#371080 R. L. Bunnel 
Box 110 
Carlsbad, NM 88220 

#371024 J. A. Morgan 
534 6th 
Laurel, MS 39440 

#371072 Exxon Corp. 
P. 0. Box 1600 
Midland, Tx. 79702 

#371017 Hondo Oil & Gas Company 
410 East College 
Roswell, NM 88201 

#371034 Mesa Operating Limited Partnership 
Mesa Operating Company 
P. 0. Box 2009 
Amarillo, Tx. 79189 

RECEIVED 

NOT DELVERABLE AS ADDRESSED 
CHANGE OF ADDRESS 
RE-SENT 

HAVE NOT RECEIVED RETURN RECIEPT 

ATTEMPTED/AUTHORIZED FORWARDING TIME 
HAS EXPIRED 
CALLED DIRECTORY - NO LISTING 

NO SUCH ADDRESS 
CALLED DIRECTORY - NO LISTING 

RECEIVED 

MOVED, LEFT NO ADDRESS 
CALLED DIRECTORY - NO LISTING 

RECEIVED 

RECEIVED 

RECEIVED 



Eddy County, New Mexico 
March 22, 1990 
Page 2 

T—20—S R—28—E 
CERTIFIED MAIL NUMBER: 

Section 32 

#371033 

#371037 

#371087 

#371111 

#371074 

#371043 

10 
#3710^ 

#371107 

Flag Redfern Oil Company RECEIVED 
(now Kerr McGee) 
123 Robert S. Kerr Av. 
Oklahoma City, OK 73102 

Yates Petroleum Corp. RECEIVED 
Myco Industries Inc. 
Yates Drilling Co. 
John A. Yates 
Los Chlcos 
105 S. 4th 
Artesia, NM 88210 

Napeco, Inc. - - NOT DELIVERABLE AS ADDRESSED 
P. O. Box 236 UNABLE TO FORWARD 
Midland, Tx. 79702 CHANGE OF ADDRESS 

RE-SENT — RECEIVED 
Jake L. Hamon — - DECEASED 
P. O. Box 663 FORWARDING ORDER EXPIRED 
Dallas, Tx. 75221 CHANGE OF ADDRESS 

RE-SENT - see Z l io lB ^ 37/^7? 
Lisa Kennedy Hicks RECEIVED 
3025 Republic Bank Tower 
Dallas, Tx. 75201 

Joseph 0. Kennedy, I I I 
P. 0. Box 302 
Dallas, Tx. 75221 

Clayton Chapell Kennedy 
9421 Thornberry Lane 
Dallas, Tx. 75220 

Carol Chapell Henry, Trustee 
of the 1974 Chapell Trust; 
Donald Clayton Chapell 
c/o Jake L. Hamon 
P. O. Box 663 
Dallas, Tx. 75221 

FORWARDING ORDER EXPIRED 
CALLED DIRECTORY - NO LISTING 

RECEIVED 

ATTEMPTED,UNKNOWN 
CHANGE OF ADDRESS 
RE-SENT - J7IOli>v^3lJC?l7 

Exhibit No. 
Exxon Corporation 
NMOCD Case 9916 
April 18, 1990 



R 

Eddy County, New Mexico 
March 22, 1990 

T-21-S, R-27-E 

Section 9 
:ertified mail number: 
#371037 Yates Petroleum Corp. 

Yates Drilling Co. 
Abo Petroleum Co. 
Myco Industries, Inc. 
\0&S. 4th 
Artesia, NM 88210 

#371040 OXY U.S.A. Inc. 
P. 0. Box 300 
Tulsa, OK 74102 

#371055 Ray Westfall 
P. 0. Box 4 
Loco Hills, NM 88255 

#371076 Hamon Operating Co. 
325 N. St. Paul - Suite 3900 
Dallas, Tx. 75201-3902 

Donald Clayton Chapell 
Carol Chapell Henry 
C/O Jake L. Hamon 
325 N. St. Paul - Suite 3900 
Dallas, Tx. 75201-3902 

Exxon Corporation 
P. 0. Box 1600 
Midland, Tx. 79702 

#371048 American National Petroleum Co. 
P. 0. Box 42175 
Houston, Tx. 77242-2175 

#371059 Estate of William D. Oliver 
C/0 Pat Fisher 
P. 0. Box 241 
Dallas, Tx. 75221 

#371054 Jack 0. McCall 
1210 First City Tower 
Midland, tx. 79701 

#371075 Chas. Cline Moore 
138 Harvard 
Mill Valley, CA 94941 

RECEIVED 

RECEIVED 

RECEIVED 

RECEIVED 

ATTEMPTED, UNKNOWN 
CHANGE OF ADDRESS 
RE-SENT 
see 371076, 371077 

UNDELIVERABLE AS ADDRESSED 
FORWARD 
CHANGE OF ADDRESS 
RE-SENT 
RECEIVED 

UNABLE TO 

RECEIVED 

RECEIVED 



•r-

___k SENDER: Complete Heme 1 and 2 whan additional services am daahad. and complete hams 
W s .nd *. . 
Put your address In tha "RETURN TO" Spaea on tha reverse alda. Failure to do this wn pravant thia 
card from balno retumad to you. Tha retum receipt fee wilt provide you the neme of the oereon delivered 
to and the date of dell verv. For additional feet the following service* are available, consult Dostmaster 
for feet and check boxlet) for additional serviced) requested. 
1. • Show to whom delivered, data, and addressee's address. 2. • Restricted Delivery 

/ (Extra dtarft) (Extra charge) 
3. Article Addressed to: 4. Article Numb* ^ m 

. " 8 
*< 

Sun Operating Ltd. Partnership 
P 0 Box 2880 ^ , 
Dallas TX 7 5 » V % 

4. Article Numb* ^ m 

. " 8 
*< 

Sun Operating Ltd. Partnership 
P 0 Box 2880 ^ , 
Dallas TX 7 5 » V % 

Type of Service: 
• Registered • mewed 
K Certified • COO 
L J Express Mel • " ^ S C S S S L 

. " 8 
*< 

Sun Operating Ltd. Partnership 
P 0 Box 2880 ^ , 
Dallas TX 7 5 » V % 

Alweys obtain ekjnature of eddresass 
or eoent and DATE DBJVEREO. 

6. Signature — Addraaa j » 

*» . • / 

8. Addressee's Address (ONLY jf 
neaMSJSes* aeef fat paid) 

' -• : v . V . " " 

8. Addressee's Address (ONLY jf 
neaMSJSes* aeef fat paid) 

' -• : v . V . " " 

8. Addressee's Address (ONLY jf 
neaMSJSes* aeef fat paid) 

' -• : v . V . " " 

PS Form 3 8 1 1 , Mar. 198S * U8.GLP.0.1968-212-865 DOMESTIC RETURN RECEIPT 

SENDER: Complete Keen. 1 and 2 whan additional services are desired, and oomplata Items 

to «ie>oU»pWsJ for additional oorviqots) requested. ^ Q B W * * « I Daft requested. 
Show to whom delivered, data, and addressee's addraaa. 

(Extra charge) 

for feet end check 
1. 

Reetrictad DeBvery 
(Extra ehert*) 

3. Article Addressed to: 

COQUINA OIL CORPORATION 

' M m PLACE suin 
H0ST0N TX 77056 

200 

6. Signature - Addraaa 

X 
6. tt^M>m \ 1 

7. Date of — 

4. Article Nurnber 

371 
D i 
• coo 

Ahvaye obtain eloneture of 
or sown and DATE DBJVEREO 
8. Addraaaaa'e Addraaa (OMLTJf 

PS Form 3 8 1 1 . Mar 1968 * U8.GLP.O. « 8 6 - * 1 2 - a e B DOMESTICI RETURN RECSPT 

SENDER: Complete Items 1 and 2 whan additional aarvioaa are desired, and oomplata Mama I 
3 and 4. 

