
i — . . . . . - - . 

v? j Q S E N D E R : C o m p l e t e i tems 1 , 2 , 3 and 4 . 

, o j Put y o u r address in t he " R E T U R N T O " space on the 
3 ! reverse s ide. Fa i l u re t o d o th is w i l l p reven t th is card f r o m 
M j be ing r e t u r n e d t o y o u . T h e r e t u r n rece ip t fee w i l l p rov i de 
2? ' y o u t he name of t he person de l ivered to and t h u d_ate_ot_ 

i de l i ve ry . Fo r a d d i t i o n a l lees t h e f o l l o w i n g services are 
Jr j ava i lab le . Consu l t pos tmaster fo r fees and check box(es) 

lo r servicels) requested. 

1 . S 9 b o w t o w h o m , da te and address o f de l i ve ry . 

2 . D Res t r i c ted De l i very . 

O 
o 

5. S i g n a t u r e — Addressee 

X 
6 . S igna tu re — Agen t 

jl J SENDER: Complete nuns *,, / , o mul ••. 
n I 
5 | Put y o u r address in t he " R E T U R N T O " space on the 
3 i reverse s ide. Fa i lu re t o d o th i s w i l l p revent this card f r o m . 
co i be ing r e t u r n e d t o y o u . T j ie_re turn receipt tee w i l l p r o v i d e , 

y o u t he name of tha person de l ivered to and the date_of ' 
de l i ve ry . For a d d i t i o n a l ! a e s t l ie f o l l o w i n g services are 
ava i lab le . Consu l t postmaster f o r fees and check box(es) 
fo r serv icels) requested. 

1 . L}5: S h o w t o w h o m , date and address of de l ivery . 

2 . • Res t r i c ted Del ivery . 

7. Date of De l i ve ry 

I 8. Addressee's Address (ONLY if requested end fee jmid] 

'.'5 I 
ITI [ 

6K $S9- , _ 

3. Article Addressed to: cn 3. Article Addressed to: 

Marathon O i l Company | Depco, I n c . 
P. 0. Box 552 ! 800 Cen t ra l 
M id land , Texas 79702 Odessa, Texas 7)9761 
A t t n : P roduc t i on Dept . A t t n : P roduc t i on Dept. 

4. Type of Service: Article Number 4. Typo uf Service: Article Number 

• Registered • Insured 
• Certified • COD 
• Express Mail 

• Registered • Insured 
53 Certified • COD 
D Express Mail 

P 185 335 012 

Always obtain signature of addressee .or agent and 
DATE DELIVERED. 

Always obtain signature of addressee or agent and 
DATE DELIVERED. 

Q | 5 . S igna tu re — Addressee 

§U 
y i ! 6 . S i g n a t u r e / - Aner l t 

33« 7. Da te o t De l i ve ry 

4 j 8. Addressee's Address (ONLY ifrequested and fee paid) 

<7 

W j i Q S E N D E R : C o m p l e t e i tems 1 , 2 , 3 and 4 . 

o i p u t y o u r address in t he " R E T U R N T O " space on the 
reverse s ide. Fa i lu re t o do th is w i l l p revent th is card f r o m 
being r e t u r n e d to y o u . J J ^ q t ^ j ^ h i L l ^ - ^ l ^ J ^ ^ S 
y o u j he name ot t h e perso n_deHya r ed_i o_a n d t n e a a t e o t 
rtellvftrx Fo r a d d i t i o n a l fees tr.e f o l l o w i n g services are 
avai lab le. Consu l t postmaster t o r fees and check box ies) 
for servicels) raquasted. 

co I 1 . 3 S h o w t o w h o m , date and address of de l ivery . 

! 2 . Q Res t r i c ted Del ivery . 

V i 
A r t i c l e Addressed t o : 

Frostman O i l Corp. 
P. 0. Drawer W 
Artesia, N. M. 88210 
Attn: Clarence Forister 

4 . T y p e of Serv ice : 

! • Reg is te red • I n s u r e d ' 
53 C e r t i f i e d • C O D 
L l Express Mai l 

A r t i c l e N u m b e r 

P 185 335 010 

A l w a y s o b t a i n s ignature of addressee o r agent and 
O A T E D E L I V E R E D . 

5. S i gna tu re - Addressee 

X 
fi. S i g n a t v i r / - / Agen t 1T- i 

j •f '-i-C.^' \ 
Dt i l i vary 

. ' r ! ( 
o. Address Address (nNVt'ipeQ'mmavajeerM) 

\ 

co ! 

^ SENDER: Complete items 1, 2, 3 and A. 

Put y o u r address in the " R E T U R N T O " space on t he 
reverse side. Fa i l u re t o d o th is w i l l p revent th is card f r o m 
being r e t u r n e d t o y o u . T h e r e t u r n l aca ip t tea w i l l ( j rowidu 
y j ^ ^ h g r j a t n e o f the person jc ia l jua ru r i jo amjjhe~c.lor"a of ~ 
.de j iyery . Fo r a d d i t i o n a l lees the fo l l ow ' ing survices oi :e 
ava i lab le . C o n s u l t postmaster f o r fees and check b o d e s ) 
l o r servicels) requested. 

