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r^^t i .u s.de. Failure to do this wi l l prevent this card from 
bfc.r.^ returned to vou. "Trie return receipt fbe wi l l provide 
you the name o l the person delivered to and the OMc ot 
oelivery. For addi t ion*! t u $ the fol lowing M I vice* are 
available. Cofisult postmaster for fees end choc*, boxios) 
tor servicels) requested. 

tu whom, date and eodress of dolivery. 

2. D Restricted Delivery. 

j . Art ic le Addressed to : 

Southwestern, I n c . 
P. 0 . Box 1116 
L o v i n g t o n , New Mexico 88260 

4. Tyivc OI Seivice: Art icle Number 

• Rfcfjistt'H.d D Insured 
,-F-lXenilied • COD 
O Express Mail P176135282 

Always o L u i i i signature of addressee pr aoent and 
DATE DEL IVERED. 

5. Signature — Addressee 

X 
( i . S.^iialure - Agent 

x • • ..'.''•/' . 
7. Date ot Delivery t -

ti. Addressee's Adores* (OALYijr&fuesled and fee (xliil) 
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Put y j u i address in "HLTUf i iN l u " space on tne 
inverse side. Failure to ao in* , .vill pte~ent this c«id f rom 
being returned to you. Th. i .:t. < n ia. .;ipT lev piovioe 
you ttie n^me the rv...-.^:i i l u ^ . t i . to eiKt the dare of 
di ' l i ie i y. For addit ional toe* m« fallowing services are 
eveilablu. Consult pos.uviui.ti toi tees and check. boxiesl 
lor seivice(s) requested. 

1. JJiJviiliow to whom, dale end ack".,uvs of delivery. 

2. • Restricted Oelivery. 

3. Art ic le Addiessed to : 

Mac Jones 
Room 401 
4001 Penbrook 
Odessa, Texas 79762 

4. Type ot Service: 

• Hty istc ied D Injured 
Ji fcXeri i f i fcd • COD 
• Express Mail 

Article Numoer 

P176135279 

Always obtain signature of audrt3scv.£r.aycnt and 
DATE- D E L I V E R E D . 

5. Signature — Addressee 

X 

6. Siflnaujre — {Vg^i n 

7. Date ot Delivery 

/ / - / 
b. Addressee's Aadress (isNLY ^n^Ujped j«e peidj 
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3 [ i i ) SENDER: Complete items 1 .2 .3 and 4 . 
•n 

Put your address in the " R E T U R N T O " space on the 
reverse side. Failure to do this wi l l prevent this card I i om 
being re lumed to you. The return receipt lee wi l l providu 
you the nama ot the p a i - j n dciivo'.id to and me data of 
, — — — . _ 
oelivery. For additional fees the fol lowing services are available. Consult postmaster tor fees and check boxiesl 
lor servicels! requested. 

. / 
1. J ^ S h o w to whom, a s b and address o l delivery. 

2. Q Restricted Delivery. 

3. Art ic le Addiessed to : 

A p o l l o Energy, I n c . 
P. 0 . Box 5315 
Hobbs, New Mexico 88241 

4. Type ot Seivicc: 

U Rei.istcrtd D Insuied 
• ' C e r t i t . t d • COD 
\ J Express Mail 

Art ic le Number 

P176135281 

Alwayu obtain signature o l addressee .oj. agent and 
DATE D C L I V F f l E D . 

b.^Sigkatuie ~ AckJjessee 

0*-
6. ^>ftnature — Agent 

tl. Addressee s Address {OlfL Y (JrtuUCSltd and jee fJUidJ 
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%jf SENDER: Complete items 1 . 2 . 3 and4 . 

Put your address in the "RfcTURN T O " space on tne 
reverse side. Failure to do this wi l l prevent this card f rom 
being returned t o you. Thu r u m n ie> e pt toe wil l provide 
ycu the name of the person delivered to and Ihe date Ot 
delivery. For addit ional tees the toi iowing services are 
available. Consult postmaster lor feet end check boxles) 
tor servicers) requested. 

1. ^ C K i h o w to whom, date and address of delivery. 

2. • Restricted Delivery. 

3. Art ic le Adoresseo to : 

L . B . Goodheart, D i v . Manager 
Rice Engineer ing Corpo ra t i on 
122 w. Tay lo r 
Hobbs, New Mexico 88240 
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4. Type ot Service: 

X3 Rtg is tued D Insured 
T l Certi f ied • COD 
T J Express Mail 

A i t ic ie Number 

P17G135280 

Always obtain siijiiiuurt; o l adUinstx' oj_aye.nt and 
DATE DEL I V E R t D. 

5. Signatuie — Addressee 

X 
6. Signature - Agent 

X ( \ .. 
7. Date c t Delivery 7 

8. Addressee's Address [ONL Y rt^ jcacJ illld fee laid) 
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f u i your adarcss in tne " M t l U H N I U " spate on tne 
reverse t ide. Failure to do this wil l prevtni this, card 1rcm 
being returned to you. The, re ium receipt lee vs.i11 prryuto 
you the name of the person delivered to ana The date ot 
delivery. F-or addit ional lees the to l lOnui U services are 
available. Consult postmaster tor tees and check box le») 
tor serviced) requested. 

'-^Ss£ Show to whom, date and ed.Jress of delivery. 

2. • Restricted Oelivery. 

3. Ar t ic le Addressed to : 

G. M. Geyer 
Cities Service Petroleum Co. 
P. 0. Box 69 
Hobbs, New Mexico 8 82 40 

4. Ty pe of Service: 

• Registered • Insured 
I jsLCert i f ied • COO 
O Express Mail 

Article Number 

P176135283 

Always obtain signature ol addressee £r_ agent and 
OATE D E L I V E R E D . 

5. Signature — Addressee 

x \ - '"7 ~-<2 ~>'/:., , • 
6. Signature — Agent 

X 

8. Aadre.we's Addrew (ONL Y tfrtfUtSbid und Jtc paid) 
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iio-nt to 

Ray Graham, D i r e c t o r 
i ,! .m ( ,£ftate " Land" OFFice 
•- P-. -O. box 11-4-& • -
P.O.. Sink . . . ' i j / iP COOO 

Santa Fe, NM 8/504 
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PoMmark Oi Dale 