Put your addraaa in tha "R 
card from being returned to you, 

m 
TCr-tpece on the ravaraa etde. FaRura to do this w« pravant this 

ana check box(et) for additional service Is) requested. 
Show to whom delivered, data, end eddressea' 

{Extra dWjij 9L D Reetricted DeMvery 
(Bam deary) 

f - t o 

*TJ cn cn 
t -cnen o •-• 

o Q. co 
z J - </> * 

O ro 00 

2 C Q i— 
•«- O (_> 
JC X O t-
X X Z Q. 

UJ UJ Z cC 

PS, Form 3 8 1 1 . liar. 19*8 * U8.GLP.O. 1888-212-865 DOMESTIC RETURN RECEIPT 



A t SENDER: Complete Items 1 and 2 whan additional service* ara deeirad, and eomplota Kama 
w s and 4. - . 
Put your addraaa in tha "RETURN TO" Space on the revert* aide. FaRura to do thia wilt pravant this 
card from beina returned to you. The return receipt fee will Drovlde vou the name of the Person delivered 
to and the date of delivery. For additional fee* the folio wino. service* are available. Consult postmaster 
for fees end check box(es) for additional service(t) requested. , 
1. • Show to whom delivered, date, and addressee's addraaa. 2, • Restricted Deiivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: ' 

George D. Riggs/Bruce P. Riggs^ 
& Kay Hood \ 
P 0 Box 322 MfK 
Carlsbad NM 88220 W f 

4. Article Number 

371 AW 
3. Article Addressed to: ' 

George D. Riggs/Bruce P. Riggs^ 
& Kay Hood \ 
P 0 Box 322 MfK 
Carlsbad NM 88220 W f 

Type of Service: 
C J Registered Q Ineured 
ra. Certified • COD 
I 1 f, i n r a , . Uastj I I Return Receipt 
l_l Express Mel U t e Merchandise 

3. Article Addressed to: ' 

George D. Riggs/Bruce P. Riggs^ 
& Kay Hood \ 
P 0 Box 322 MfK 
Carlsbad NM 88220 W f 

Always obtain eigneture of addressee 
or egent end DATE DBJVEREO. 

6. Signature — Addwss 8. Addr^ee^ Address (ONLY if 

6. Signature — AaaStv^^ 

8. Addr^ee^ Address (ONLY if 

7. Date of Deiivery / _ _ . _y / . 

8. Addr^ee^ Address (ONLY if 

I 

• SENDER: Complete Herns 1 and 2 when edditional services ere desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to end 
the date of delivery. For edditional tees the following services ere available. Consult postmaster for lees 
and check box(es) for edditional serviced) requested. 
1. • Show to whom delivered, dete, and addressee'* address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

i 
i 

t 
r 
i 

H L Brown Jr 
P 0 Box 2237 
Midland̂ IX 79702 

4. Article Number 

3710S7 
of Service: 

Certified 
xprett Mail 

• Ineured 
• COD 
f~| Retum Receipt 
— for Merchenaise 

Ahveyt obtain e^nafure of addressee 
or egent end DATE DELIVERED. 

6. Signature — Addressee 

X 

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

6. Signature 7 Agent 

X 
7. Date of Delivery 

| P S Form 3 8 1 1 , Apr. 1989_ DOMESTIC RETURN RECEIPT 

ff SENDER: Complete items 1 and 2 when additional services are desired, and complete items 

Put You^eddress in the "RETURN TO" Space on the reverse tide. Failure to do this wil prevent this cord 
from being returned to you. The retum receipt fee will provide vou the name of the person delivered to end 
the date of delivery. For additional fees the following services ere evaileWe. Consult postmaster for fees 
and check box(es) for additional serviced) requested. _ ^ . 
1. • Show to whom delivered, dete, and addressee'* addrese. . 2 . U Restricted Deiivery 

(Extra charge) (Extra charge) 

Article Addressed to: 

Clayton Chapell Kennedy 
9421 Thornberry Lane 
Dallas TX 75220 

Article Number 3 ^ ^ 0 1 8 

of Service: 
Registered 

Type 
U R . 
& C a x ? p d 
LT EJ&MSI 

• insured 
• COD 
f~| Return Receipt 
*—J lor Merchanaist 

Always obtain eigneture of eddraasss 
or agent and DATE DELIVERED. 

8. Addressee'* Addraaa (ONLY if 
Requested and fee paid) 

7. Date 

PS Form 3811. Apr. 1989 DOMESTIC RETURN RECEIPT 



f 
•m SENDER: Complete items 1 and 2 when additional eervice* are desired, end complete Items 
W 3 «nd 4. 
Put your address in the "RETURN TD" Space on the reverse side. Feiture to do this will prevent this card 
from being returned to vou. The retum receipt fee will provide vou the name of the person delivered to end 
the dete of delivery. For edditional fees the following services ere available. Consult postmester for fees 
and check box les) (or edditional service(s) requested. -
1. • Show to whom delivered, date, and addressee's address. 2. O Restricted Delivery 

(Euro charge) (Earn charge) 

3. Article Addraaaad to: 
^ • . , . , - „ , . fit- - •?» „• n — . 

Harvey E Yates | 
P 0 Box 1933 A 
Roswell NM 88202 W i 

4. Article Numbe^ t_^^^ 3. Article Addraaaad to: 
^ • . , . , - „ , . fit- - •?» „• n — . 

Harvey E Yates | 
P 0 Box 1933 A 
Roswell NM 88202 W i 

Type of Service: 
• .Registered - O Ineured 
S^Cerdned • COD 
• Express Msi - • fccnSSU 

3. Article Addraaaad to: 
^ • . , . , - „ , . fit- - •?» „• n — . 

Harvey E Yates | 
P 0 Box 1933 A 
Roswell NM 88202 W i Always obtain signsture of addressee 

er agent end DATE DELIVERED. 

5. Signature — Addressee 8. Addressee's Addraaa (ONLY if 
requested and ft* paid) 

6. Signature — Agent 
1 X 

8. Addressee's Addraaa (ONLY if 
requested and ft* paid) 

17. Date of Delivery _ i 

1 

8. Addressee's Addraaa (ONLY if 
requested and ft* paid) 

IPS Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN RECEIPT 

• SENDER: Complete items \ and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to end 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, dete, and addressee's addraaa. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

Hill lam B. Blakemore II 
Tommy Phlpps 
Edwin J. White 
C/0 Alpha Twenty One Corp 
303 West Wall Suite 1100—ssr 
Midland TX 79701 f £ 

6. Signature — Agent — ^ 

7. Date of Delivery *l 

4. Article Number 371038 
i of Service: 

, Registered 
. Certified* 
Express Mefl 

• ineured 
• COD 
P | Retum Receipt 

for Merchandist 

Alwjry* obtain signature of addressee 
or egent and DATE DELIVERED. 

S. Addressee'* Address (ONLY if 
requested and fee paid) 

^ PS Form 3 8 1 1 . Apr. 1989 DOMESTIC RETURN RECEIPT 

% |BJJDER: Complete Items 1 and 2 when edditional services era deeirad, and complete kerne 

\ \ \ £ 2 2 ! L 1 & £ ^ 2 * e R E T U R N T O " Space on the reverse aide. Failure to do this wH prevent this 
Sf™ ! ^ ° ? . i n 8 I 5 t 2 m # d to K 0 "- T * * . r e t u . r n * * * * * f» * w t ! ' P f 0 v t 0 * vb" the name of the person delivered 
to and the date of delivery Po, additional fees tKe following W v i r 4 r . r . «v.fl»Ui V ^ y , j r ^ « t m , V V r 
tor tees and check ooxlea) for additional mvic»(>i I U I I M M I I * ^ MWW»IT. r\* •uuuruuai 10mm ine rouowmg sen 

• end check oox(es) for additional aervice(e) requested. 
Show to whr>m delivered date, end addressee's eddreee. 2 . D Restricted Debvery 

{Extra charge) (Extra charge) 

4 A r t - * Nurnber 3 7 1 f l 5 0 3 . Article Addressed to: 
ri. ii.- i.Tt MB- r - j I 

North American Royalty Co. 
306 West Wall Suite 1400 
Midland TX 79701 

of Service: 

• COO ^ 

rer iweiunanwae 
Alweye obtain signature of 
or egent end DATE DELIVERED 

6. SI 

X 

6 . Signature — Agent 

8. Addressee's Address (ONLY If 
andfaepaid) 

7. Date of Deiivery . 

PS Form 3 8 1 1 . Mar. 19*8 « U .S .G .P .O . 1 9 8 8 - 2 1 2 - 8 8 5 DOMESTIC RETURN RECEIPT 



•
SENDER: Complete ttern* 1 Mid 2 when additional services are desired, and complete item* 
3 and 4. 