1 . C ? S h o w t o w h o m , date and address o f de l ivery . 

2. D Res t r i c ted De l i very . 

3 . A r t i c l e Addressed t o ; 

P h i l l i p s Petroleum Co. 
4001 Pembrook 
Odessa, Texas 79762 

_Attn: j ud Chamberlin 
I 4 T y p e of Serv ice : Aru 'c 'e N u m b e r 

• Reg is te red • Insured 
= * I C e r t i f i e d • C O D 
L l Express Ma i l 

'85 335 009 

a 

A l w a y s o b t a i n s ignature ot addressee o r agent and 
. D A T E D E L I V E R E D . ~ ~ 

5. S i gna tu re - Addressee 

X 

I ; j 6 . S i g n a t u r e - A g e n t 

3j ' 7. Date of , ,Del ivery 

a. Addressee's At : , 1,6s, ( O N I . V f f . ' W t F t e i l t V f ! } ' " ! ' u W 



iQgjr S E N D E R : C o m p l e t e i tems 1 , 2 , 3 and 4 . 

Put y o u r address in the " R E T U RN T O " space on the 
reverse s ide. Fa i lu re t o do th i s w i l l p revent th is card t r o m 
being r e t u r n e d t o y o u . T h e r e t u r n receipt tee w i l l p rov ide 
y o u t he name of t he person de l ivered to and t he da te of 
de l i ve ry . Fo r add i t i ona l fees t he f o l l o w i n g services are 
ava i lab le . Consu l t pos tmaster f o r fees and check box ies) 
f o r serv icels) raquastad. 

1- J c k S h o w t o w h o m , date and address of de l ivery . 

2. • Res t r i c ted De l i very . 

3 . A r t i c l e Addressed t o : 

Commissioner of Public Lands 
P. 0. Box 1148 
Santa Fe, New Mexico 87504 

4. Type of Service: Article Number 

• Registered • Insured 
• Cer t i f ied • COD 
• Express Mail 

l 

P 185 335 013 
] 

» 1 
Always obtain signature of addressee or agent and ; 

. DATE DEVfVETSED. ^ 

5. Signature -^Ad/fessee 
j 

x V ( / 
6. Signature — Agent 

x / f > '—-'^ 1 
7. Date of Delivery .,' )'.,• '1 •"- ; •• \ 1 

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

to 
CO 
00 

VJ 

do 
cn 

S E N D E R : C o m p l e t e i tems 1, 2 , 3 and 4 , 

Put y o u r address in t h e " R E T U R N T O " space on t he 
reverse s ide. Fa i lu re to do th is w i l l p revent th is card f r o m 
be ing r e tu rned t o y o u . The re tu rn receipt fee w i l l p rov i de 
y o u t he name of t he person de l ivered t o and the date of 
de l i ve ry . For a d d i t i o n a l tees t he f o l l o w i n g services are 
ava i lab le . Consu l t postmaster f o r fees and check oox les) 
f o r serv icels) requested. 

1 . S h o w t o w h o m , date and address o f de l i ve ry . 

2 . • Res t r i c ted De l i very . 

3. A r t i c l e Addressed t o : 

Tenneco O i l Exploration & Prod. 
7990 I H 10W 
San Antonio, Texas 78230 
Attn: Production Dept. 

4 . T y p e o f Serv ice : 

• Reg is tered • Insured 
• ^ C e r t i f i e d • C O D 
• Express Mai l 

A r t i c l e N u m b e r 

P 185 335 011 

A l w a y s o b t a i n s ignature of addressee.or_agent and 
D A T E D E L I V E R E D . 

5. S i gna tu re --^Addressee 

x r \ 
6 . S f g n a t j ^ r / - AgepV ~ / J " 

xf /AJAJU f- • ( faMtt-tf 

( 3 S E N D E R : C o m p l e t e i tems 1 , 2 , 3 and 4 . 
Put y o u r address in t h e " R E T U R N T O " space on the 
reverse s ide. Fa i l u re t o d o th i s w i l l p reven t this card f r o m 
be ing r e t u r n e d t o y o u . T J ^ ^ u x a j ^ ^ a ^ y i U J i C ^ S 
y o u tr.e name o t t he person d a l i v e r e r j j g ^ d j h ^ a f e ^ 
de l i ve ry . Fo r a d d i t i o n a l fees the f o l l o w i n g services ara 

— i . . i „ „ . - n r l / . h a f t h f l v ri' 
U e i l V B I V . i U i O U U I n u n u ' « w - . . 

avai lab le . Consu l t pos tmas te r to r tees and check box(es) 

f o r servicels) reques ted . 

