==natural
A= CS0UrCES
A= anginzgcring inc.

April 23, 1985

0il Conservation Division
P. O. Box 2088
Santa Fe, New Mexico 87501

Attention: Dick Staments

RE: Caudill SWD #G-32
FM01-001-001

Dear Mr. Staments:

Attached please find a copies of the certified mail receipts that
we have received from the offset operators of the Caudill SWD #G-32.
These mail receipts are our proof of notification of offset operators.

If you have any questions or if further information is needed,
please contact our office. ”

Yours truly,
%M & Lark

Jan E. Clark
NRE, Agents for
Fannie Lee Mitchell, Inc.

Enclosures

cc: chrono
file
F. L. Mitchell, Inc.
J. Sexton - OCD, Hobbs
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@ SENDER: Complstaitems 1,2,3 and 4.

Put your sadress 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
you the name of the person delivered to and the date of
delivery. For agditionai fees the toliowing services srs
availagie. Consuit cosrmagtar for fees and check box.s)
tor sarviceisi requested,

1. ,:'.<3hc ~ tC whacm, date aNa sJcress of daiivery.

2. J Restricted Defivery.

Articte Addr to:
Mountafn States Petroleum

Roswell, NM 88201
K.

Attention: C. Havenor

P. 0. Box 1936 _

4. Type of Service: Article Number
O Registered {3 trwured
Certified O cop

0 Express Mail P 497 960 844

Always obtain signature of addressee or agent and
DATE DELIVERED.

Addresses

172597, /J/éj/‘ c«//ﬂ 731
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ignature — Agent

X Y

7. Date of Delivery

8. Addressee’s Address (ONLYV’W"“‘“WI“ pad)

1413034 NUNL3IY DILSINOQ

@ SENDER: Complets items 1,2,3 and 4,

Put your sddress in the “RETURN TO space on the
reverse sids. Failure to do this wiil prevent this card from
being returned 1o you. The return receipt fee will provide
you the name of the person delivered to and the date of
delivery. For additions! fees the following services ars
available. Consult postmaster for fess snd check box{es)
tor service(s) requested.

1. X Show to whom, date and address of delivery.

2. O Restricted Delivery.

SY8-LvY €861 AInt‘L18E uiog 54

3. Article Addressed to:
Amerada Hess

P. 0. Box 840
Seminole, TX 79360

Attention: J. I. Johnson

4. Type of Service: Articie Number

Registered [0 insured
rtified O cop

Express Maii P 497 960 845

Always obtain signature of addressee or agent and
DATE DELIVERED.

o /;;'kzmn ~, Addr, [

2 4,’//"4‘ e ),//(k’) { .

5 |-5._2fgnature — Agent .

-y P -

al X o
b Sace cr Talnery e
™y 1
-, RS |
<

g* . AGdresteus andress (OYLY freourﬂma f'eetr..u
2 u

)

e-L¥y £361 Atnr ‘L18E W0y 84

o,

Sv8-Lbt €861 Ajnp ‘L 1ge unoyg g4
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@ SENDER: Compieteitems 1,25 . L4
Put your address in the “RETURN 72" space on the
reverse side. Failure to do this will pru-vam this card from

being returned to you. The return receipt fee will providy

you the name of the person deliverea 10 and the date of {
dalivery. For additionsl fees the following servicessre . *
svaliapia, Consuit postmaster 107 Ters 6130 chacx *x.men ‘
tor servicess) requested. ot

1. ﬁ(s.ﬂow to whom, dats #nd sdcra=e ot Jeliveey.

2.Dﬁctﬂctodbdlnrv ST

3. Article Addressed ur.

Hobdy Ga.nn oo
P. 0. Box 1505 .-
Lovington, M 88260
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4. Typeof Service: .. - .
Registersd [J Insured
Cortified - (1 COD
Expres lhl -

Articis Number

P 497 960 846

Always obtain signature of addressee Of agent and
DATE DELIVERED.

S. ﬁmmfc - Addremes .
x WML L, Mr/z/

6. SGmmn —p“nt

f? ot Delivery (—

8. Addrusoo s Mdr‘u (ONLY xfrequatedandﬂ‘t_ paid)

1413034 NUNLIYH DILSINOG
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@ SENDER: Compiets items 1, 2,3 and 4,

Put your address in the "RETURN TO" space on the
reverse sida. Failuce to do this will prevent this card from
being returned to you. The-return receipt fee will provide

ou the name of the person delivered 10 and the date of
delivery. For additional fees the following services are
avsilable. Consult postmaster for fees and check box{es)
for service(s) requested.

1.X5how to whom, date and address of delivery.

2. O Restricted Dstivery.

3. Article Addressed to:

L. Schulz
P. 0. Box 3753
Midland, TX 79702

4. Type of Servica: Article Number

O Registered 3 Insured
ertified 0O coo
Express Mail P 497 960 843

Always obtain signature of addressee or agent and
DATE DELIVERED.
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