Put your address ki the "RETURN TO" Space on the reverse tide. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to end 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
end check boxlesl for additional service(s) requested. 
1. O Show to whom delivered, date, and addressee's addrecs. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 4. Article Number 

371021 
William E Jeffers 
P 0 Box 65 
Artesia NM 88210 

4. Article Number 

371021 
William E Jeffers 
P 0 Box 65 
Artesia NM 88210 

Type of Service: 
D Registered O Insured 
McertrHod • COD 
M e»„r— u- i n Retum Receipt l_J Express Mel l_l f o f Merchandise 

William E Jeffers 
P 0 Box 65 
Artesia NM 88210 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addreaaee • 

X 
S. Addressee's Address (ONLY if 

requested and fee paid) 

6. Sig^bt^^^^fgent 

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

7rytn» 6f Delivery r>. 1 

Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
• 3 and 4. 
Put your eddress in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this cord 
from being returned to vou. The return receipt fee will provide vou the name of the person delivered to end 
the date of delivery. For edditional fees the followina services ere available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. O Show to whom delivered, date, end eddressee's eddress. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. Article Number 3 7 j ^ f ) 

Hondo 011 & Gas Company 
410 East College 
Roswell NM 88201 ^ 

9 • 
4. Article Number 3 7 j ^ f ) 

Hondo 011 & Gas Company 
410 East College 
Roswell NM 88201 ^ 

9 • 
Type of Service: 
• Registered • Insured 
^Certified • COD 
• Expr^sMrt • ? o r M

m . r S . e 

Hondo 011 & Gas Company 
410 East College 
Roswell NM 88201 ^ 

9 • Alwsys obtain signature of addressee 
or egent end DATE DELIVERED. 

6. Signature — Addreaaee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent -
X KJb/\ h\±Jj*6J 

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

7. Date ofBelfvery " 

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

i 3 8 1 / , Apr. 1989 DOMESTIC RETURN RECEIPT 

•
SENDER: Complete item* 1 end 2 when additional services ere desired, and complete items 
3 vjMid *\ 

Put your addraaa in the "RETURN TO" Space on the reverse side. Failure to do this win prevent this card 
fmm being itumed to vou. The return receipt fee wHI provide vou the name of the person delivered to and 
the dete of delivery. For edditional fees the following services ere available. Consult postmaster for fees 
end check boxfos) for additional service(s) requested. 

• Show to whom delivered, dete, end addressee'e eddress. 
4Extra charge) 

2. • Restricted Delivery 
(Extra charge) 

Article Addressed to: 

Harvard & LeMay Exploration Cof 
Harvard Energy Partners \ 
LeMay Exploration P 
P 0 Box 936 A , 
Roswell NM 88201 w f 

5. Signature — Addressee 

X 

_J Delivery 

4. Article Number 
3710151 

i of Service: 
I Registered D insured 
^Certified '< • COD 
! Express Maf O fo?MerchendnU 

Ahvsys obtain signature of addressee 
or eoetit end DATE DELIVERED. 
8. Addressee's Address (ONLY if 

requested and fee paid) 

PS Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN RECEIPT 



g% SENDER: Complete item* 1 and 2 whan additional services are desired, and complete heme 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to vou. The return receipt fee will provide vou the name of the person delivered to end 
the dete of delivery For edditional fees the following services era available Consult pnctmaatar tnr »•»« 
end check box(es) for additional service(s) requested. 
1. • Show to whom delivered, dete, and addressees addraaa. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addreaaed to: 

... •—i *.._ — — . ._. *-.<' 7 *~~ • • ,*-••. 
4. Article Number 3 7 1 O ^ j ^ 

Jack 0 NcCall 
1210 First City Tower 
Midland TX 79701 

4. Article Number 3 7 1 O ^ j ^ 

Jack 0 NcCall 
1210 First City Tower 
Midland TX 79701 

Type of Service: 
• Registered • Ineured 
HcertffleoV. O COO 

BExpr^-i O f« tSM.a 

Jack 0 NcCall 
1210 First City Tower 
Midland TX 79701 

Always obtain eigneture of addressee 
or egent end DATE DELIVERED. 

6. Signature — Addreaaee 

x • • 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. S>gnMure"~*Otgent * 

x C 1 - - - * ^ * ^ J ^ • • . . - . 7. Date of Delivery . / 

- •• •• 9̂ 9 • '•' 

• a l SENDER: Complete items 1 and 2 when additional services ere desired, and complete Items 
• 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the dete of delivery. For edditional fees the followina services are available. Consult oostmaster for fees 
end check box(es) for additional service(s) requested. 
1. • Show to whom delivered, dete, and addressee's address. 2 . • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addreaaed to: 4. Article Number 

Santa Fe Energy Operating © 
500 West I l l inois 
Midland TX 79701 

4. Article Number 

Santa Fe Energy Operating © 
500 West I l l inois 
Midland TX 79701 

Type of Service: 
Q Registered • Insured 
JSjpertified • COD 

• ExprSM- • f o r S S r » . . 

Santa Fe Energy Operating © 
500 West I l l inois 
Midland TX 79701 

Always obtain signature ef addresses 
or agent end DATE DELIVERED. 

5. Signature — Addreaaee 

X 

B. Addressee's Address (ONLY {f 
requested and fee paid) 

6. Signature — Agent 

B. Addressee's Address (ONLY {f 
requested and fee paid) 

B. Addressee's Address (ONLY {f 
requested and fee paid) 

PS Form 3811. Apr. 1989 DOMESTIC RETURN RECEIPT 

r-s-TT—-4-"-

•*>> SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
• 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. FeHure to do this will prevent this card 
from being returned to vou. The retum receipt fee will provide vou the name of the person delivered to end 
the dete of delivery. For additional fees the followina services ere available. Consult oostmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, dete, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addreaaed to: _ 4. Article Number 

371020 Petrus 011 Co , 
400 West I l l inois Avenue " 
Independence Plaza Suite 940 
Midland TX 79701 

m 

4. Article Number 

371020 Petrus 011 Co , 
400 West I l l inois Avenue " 
Independence Plaza Suite 940 
Midland TX 79701 

m 

Type of Service: •• 
0 Registered D Ineured 

"^Certified D COD 

• E f t h e a s M : • W . r ? h * S J S U 

Petrus 011 Co , 
400 West I l l inois Avenue " 
Independence Plaza Suite 940 
Midland TX 79701 

m 
Always obtain eigneture of addressee 
or egent end DATE DELIVERED. 

6. Signature — Addreaaee 

x > : ~ ;• • 
8. Addressee's Address (ONLY if 

requested and fee paid) 

7. D a ^ O ^ r y ^ ^ . 

PS Form 3811, Apr. 1989 DOMESTIC RETURN RECEIPT 



A SENDER: Complete Hem* 1 and 2 when edditional services are desired, end complete items 
w 3 and 4. 
Put your address in the "RETURN TD" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the dete of delivery For additional fees the followina services are available. Consult postmaster fnr fnes 
end check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's eddress. 2. • Restricted Deiivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 4. Article Number 3 7 1 O ^ Q 

Sigmor Incorporated 1 
& LAJ Corporation j 
400 West l l l ino s Suite 1100 | 

_ .mrn»nr> TY 7Q7M , 

Type of Service: 
D Registered D Insured 
& Certified • COD 

LJ Express Msi U ^ & ^ S L 

Sigmor Incorporated 1 
& LAJ Corporation j 
400 West l l l ino s Suite 1100 | 

_ .mrn»nr> TY 7Q7M , Always obtain signature of addressee 
or egent end DATE DELIVERED. 

5. Signature —^ddraaeoe 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

x . \ • 

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

7. Date oJUDelivery r \ (A / ) • • 

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

PS Form 3 8 1 1 . Apr. 1989 DOMESTIC RETURN RECEIPT 

afa\ SENDER: Complete Items 1 and 2 when edditional services ere desired, and complete items 
• 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to vou. The retum receipt fee will provide vou the name of the person delivered to end 
the date of delivery. For additional fees the followina services are available. Consult oostmaster for fees 
end check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2 . • Restricted Delivery 

(Extra charge) (Earn charge) 

3. Article Addreaaed to: 4. Article Number n m < 

371 
W Wilson Corporation I 
619 West Texas Suite 204 f 
Midland TX 79701 [ 

• 

4. Article Number n m < 

371 
W Wilson Corporation I 
619 West Texas Suite 204 f 
Midland TX 79701 [ 

• 

Type of Service: 
EZ. Registered O Ineured 
K Certified^ • COD 

O E x p r ^ e n • M r c n S S U 

W Wilson Corporation I 
619 West Texas Suite 204 f 
Midland TX 79701 [ 

• 
Always obtain eigneture of addressee 
or egent end DATE DELIVERED. 