1 . • S h o w t o w h o m , da te and address o f de l i ve ry . 

2 . D Res t r i c ted De l i very . 

cc . 
-!i I 3 . A r t i c l e Addressed t o : 

Sun F.xploration & Production 
P. 0. Box 1861 
Midland, Texas 79702 

Attn: Production Dept. 
4 . T y p e of Serv ice : 

• Reg is tered • Insured 
• 'Certified • COD 
• Exp i ess Mai l 

' A r t i c l e N u m b e r 

A l w a y s o b t a i n s ignature of addressee or .agent and 

D A T E D E L I V E R E D . 

3>» 7. Da te of De l i ve ry -/ 

8. Addressee's Address (ONLY if requested and jee-'v.iu, 

O S E N D E R : C o m p l e t e i tems 1 , 2 , 3 and 4 , 

Put y o u r address in t h e " R E T U R N T O " space on the 
reverse side. Fa i lu re t o d o this w i l l p revent th is card f r o m 
be ing r e t u r n e d t o y o u . T h e r e t u r n receipt fee w i l l p rov i de 
y o u the name of t he person de l ivered to and the date o f 
de l i ve ry . For a d d i t i o n a l lees t he f o l l o w i n g services are 
ava i lab le . Consu l t pos tmaster t o r fees and check box ies) 
f o r servicels) requested. 

1 . Q c S h o w t o w h o m , date and address of de l ivery . 

2 . • Res t r i c ted De l i very . 

3 . A r t i c l e Addressed t o : 

Marbob Energy Corporation 
P. 0. Drawer 217 
Artesia, New Mexico 88210 

4 . T y p e of Serv ice: j 

D Regis tered • Insured j 
• C e r t i f i e d • C O D ' 
• Express Mai l j 

A r t i c l e N u m b e r 

A l w a y s o b t a i n s ignature of addressee .gr_agent and 
D A T E D E L I V E R E D . 

5. S igna tu re — Addressee 

X 
6. S igna tu re — A g e n t 

ml 

7. Data of p e l i v e r y , 

jj? i 8. Addressee's Address (ONLY if requested and fie raid) 



V.J SENDER: Complete items !, 2, imci 4 . 

Hut y o u r address in the " R E T U R N T O " space on t he 
reverse side. Fa i l u re t o d o th i s w i l l p reven t this card f r o m 

j£ j be ing r e t u r n e d t o y o u . T h e re tu rn rece ip t fee w i l l p rov i de 
Zl j Y . ° y J ! 2 £ n < » 2 f ! j ° I ^ o f " 

j - teHyery. Fo r a d d i t i o n a l tees the f o l l o w i n g services~are~~ 
c_ i ava i lab le . Consu l t pos tmas te r f o r fees and check box ies ) 

•< | ' o r serv icels) requested. 

io j 1 . S S h o w t o w h o m , date and address o f de l i ve ry . 

S j 2 . D Res t r i c ted De l i very . 

3 . A r t i c l e Addressed t o : 

Amoco P roduc t i on Co. 
P. 0. Box 68 

! Hobbs, N. M. 88240 
i 

i A t t n : Mr. L. R. Smith 

4. Typu of Serv ice: Article Number 

R Registered • Insured 

$ Certified • COD P 185 335 008 
Express Mail 

P 185 335 008 

A l w a y s o b t a i n s ignature of addressee or agent and 
p j ^ X E J ^ L I V E R E D . ~ 

5. S igna tu re - Addressee 

X 
6 . Signaturte - Agen 

7. Date of De l i ve ry 

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

W S E N D E R : C o m p l e t e i tems ' I , 2 , 3 and <!. 
Put y o u r address in the " R E T U R N T O " space on the 
reverse side. Fa i lu re to do th is w i " prevent ih is card t r o m 
being r e t u r n e d to y o u . T h e r e r u r n receipt fee w i l ' p rov ide 
y o u j h e j i a m j ^ ^ ^ the date of 

de l i ve ry . Fo r a d d i t i o n a l teas t he foMowlnaTerv7ceYa7o~ 
avai lab le. Consu l t postmaster for fees and check l iox les) 
lo r servicels) requested. 

1 . C ? S h o w t o w h o m , date and address o f de l ivery . 

2. • Res t r i c ted Del ivery . 

A r t i c l e Addressed t o : 

Arco O i l & Gas Co.' 
3Box .1610 
Midland, Texas 79702 
Attn: Jack Lowder 

4 . T y p B of Serv ice : 

• Reg is tered • Insured 
* J C e r t i f i e d • C O D 
•—• Exptess Mai l 

A r t i c l e N u m b e r 

P 185 335 007 

i A l w a y s o b t a i n s ignature of addressee o i agent and 
! ° A T E D E L I V E R F O ~ 

r j : 5- S igna tu re - Addressee 

?! X 
'•J I t i . S igna tu re — Agen t A g e n , 

rn • 
7. Da te of De l i ve ry 

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

I 
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