6. Signature — Addreaaee 

X - -
8. Addressee's Address (ONLY if 

requested and fee paid) 
•or 

6. Signaturil — Agent J 

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

•or 

7. Dat/of DeHBl 2 * 1990 

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

•or 

f 

i •* 
6 
| | PS Form 3811, Apr. 1989 DOMESTIC RETURN RECEIPT 

• SENDER: Complete items 1 and 2 whan additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. FeMure to do this will prevent this card 
from being returned to you. The return receipt fee wfll provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster tor tees 
and check box(es) for edditionel service(s) requested. 

• Show to whom delivered, date, and addressee's addraaa. 
(Extra charge) 

• Restricted Delivery 
(Extra charge) 

3. Article Addreaaed to: 

ARCO Oil and Gas Company 
P 0 Box 1610 
Midland TX 79702 

r> 

4. Article Number 
371044 

Type of Service: 
C L Registered 

J&Certffied 
Insured 

• COD 

• Express Ms* • foVMerchanSse 

Always obtain eJgneturejOf addressee 
or agent end DATE DELIVERED 

5. Signature — Addreaaee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent 

7. Date of Deiivery 

I PS Form 381 I.Apr. 1989 DOMESTIC RETURN RECEIPT 



SENDER: Complete Heme 1 end 2 when edditional service* ere desired, end complete items 
3 end 4. 

Put your addre** in the "RETURN TO" Space on the reverse side. Feilure to do tN* will prevent thi* card 
from being returned to vou. The return receipt fee will provide vou the name of the Derson delivered to and 
the date of delivery. For additional fees the following services are available CnnsiHt p/»nma.ster for feet 
and check box(es) for edditional service(s) requested. 
1. • Show to whom delivered, date, and addressee's addraaa. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

MWJ Producing Company ., [ 
Martin & Williams \ 
William H. Martin 
R. Kenneth William 
Edward H. Judson 
John L. Schlagel 
400 West I l l inois W L 

4. Article Number 

371.03R 
MWJ Producing Company ., [ 
Martin & Williams \ 
William H. Martin 
R. Kenneth William 
Edward H. Judson 
John L. Schlagel 
400 West I l l inois W L 

Type of Service: 
D Registered D Insured 
B j Certified • COD 
O ExotsseTMel P l Return Receipt i_i express wee L J f o r Merchandise 

MWJ Producing Company ., [ 
Martin & Williams \ 
William H. Martin 
R. Kenneth William 
Edward H. Judson 
John L. Schlagel 
400 West I l l inois W L 

Always obtain eigneture of addressee 
or agent and DATE DELIVERED. 

s. 
x Midland, Texas 79702 
6. Signature - AjMrrt \ s y « - . * 

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

r-v. 

7. Date Delivery^" ^^ 

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

r-v. 

DOMESTIC RETURN RECEIPT 

*4T ^B: Complete items 1 and 2 when edditional services are desired, and complete items 

&ut youraddress in the "RETURN TO" Space on the reverse side. Failure to do this wBI prevent this card 
jjfrom being returned to you. The return receipt fee will provide you the name of the person delivered to end 
t̂he date of delivery. For additional fees the following services ere available. Consult postmaster for fees 

/ n d check box(es) for additional service(s) requested. 
,1. • Show to whom delivered, date, and addressee's addres*. 2. • Restricted Delivery 
'* (Extra charge) (Extra charge) 

«V Article Addreaaed to: 
.M- > - ...sv̂  •• -

Prudential Bache Energy Income 
109 Northpark Blvd 
Covington LA 70433 

9 

4. Article Number 
371078 

Express Mail 

• Insured 
• COD 
PI Return Receipt 
*-* for Merchandise 

Always obtain signature of addressee 
or agent end DATE DELIVERED. 

6. Signature — Addreaaee 

X • 
Addressee's Address (ONLY if 

PS Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN RECEIPT 

r •TA SENDER: Complete items 1 and 2 when additional services are desired, end complete items 
~ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this wM prevent this card 
from beioa returned to vou. The retum receipt fee will provide vou the name of the person delivered to end 
the date of del ive rv. For edditional tees the followina services an available. Consult poatmastar for fees 
end check box(es) tor additional aervice(s) requested. 
1. O Show to whom delivered, date, end eddressee's address. 2- • Restricted Deiivery 

(Extra charge) (Extra charge) 
3. Article Addreaaed to: 

. r y j r , • ; . -."...->' -x-- ••• » . . • - • 
4 . A r ^ N u r n b o r 3 7 ^ 3 

Viking 011 & Gas Company 
P 0 Box 1267 
Minneapolis MN 55440 

• 

r 
• • 

Type of^Servicer 
QRegtsVed ' •insured 
K^CerdRed • COD 
LTExpn-eM- • f o V S . S U 

Viking 011 & Gas Company 
P 0 Box 1267 
Minneapolis MN 55440 

• 

r 
• • 

Always obtain signature of addresses 
or egent and DATE DELIVERED. 

5. Signature - Addre**** 
X 

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

6. Signature - Agent , ^oU tUi 
X XPJUM* MeAaenge* S ^ * 

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

7. Data of Delivery . / / «^"> 

v y - 7 : - ' 

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



fi Complete heme .1 and 2 whan additional eervfces ara desired, and complete Rama • SENDER: 
Sand 4. 

^ J ^ _ ^ ™ * j T *ha '*RETURN TO" Space on the revere* aide. Failure to do thta wRI prevent thia 
£??lt!^ m .^?iT g ITi??* 6 1 0 y 0 " ' return receipt fee wHl provide vou the name of the person delivered 
to end the date of delivery. For additional fee* the following i«rviceV»re -„.iUhU r T ^ i t r^itmarttr 
for fees and cneck Doxies! for additional aervice(a) requested. 
1. O Show to whom delivered, data, and addressee's eddreee. 

(Extra charge) 
3* Article Addreaaed ta.-' 

2. O Restricted Delivery 
(Extra charge) 

Rosalind Redfern 
P 0 Box 2127 
Midland TX 79702 

4. Article Number 

• Insured 
• coo 
f l Return Receipt 
*-* for Merchandise 

Ahvaye obtain eigneture of addreeeee 
or egent end DATE DELIVERED. 

6. Signature — Addraaa 
X 

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

~ o f Deliver^ 7. Data 

m2tm 
, PS Form 3811, Mar. 1988 * U.S.OP.0.1888-212-865 DOMESTIC RETURN RECEIPT 

•
SENDER: Complete heme 1 and 2 when additional service• ere desired, and complete items 
3 end 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The retum receipt fee will provide vou the name of the person delivered to end 
the dete of delivery. For additional fees the following services ere available. Consult postmaster for lees 
end check box(es) for additional service(s) requested. 
1. • Show to whom delivered, dete. end addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

Ray Uestfall 
P 0 Box 4 
Loco Hills NM 88255 

4. Article Number 
371055 

Type of Service: 
[ J Registered • Ineured 

'JSLCejajfied ' • COD 
• * ^ M a a • 

Always obtain signature of addressee 
or egent end DATE DELIVERED. 

6. Signature — Addreaaee 8. Addressee'* Address (ONLY if 
requested and fee paid) 

>S Form 3 8 1 1 . Apr. 1989 DOMESTIC RETURN RECEIPT 

r • SENDER: Compieta Items 1 end 2 when additional services ere desired, end complete Mama 
3 and 4. 

Put your addraaa in the "RETURN TO" Space on tha reverse aide. Failure to do this wD prevent this 
card from being returned to you. The return receipt fee wHl provide vou the name of the person delivered 

fees tne following services ara available. Consult poatmastar 
service (a) requested. 
id addressee's eddreaa. 2, • Restricted Deiivery 

(Earn charge) . . (Extra charge) 

cerd from Ming returned to you. Tne return receipt i 
to and the date of delivery. For additional fees the 1 
for fees and check boxTes) for additional service (s 
1. • Show to whom delivered, data, and addres 

3. Article Addreaaed to: 
Hi- - : . . . t.-i jc - a , - -

Kerr-McGee Corporation 
43a-Bnhprt Kfir r AuAimav 
Oklahoma City Oklahoma J3402— 

S. Signature - Addraaa' 

4. Article Number 

371Q33 
Type of Servioe: 
• Registered O I 
1 3 Certified • COD 
• ExpremM- • % X 3 S i f c . 

Always obtain etgjneture of 
or egent and PATE DELIVERED, 

Addressee'a Addraaa (ONLY if 

PS Form 3 8 1 1 . Mar. 1988 • U.8.C DOMESTIC RETURN RECEIPT 



• SEWER: Complete torn* 1 and 2 whan additional services ara daslrad, and oomplata hems 
3 and 4. 

Put your addraaa in tha "RETURN TO" Space on the reverse aide. Failure to do this wilt prevent this 
card from belna returned to you. The return receipt fee wHI provide you the name of the person delivered 
to end the data of delivery. For additional fees the following services are available. Consult postmaster 
for fees and check box(es) for additional aarvice(a) requested. 
1. • Show to whom delivered, data, and addressaa'a eddress. 

(Extra charge, 
• Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 

r. 

Pennzoil Exploration & Product1 
P 0 Box 2967 
Houston TX 77252-2967 

4. Artic^umbar 

371Q7P 
Typo of Service: 
• Registered • Ineured 
Hcerdfled 0 0 0 0 
U Express Mel • ^ f f i ^ S l 

Always obtain signetura M addressee 
or agent end DATE DELIVERED. 

S. Signature — Address B. Aadrewee^ Address (ONLY if 

7. Data of Deiivery #R2-M) 
\. PS Form 3 8 1 1 , Mar. 1988 * U 8 . O P . 0 . 1986-212-865 DOMESTIC RETURN RECEIPT 

T 

• land?2 C o m p , W • l t * m > 1 , n d 2 wh*> •dditi<>r«' eervicea ar* desired, and complete items 
i^L^^if^J? 'RETURN TO" Space on tha reverse side. Failure to do this wRI prevent thai 
S??nHHH^?«f If^!? E^'JE*.'**"™ f*c?i°t tV.Provide vo" the name of the person delivered 
toand the Wofdslivory. For additional fees the following services era evellabU. Consult postmaster 
tor tees and check box(es) for additional service (s) requested. MU.UHB.UM 
1. • Show to whom delivered, data, and addressee's addraaa. 

. (Extra charge) 2. • Restricted Delivery 
(Extra charge) 

Article Addreaaed ts; 

MR JAMES BRUCE 
500 MARQUETTE NW, SUITE 740 
HINKLE COX EATON COFFIELD & 
HENSLEY 
ALBUQUERQUE, NM 871Q2r-2i21 

• Type of Service: 
pRegletered D ineured 
£3iertHled • COD 

T 3 Express Mi 

7. Date of Deiivery 

1 P6 Form 3 8 1 1 . Mar. 1! . 1988 < * | 

4. Article Number 
371083 

r i Return Receipt 
for Merchendis 

Ahvays obtain eigneture of addressee 
or agent end PATE DELIVERED. 
8. Addressee's Addraaa (ONLY if 

requeued ami fat paid) 

• US.O.P.O. 1888-212-866 DOMESTIC RETURN RECEIPT 

rot— ur-

m% SENDER: Complete Rama 1 and 2 when additional services are desired, end oompteta Mama 
™ 3 end 4. 
Put your address In the "RETURN TO" Space on tha reverse aide. Failure tt do thia wW prevent thia 
card from beino returned to vou. The return receipt fee win provide vou the neme of the person delivered 
to and tha date of delivery. For additional fees the following services ara available. Consult postmaster 
for fees and check boxies) for additional aarvice(a) requested. 
IV • Show to whom delivered, data, and addressee's eddreee. • Restricted OaaVery 

{Extra charge) (Bona charge) 
3. Article Addreaaed to: 4. Article Number . _ 

371051 
Mobil Producing — 
P 0 Box 633 
Midland TX 79702 £ 

4. Article Number . _ 

371051 
Mobil Producing — 
P 0 Box 633 
Midland TX 79702 £ 

Type Of Service: . 
• Regieterad • Ineured 
l e i Certified ' ' • COO 

• Expr̂ Me/i • » ^ s s s i . 
Mobil Producing — 
P 0 Box 633 
Midland TX 79702 £ Alweys obtain eigneture of addnasn 

or agent and PATE DELIVERED. 

6. Signature — Addraaa 8. Addressee's Address (ONLY if 
requested amdfmptid) 

8. Addressee's Address (ONLY if 
requested amdfmptid) 

or™** v , IIAR 29 1990 

8. Addressee's Address (ONLY if 
requested amdfmptid) 

PS Form 3 8 1 1 , Mar. 1988 * U & a P . O . 198 8 -212-88* DOMESTIC RETURN RECEIPT 



i 
6 I F S S A * ' C o " l p , * t * 1 " B d 2 •*««<>«•• »«rvtea« ore desired, and complete Items"" 
r^your addr*** In tha ''RETURN TO" Space on the reverse side. Failure to do this wH) ore vent this 
t ^ n X d e M e t t 0 F e T - o a S R ^ I X ^ ™ ^ ™ * ' T ^ ' t h ' — 

1. Q Show to whom delivered, date, and addressees eddress. 2. O Restricted Dettverv 
(Extra charge) (Extra charge) 

3. Article Addreaaee) to: 4. Articie Number 3 7 

Amoco Production Company [ 
P 0 Box 3092 r 
Houston TX 77001 ^ t 

4. Articie Number 3 7 

Amoco Production Company [ 
P 0 Box 3092 r 
Houston TX 77001 ^ t 

Type of Service: 
• Registered P Insured 
Rcertlhed v • COO 

° E * p « ~ M - l D f » » „ 

Amoco Production Company [ 
P 0 Box 3092 r 
Houston TX 77001 ^ t 

Always obtain signature of sdrtressss 
or agent and DATE DELIVERED. 

5. Signature - Addraaa . ' 

x - •' . •• • ~ • * 
8. Addressee's Address (ONLY if 

requested mmd foe paid) 
8. Addressee's Address (ONLY if 

requested mmd foe paid) 

7. Data of Delivery A P f i " Z S S e Q " 

8. Addressee's Address (ONLY if 
requested mmd foe paid) 

It 
I • U.8.Q.P.O. 18S6-212-B6S DOMESTIC RETURN RECEIPT 

r SENDER: Complete Hems 1 and 2 when edditional services ere desired, end complete Rams 
3 and 4. 

Put your addraaa in tha "RETURN TO" Space on the reverse aide. Failure to do thia will prevent thia 
card from being returned to you. The return receipt fee win provide vou the name of the person delivered 
to and tha date of delivery. For additional fees the following services are available. Consult postmaster 
tor tees ana check boxles) for additional servicers) requested. 
1. • Show to whom delivered, date, and addressee's addraaa. 

, {Earn charge) 
0 Restricted Delivery 

(Extra charge) 
3. A r b ^ Addreaaed t v 

Mesa Operating Ltd. 
P 0 Box 2009 
Amarillo TX 79189 

4. Article """̂ 71034. 
Type of Service: 
• Registers* • I 
HCenmed . - - • COD 

Always obtain signature of eddreeeee 
or agent and DATE DELIVERED. 
8. Addressee's Address (ONLT if 

requeued ami frn paid) 

PS Form 3 8 1 1 , Mar. 1988 * U6.GLP.O. 1986-212-86* DOMESTIC RETURN RECEaTT 

af* SSWrER: CornpJete Rome 1 end 2 when additional aarvioaa are desired, and complete Items 
w 3 and 4. 
Put your address In the "RETURN TO" Space on the reverse aide. Feeure to do this wD prevent thia 
cerrf from beina returned te vou. The return receiot fee will provide vou the neme of the person delivered 
to end the date of delivery. For additional faea the following services are avansMe. Consult postmaster 
for fees end check boxles) for additional eervice(s) requested. 
1. • Show to whom delivered, data, and addressee's eddress. O Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. Artie* Numbw 3 7 3 ^ ) 7 ^ 

Chevron U.S.A. Incorporated [ 
P 0 Box 1635 I 
Houston TX 77251 ^ 

4. Artie* Numbw 3 7 3 ^ ) 7 ^ 

Chevron U.S.A. Incorporated [ 
P 0 Box 1635 I 
Houston TX 77251 ^ 

Type of Service: 
• Registered •ineured 
KcartNled • COD 
UfxprmaUmt 0 ^ ^ . 

Chevron U.S.A. Incorporated [ 
P 0 Box 1635 I 
Houston TX 77251 ^ Always obtain eigneture of eddreeeee 

or agent and DATE DELIVERED. 

6. Signature — Address 
X - " -r --• \ \ . '- ' • ' 

8. Addressee's Address (ONLY if 

. .*•;..t . 

8. Addressee's Address (ONLY if 

. .*•;..t . 
7. OataotCleevery A P R 2 " 1 8 3 0 

8. Addressee's Address (ONLY if 

. .*•;..t . 

I 

• ••SForrr. 3 8 1 1 , *t*r 1988 » U8,Cl> 5.0 »B8-212 -865 DOMESTIC RETURN RECEIP' 



SENDER: 
3 Mid 4. 

Complete terns 1 and 2 when additional aarvioaa ara desk-ad, and oomplata Itarae 

Rut your addraaa In tha "RETURN TO" Space on the reverse aide. Failure to do thia wn prevent thia 
card from be Ing returned to you. The return race pt fee wBI provide vou the neme of the Paraon delivered 
to and the date of delivery. For edditional fees tne following service, ara aueUehU. Cannot nnttnS^S 
for fees and check boxles) for additional service (si requested. 
1. • Show to whom delivered, data, and addressee's eddreee. 2. • 

(Earn charge) 
Restricted Delivery 
(Extra charge) 

3. Article Addressed to: 4. ArocleNumbw 3 7 ^ 0 ^ 

Mesa Petroleum p i 
P 0 Box 2009 ^ 
Amarillo TX © 

Type of Service: 
U Registered J Insured 
Kceresled 3 COD 
• Expn~l« OteKXZgL Mesa Petroleum p i 

P 0 Box 2009 ^ 
Amarillo TX © Atwaye obtehi eigneture of irlrliaiese 

or agent and DATE DELIVERED. 
5. Signature — Addraaa . 8. Addressee's Address (ONLY If 

requested ami fm paid} 

, . T" - r 

8. Addressee's Address (ONLY If 
requested ami fm paid} 

, . T" - r 

7. Dete o7DeXrerY^> APR Z 

8. Addressee's Address (ONLY If 
requested ami fm paid} 

, . T" - r 

L PS Form 3 8 1 1 , Mar. 1968 * U.8.Q.P.0.1988-212-865 DOMESTIC RETURN RECEIPT 

r m% SENDER: Complete items 1 and 2 when additional services ere desired, and complete items 
w 3 ,„d 4. 
Put your eddress in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to vou. The return receipt fee will provide vou the name of the person delivered to end 
the date of delivery. For additional fees the following services ere available, Consult postmaster tor tees 
and check boxles) tor additional aervice(s) requested. . 
1. • Show to whom delivered, date, and addressee's eddress. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Articie Addressed to: 

Hamon Operating 
325 St Paul Suite 3900 
Dallas TX 75201-3902 

• 

4. Article Number 3 7 ^ f ) 7 £ * 3. Articie Addressed to: 

Hamon Operating 
325 St Paul Suite 3900 
Dallas TX 75201-3902 

• 

Type of Service: 
• Registered • Ineured • 

J Q Certified - ^ • • COD 
T J Express M l • ? « " i ^ S S 5 e 

3. Articie Addressed to: 

Hamon Operating 
325 St Paul Suite 3900 
Dallas TX 75201-3902 

• 
Always obtain signature of addresses 
or agent end DATE DELIVERED. 

6. Signature — Addressee 

x _•• 
8. Addressee's Address (ONLY if 

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

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

requested and fee paid) 

PS Form 3811, Apr. 1989 ^ DOMESTIC RETURN RECEIPT 

• ¥SX?' 1 * T 1 ?"? 2 T -re dMM. and compile n t m , 

^ ^ i t ^ ^ ^ E J ^ ^ J ^ Z wB. S S S 2 1 2 ? ^ P ^ r . this c«d 
the date Of delivery C ^ ^ i ! L 7 ^ , ^ n 7 [ y W i " ^ ^ ^ ' _ ^ _ n a m f °f " « ™ " delivers t n t M i 
andl*£k boxies)Yfor ^ ^ ^ e ^ j i T r e ^ t e d m r n c m •**•»»*»• L W » t postmaster for fees 

^ t o ^ ^ ^ ^ n d e d d r . ^ . K j d r M . . 2. • Restricted D*rv*v . 
aKU*" (Extra charge) 3. Article Addressed to: 

f5f r ?. e s C l i n e Hoore 138 Harvard 
Hill Valley CA 94941 

Sigrsafure - Agent . 

4. Article Number 

Type of Service 
; 0 Registered 
i&Cerrffiod 
U Express Mel 

371075 
. TD Ineured 
' O COD 

• R«tum Receipt 
for Merchandise 

'• D " " " " T . 21MB . 

I W Form 3 8 1 1 . Apr. 4989 

Always obtain eigneture of eddreeeee 
or agent snd DATE DELIVERED. 

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

DOMESTIC RETURN RECEIPT 



- t * x : - _ > , ••-.WT'. 

t 

wuitNsU until* i MXi j. mi. # *tf»utn. 
3 and 4. 

your address* the "RETURN TO" Spaca on tha ravaraa side. FaRura to do thia wn prevent this 

tor ffe* and cneck box(es) for additional aarvice(s) requested. ^ 1. 
_ „ l w , requested. 

Show to whom delivered, date, and addressee's eddreee. 
; .__ (Ban chars*) 

3. Article Addressed to; ~ 
"Varan—-a* 

NAPECO INCORPORATED 
P 0 BOX 283 
HOUSTON TX 77001 

6. Signature - Address 
X 

7. Date of I 
, WORD'S MAIL SERVICfc 

[ L PS Form 3 8 1 1 , Mar. 1988 a U.8.OP.0. t S M - I i a - S S f i DOMESTIC RETURN RECEIPT 

1. •Restricted Delivery 
(Extra chargf) 

4. Article Number 

Type of Service: 
Jj^eglstared • Ineured 
^Certmed • COD 
• E»pnmMe» • 

Always obtain signature ef artrtioases 
or egent and DATE DELIVERED. 

8. Addressee's Address (ONLT if 
reqaextedan&fmjakl) 

£:•;. 
r m% SENDER: Complete items 1 and 2 whan additional aarvioaa are desired, end complete foams 

• 3 e d 4 . -
Put your addraaa bt the "RETURN TO" Space on tha ravaraa aide. Failure to do this wRI prevent thia 
card from be ino returned to you. The retum receipt fee wBI provide vou the name of the person delivered 
to and the date of delivery. For edditional tees the following service* are available, consult postmaster 
tor fees end check boxles) for additional service(s) requeeted. _ 
1. U Show to whom delivered, dete, end addressee's eddreee. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addreaaed to: . 4. Article Number f } * ? ^ 

[ 
Exxon Corporation I 
P 0 Box 2305 1 
Houston TX 77252-2305 ^ f 

4. Article Number f } * ? ^ 

[ 
Exxon Corporation I 
P 0 Box 2305 1 
Houston TX 77252-2305 ^ f 

Tvpe of Service: 
• Registered O Ineured 
R Cerdfgi r, • COD 

LTExpr̂ iiei •s'yzasaa. 

[ 
Exxon Corporation I 
P 0 Box 2305 1 
Houston TX 77252-2305 ^ f Ah*/ay* oUasn t*gnotur» of •dfrntw 

or loom Mid DATE DBJVERED. 

6. Signature — Address 

X * ~ v.' •' - ' 
6. Artresstt's Addron (ONLT if 

rtQHCTt\T(t iamttijkmt OjasssQ 

•- -J' ~ m t — • « - ' 
6. Signature — Atmnt 

x WRmMCKERSQN 

6. Artresstt's Addron (ONLT if 
rtQHCTt\T(t iamttijkmt OjasssQ 

•- -J' ~ m t — • « - ' 
'• a * - * 0 * " * r APR 02 1990 

6. Artresstt's Addron (ONLT if 
rtQHCTt\T(t iamttijkmt OjasssQ 

•- -J' ~ m t — • « - ' 
PS Form 3 8 1 1 , Mar. 1988 a U.8.OP.0. tt8S-212-M5 DOMESTIC RETURN RECEIPT 

Nortex Corporation 
1212 Main Suite 1400 
Houston TX 77002 

7. Dote of Delivery j y p j ^ . % . i ; 

PS Form 3 8 1 1 . M B f S M eniS?£p" O. s988-212-865 ™^X)MESTIC RETURN RECEIPT 

I COD 

P j f f a & c h e n S L 

Ahveya obtain eigneture of 
nr eoent end DATE DBJVEREO 
S . Addressee's Address (ONLY Jf 

raqmemd ead Js* pa**) 



• SENDER: Compter* Items 1 and 2 when additional aarvioaa ara desired, and complete hems 
3 and 4. 

Rut your addraaa In tha "RETURN TO" Space on the ravaraa side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee wBI provide you the name of the person delivered 
to and the dete of delivery. For edditional fees the following services are available. Consult postmaster 
tor fees and check boxles) for additional service Is) requested. 
1. • Show to whom delivered, date, and addressee's addraaa. 2. • Restricted Delivery 

(Extra chart*) ' (Earn chart*) 
3. Articie Addreaaed to: 

Lisa Kennedy Hicks 
3025 Republic Bank Tower 
Dallas TX 75201 

4. Article Number 

371071 
Type of Service: 
U Regist«eMI_ t̂ O Ineured 
ELCertifies? i t * • COD 

Atwe*a obtain eigneture of eddreeeee 
or egent end DATE DELIVER ED. 

gm\ SENDER: Complete items 1 and 2 when additional services are desired, and complete herns 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beino returned to vou. The retum receipt fee will provide vou the neme of the person delivered to end 
the date of delivery. For additional fees the followina services ere available. Consult oostmaster for fees 
end check box(es) for additional servicets) requested. 
1. • Show to whom delivered, date, and addressee's eddress. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. Article Number 

3 7 1 0 ^ 
Monsanto Oil Company 
BHP Petroleum Inc. 
6 Desta Drive ^ 

4. Article Number 

3 7 1 0 ^ 
Monsanto Oil Company 
BHP Petroleum Inc. 
6 Desta Drive ^ 

Type of Service: 
[ J Registered O Ineured 

^Certmed ' • COD 
Q Exprees Mel • f ^ ^ d ? . . 

Monsanto Oil Company 
BHP Petroleum Inc. 
6 Desta Drive ^ 

Always obtain eigneturs of addressee 
or egent end DATE DELIVERED. 

S. Signature — Addreaaee 

X - -' "•' «"> 
8. Addressee's Address (ONLY $ 

requested aad fee paid) 

^ S ^ e p t u r e - A g ^ y . 

8. Addressee's Address (ONLY $ 
requested aad fee paid) 

7. Data of Deiivery W ,~ / s\ -

' 9-^94 

8. Addressee's Address (ONLY $ 
requested aad fee paid) 

PS Form 3 8 1 1 , Apr: 1989 DOMESTIC RETURN RECEIPT 

•fj-r. T T T * r s g 

sfA SENDER: Complete items 1 and 2 when edditionel services ere desired, end complete hems 
g Qfwj *$ ' 

Put your address in the "RETURN TO" Space on the reverse aide. Failure to do this wHl prevent this card 
-from beino leturned to vou. The retum recent fee will provide vou the name of the person delivered to end 
the dete of delivery. For additional fees the following services en available. Consult postmaster tor fees 
and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, end addressee's addraaa. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addreaaed to: 

Mark i. Shidler Inc. 
911 Walker Street Suite 565 
Houston TX 77002 

r-

• -

Mark i. Shidler Inc. 
911 Walker Street Suite 565 
Houston TX 77002 

r-

• -

Type of Service: 
• Registered . . O Ineured 
19 Certified - • COD 
• Express Mai • MwchemSise 

Mark i. Shidler Inc. 
911 Walker Street Suite 565 
Houston TX 77002 

r-

• -

a^ersys obtain signature of addressee 
Regent and DATE DELIVERED. 

6. Signature — Addressee S. Addressee's Addraaa (ONLY if 
•* ' requested and fee paid) 

«. Signature -.Ajent , -• 
X - • • '"' ' - -

S. Addressee's Addraaa (ONLY if 
•* ' requested and fee paid) 
S. Addressee's Addraaa (ONLY if 

•* ' requested and fee paid) 

PS Form 3 8 1 1 , Apr. T989 DOMESTIC RETURN RECEIPT 



m% SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
W 3 and 4. 
Put your addraaa in the "RETURN TO" Space on the reverse side, failure to do this wit prevent this card 
from being returned to vou. The return receipt fee will provide vou the name of the person delivered to end 
the dete of delivery. For edditional tees the following services are available. Consult postmaster for fees 
and check boxles) for edditional service(s) requested. 
1. O Show to whom delivered, date, and addressee's addraaa. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

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

371077 Hamon Operating 
3900 Republic Bank Tower 
Dallas TX 75201 

© • 
4. Article Number — ̂  . 

371077 Hamon Operating 
3900 Republic Bank Tower 
Dallas TX 75201 

© • 
Type of Service: 
[- Registered D Insured 
K Certified " Q C O D "« 
r ' t m n u u d (H'Return Receipt 
l_J Express MSI — for Merchandise 

Hamon Operating 
3900 Republic Bank Tower 
Dallas TX 75201 

© • Always obtain Signature of addressee 
or eoent end DATE DELIVERED. 

5. Signature — Addreaaee 8. Addressee's Address (ONLY if 
requested and fee paid) 

STOtw* ---

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

7. DfRaW Delivery . - -

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

PS Form 3811, Apr. 1989 DOMESTIC RETURN RECEIPT 
' m - * « j i 

•Ta\ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4 . 
Put your address in the "RETURN TO" Space on the reverse side. Feiture to do this will prevent this card 
from beino returned to vou. The return receipt fee will provide vou the neme of the person delivered to and 
the date of delivery. For edditional fees the following services are available. Consult oostmaster fnr I N K 
and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, dete, end addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3 . Article Addressed jdr~ . 4. Article Number 3 * ^ f j £ 0 / ^ ^ 

I 
4. Article Number 3 * ^ f j £ 0 / ^ ^ 

J . A. Morgan r 
534 6th J 
Laurel MS 39440 f 

Type of Service: 
Q Registered • i n s u r e d 

T f i Certified D COD 
• Expre* Mail • 

« : 
Always obtain signature of addressee 
or egent end DATE DELIVERED. 

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

6. S igneture^Agent 
-

7. Date of DeliveH 

P S Form 3 8 1 1 /Apr . 1989 DOMESTIC RETURN RECEIPT 

SENDER: Complete items 1 end 2 when edditional services ere desired, end complete Kerns 

retumea vo you. ""y "gr»T — 
the dete of delivery. For edditional tees the following 
andcr^boxiesi fot additional «»^<»>^2^- ^ 
1 • Show to whom delivered, date, and addressee s address. 

(Extra charge) 

t postmaster i 

2. O Restricted Delivery 
(Extra charge) 

3. Articie Addressed to: 

OXY U.S.A. Incorporated 
P 0 Box 300 
Tulsa Oklahoma 74102 © 

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

Article Number 

371O40 
• Insured 
• COD 
• Retum Receipt 

for Merchsndisi 

Ahveys obtain aignature of addressee 
nr anem end DATE DELIVERED. 

PS Form 3811, Apr. 1989 



• l ^ r l d ? ' ' C o m p t o t * t t * m 1 2 « * • • * * d H W nrvton ar* desired, and oomplete Kama 

Puttrour addraaa bi tha "RETURN TO" Space on tha ravaraa aide. Failure to do this win prevent tM> 

fc^rrf c L ^ f e ) fô  a d d S a s ^ , . h » % ^ ^ • v . l l . b T . / l J o r ^ p o ^ t e ? 
1. • Show to whom delivered, date, and addrataee's addraaa. 2. • Raatrlctad OaUvetv 

(Eon chargt) &tra charge) 

a. ATOCSS Moaresssa to:. , . , 

NMOCD DISTRICT II 
811 SOUTH FIRST STREET 
ARTESIA MM 88210 

_ •] 

4, Article Nurnber , a. ATOCSS Moaresssa to:. , . , 

NMOCD DISTRICT II 
811 SOUTH FIRST STREET 
ARTESIA MM 88210 

_ •] 

Type of Service: 
XJ-Reojetarad Q Ineured 
Scertffted • COO 

a. ATOCSS Moaresssa to:. , . , 

NMOCD DISTRICT II 
811 SOUTH FIRST STREET 
ARTESIA MM 88210 

_ •] Ahvaya obtain signature of eddreeeee 
or agent end DATE OEUVERED. 

6. Signature — Addraaa 8, Addreaaee'• Address (ONLXtf 
rmquestedand Jot paid) 

8, Addreaaee'• Address (ONLXtf 
rmquestedand Jot paid) 

7. Data of D e j i W ' j l " ' . 

8, Addreaaee'• Address (ONLXtf 
rmquestedand Jot paid) 

SENDER: Complete items 1 end 2 whan additional services are desired, end complete Items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse aide. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the neme of the person delivered to end 
the date of" delivery For additional fees the following services ere available. Consult postmaster for fees 
end check boxles) for additional servicels) requested 
1. • Show to whom delivered, date, and addressee's addraaa. 

(Extra charge) 
2 . • Restricted Delivery 

(Extra charge) 
3. Articie Addressed to: 

Dan A. Hughes 
Box 525 
Beeville TX 78102 

4. Article Number 

371022 
Type of Service: 
L J Registered 

C#ftjfleMj 

• Express Mafl 

O Ineured 
• COD 
r~| Return Receipt 
*—' for Merchandise 

Ahvsys obtain signature of addreaaee 
or egent end DATE DELIVERED. 

6. Signature — Addre 

X 
Signature -^AgfTit 

8. Addressees Address (ONLY if 
requested and fee paid) 

6. Sign 

X 

7. D^jrfDJjgy ^ 

P S Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN RECEIPT 

ft • SENDER: Complete items 1 and 2 when additional services are deeirad, and complete items 
3 and 4. 

Put your addraes in the "RETURN TO" Space on the reverse side. Failure to do this wei prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to end 
the date of delivery. For additional fees the following services ere available. Consult postmaster for fees 
and check boxles) for additional servicels) requested. 

• Show to whom delivered, dete, snd addressee's addraaa. 
(Extra charge) 

2. • Restricted Delivery 
(Extra charge) 

3. Article Addreaaed to: 

Estate of William D Oliver 
C/0 Pat Fisher 
P 0 Box 241 
Dallas TX 75221 

4. Article Number 

3710f>9 
Type of Service: 
U Registered O Ineured 
H Certified • COD ' 

g E x p r e s s M ^ I • fcTercnffd?.. 

Always obtain signature of addresses 
or egent end DATE DELIVERED. 

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

P S Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN RECEIPT 



4% SENDER: Complete items 1 and 2 whan additional cervical «ra desired, and complete items 
w 3 .nd 4. . 
Put your addraaa in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beino. returned to vou. The retum receipt fee will provide vou the name of the person delivered to end 
the dete of delivery. For edditional fees the followina services ere available. Consult oostmaster for fees 
and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, dete, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. Article Number 2 7 1 f \ \ J ) 

Petrus 011 Company 
12377 Merit Drive Suite 1600 A 
Dallas TX 75251 W 

4. Article Number 2 7 1 f \ \ J ) 

Petrus 011 Company 
12377 Merit Drive Suite 1600 A 
Dallas TX 75251 W 

Type of Service: 
• Registered . O Insured 
^Certified • COD 
D Express Mel • ? ' X r » « 

Petrus 011 Company 
12377 Merit Drive Suite 1600 A 
Dallas TX 75251 W Always obtain signature of addressee 

or agent^st^A^b^ryERED. 
6. Signature — Addressee 8. ^ | r i e t f f l & (ONLYif 

6.(sjapdture^Agent A 

8. ^ | r i e t f f l & (ONLYif 

7. p6x% of Deiivery 

8. ^ | r i e t f f l & (ONLYif 

PS Form 3 8 1 1 . Apr. 1989 DOMESTIC RETURN RECEIPT 

A SENDER: Complete Heme 1 and 2 when additional servtcee are desired, and complete herns 
w 3 and 4. 
Put your eddreee In ths "RETURN TO" Space on the reverse aide. Fefture to do this wM prevent tree 
cerd from being returned to you. The return receipt fee win provide you the name of the person delivered 
to and the data of delivery. For additional tees tha following services era available. YrJimit pn«tmm*£ 
tor fees ana check boxles) for additional aervice(a) requested. 
1. • Show to whom delivered, data, and addressees address. 2. • Restricted Delivery 

(EOra charge) (Extra charge) 
3. Artide Addreaaed to: 

BUREAU OF LAND MANAGEMENT 
: CARLSBAD RESOURCE AREA " 

P 0 BOX 1778 
CARLSBAD NM 88220 

w 

4.Af^reumbe, 3 ^ ( ) 8 ^ 3. Artide Addreaaed to: 

BUREAU OF LAND MANAGEMENT 
: CARLSBAD RESOURCE AREA " 

P 0 BOX 1778 
CARLSBAD NM 88220 

w 

Type of Service: 
Registered D Insured 
^Certtfled • COD 
OEspmmMel • frttSX 

3. Artide Addreaaed to: 

BUREAU OF LAND MANAGEMENT 
: CARLSBAD RESOURCE AREA " 

P 0 BOX 1778 
CARLSBAD NM 88220 

w Atweys obtain eigneture of srJrlnisii 
or agent and DATE DELIVERED. > 

6. Signature - Address . . 

x - •* • " • • • 
S. AddressH'tAddress (ONLY if S. AddressH'tAddress (ONLY if 

7. DraofDeshsjry e ~ ~ ^ ' J ? f ^ 

S. AddressH'tAddress (ONLY if 

PS Form 3 8 1 1 . Mar. 1988 * U.S.OP.O. 1888-212-888 >OME8TIC RETURN RECEIPT 

ss^ SENDER: Complete items 1 end 2 when additional services are desired, end complete items 

Put vouTeddVees in the "RETURN TO" Space on the reverse side. Failure to do this win prevent this card 
^ h S r ^ S t u m « f to vou. The retum receipt fee will provide vou the name of the person delivered to end 
^de?erf^"^.foM>ddrtK>nal fees the following services ere available. Consult postmaster tor fees 
end check box lei) for additional servicels) requested. 

7 ^ 4*+m ^ _ t mm*.at) e i 4 f l r e e e 
end cnecx ooxies; TOT aoomonai wnrwni ™I|W»BU. 
1. • Show to whom delivered, date, and addressee s eddress. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 

Vivian L Smith 
2000 West Loop South Suite 190 
Houston TX 77027 

4. Articie Number 
371OS3 

i of Service: • « 
Registered dM Insured 

kCertmed O COD 
Express Met • ^ MerchanSist 

Always obtain signature of addressee 
or egent end DATE DELIVERED. 

S. Signature — Addreaaee 

X 

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

7. Date of 

Agent 

PS Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN RECEIPT 



m\ SENDER: Complete item* 1 end 2 when additional service* are desired, and complete items 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to vou. The return receipt fee will provide vou the name of the person delivered to end 
the date of delivery. For edditional fees the followina services ere available. Consult postmaster for fees 
and clteck box(ea) for edditional servicels) requested. 
1. • Show to whom delivered, data, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) • 
3. Article Addressed to: 

Yates Petroleum Corporation 
Yates Drilling Company 
Abo Petroleum Corporation^ 
John A Yates 
S P Yates 
Myco Industries Incorporated 
207 South 4th A 

. Artesia NN 88210 r> JQ 

4. Article Number 0 3 7 3. Article Addressed to: 

Yates Petroleum Corporation 
Yates Drilling Company 
Abo Petroleum Corporation^ 
John A Yates 
S P Yates 
Myco Industries Incorporated 
207 South 4th A 

. Artesia NN 88210 r> JQ 

Type of Service: 
L Registered O Ineured 
8 Certified • COD 
Q Express Mai D f t t t 

3. Article Addressed to: 

Yates Petroleum Corporation 
Yates Drilling Company 
Abo Petroleum Corporation^ 
John A Yates 
S P Yates 
Myco Industries Incorporated 
207 South 4th A 

. Artesia NN 88210 r> JQ 

Ahveys obtain eigneture of addressee 
or egent and DATE DELIVERED. 

3. Article Addressed to: 

Yates Petroleum Corporation 
Yates Drilling Company 
Abo Petroleum Corporation^ 
John A Yates 
S P Yates 
Myco Industries Incorporated 
207 South 4th A 

. Artesia NN 88210 r> JQ r 

8. Addresaee'a Addreas (ONLY if 
requested and fee paid) 

7 DBteofDe,ivwv ^ \ O A W 

8. Addresaee'a Addreas (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 . Apr. 1989 , \ - \ . ^ ,. _., DOMESTIC RETURN RECEIPT 
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