’ SENDER: Cempiete items 1 and 2 when additional services
Jand 4.

. 1t vour acdress in the “RETURN TO'* Space on the reverse side. Failure to do this will prevent this card

-m peing returned 10 vou. The return receipt tee wiil provide you the name of the person getivered to and
gate of gewvery. For additional fees the %o lowing services are ble. Consuit for fees

- ]
are desired, and compiete iteme | ¢!

neck xies) for SSTVICeS) —_ )
< Show 1@ whom d, gate. ang ‘s address. 2. = Restncted Delivery i
N - tExra charge) ‘Extra charee) i

Article Agdressed to: i 4 Arucie Number .

Pas) 2:C 23¢ |
ABO Petroleum Type of Service: |
105 S. 4th St — Registared —. Insurea i
Artesia, NM 88210 «TCenitied _ cop

Return Recewpt

= )
—J Express Mail for Merchandise

Always obtan signature of addressee |
or agent and DATE DELIVERED !
|

8. Addressee’s Address (ONLY if
requested and fee paia;

N
{
B g - A h !
( N
Z.ate of Delivery

/226 o

Signature — Addressee

DOMESTIC RETURAN RECEIPT

Lot Ry +US.G.PQ. 1989-238-815
. %END- = e+ ' -ms 1 and 2 when agditional services are desired. and complete items
ar .
st ye A HETURN TO'" Space on the reverse side. Fanure 10 do this wiil prevent this card
. e The return receipt fee wii provide you the name of the person dejverea tog and
cen aditional fees the iollowmg services areé avanable. Consuil postmaster for fees
es, - Ludihonal serviceis) requestes

© w. Oom delivered, date. and aodressee’'s address. 2. Z Aestrictati Delivery

{Exra charge; (Exira charge)
T T Auaressea to: 4. Arncle Numoer .
~ dol 201C 23
AMOCO Production Co. Type of Service:
Box 4072 S Rogistered . £ tnsurea
Odessa, TX 79760 ] Cerutioa = cop '

7 Return Receipt
—J Express Mal {5 Merchandise
Always obtain signature of addresses
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested ana fee paid)

Signature — Addressee

3
X

/T 20 -

57;@77381 1, Apr. 1989

*US.GARO. 1909-238-815

DOMESTIC RETURN RECEIPT |
T —- -
i . SENDER-Compiets items 1 and 2 when additional services are desired, and cCompiets rtems
' Jand 4.

Put your address in the "'RETURN TO'* Space on the reverse side. Failure to do thus wili prevent ttus card
from being returned to vou. The return receipt fee wiil provige you the name of the person delivered to and
For onal fees ti ollowing services are available. Consuit postmaster for fees

the oate of delv A d
and chaci jes] for additional service(s) requested.

Return Recept
for Merchandise

1. . Show 10 whom deliversd, date, and sddressee’s address. 2. _ Restricted Deiwery
(Extra charge) iExtra charges
3. Article Addressed to: 4. Artcle Number
O st s1C 3/
Anadarko Petroleum Corp. Type of Service:
Box 1330 — Registared — insurea
Houston, TX 77251-1330 = Cerufied — coo

=
— Express Mau

Always obtain signature of addressee

or agen TE DELIVERED.
5. Signature — Addressee 8. Addgssee’s Address (ONLY if
X regi and fee paid)
5 Sgnatwre — AQGRTIS NICKERSON
X
. D t Dolivery ——— . @ Feon
7. Date of ‘nﬁczs N

PS Form 3811, Apr. 1983 — = «UB.GPO. 1820318

. A

PS Form 3811, Apr. 198y

6 SENOER: Compiets items 1 and 2 when sdditionsi services are desired. and compiete iems
Jand 4.

your wdd! ! - s wiit prevent this carg
s in the "RETURN TO'’ Space on the reverse side. Failure 10 0o \

Prgm bsag rar:usmcd.w you. The return recespt fee will provide you the name of the person deuvered 10 and

the date of deir . For additional Tees the following services are avaiable. Consuit postmaster for fees

and check Ex(es; 'fov service(s) a 2 =

1. .=

3 Show to whom delivered, date, and sddrassee’s address.
iExtra charee)

Restricted Daiivery
‘Exira charee:

4. Articie Numbgr |
Das, sic e !

Tvpe ot Service:

/Regmoreu
Cerufred ‘
- Return Receint .

— Expidss Mav far Merchanaise
Aiwavs obtain signature of adaressee 1
or agent and DATE DELVERED !

3. Arucle Addressed to: }

Cathy Cone Auvenshine
P.O. Box 658
Dripping Springs, TX 73620

Insured
coD

el

8. Addressee's Address (ONLY it i

. Si — Addressee 3
Signature requested and lee paid)

N X o x 0

te¥o De\we\‘_CI n
LV

71380

«U.S.G.P". 1989-238-875 NTMESTIC RETURN RECEIPT

. gENDER: Compiew. .tems 1 and 2 wnen additional services are deswed, and complete items
angd 4.

Put your address in the "‘RETURN
fram being returned to you.

TO** Space on the reverse side. Failure 10 do this wili brevent this card

The return receipt tee wili provide you tne name ot the person denveregd 1o and
tne date of deuverx‘. For agdtional fees the 'fmlowmg services are avanable. Consull posimaster for fees
E;ndEheck boxies] tor adaitional services! requested

!
I
t
v
{
P

— Show to whom gelivered, cate. and adaressee’s address. 2. _ Restricted Delivery

iExtra chareer Exira charge,

3. Artcie Addressed to: 4._Articte Number ]

_ L e 1O T

Baber Well Service Type vice: '

P.O. Box 1772 i Reghtered J Insurea
Hobbs, NM 83240 | Cenitiod Jcop
T oexpress Man [ ?:,""" Receot

i hsndise
Always obtain signature of addressee

or agent and DATE DELIVERED.

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

nature — Agent

7. Date of Delryery
2- 244 -P2
PS Form 3811, Apr. 1989

«US.GPO. 1900-230-816

!

v
'

DOMESTIC RETURN RECEWT ' PS Form 38
- +

e

DOMESTIC RETURN RECEIPT

. §ENEE“R: Compiate 1tems 1 and 2 when addrtional services are desired, and complete items
and 4.

Put vour address in the '"RETURN TO’’ Space on the reverse side. Fadure to do this will prevent this card
from being returnad to you. The return receipt fee wili provide yau the name of the person dehvered to and
the dawat delivery: For additional fees the 5oﬂnwmg services are ble. Consult Tor Tees
and check boxtes) tar additionsl service(s) requested.
1. Z Show to whom delivered, date, and addressee’s address. 2.

(Extra charge)

Z Restricted Delivery |
iExtra charge)

4. tArticle Number

aS) e 243

Type of Service:

3. Article Addressed to:

Chama Petrolcum Co.
Box 31403

sr\__» Registerec ; insured }
Dallus. TX 75231 [ Certified — cop !
C Exoress Man ] Retum Recaipt 1

for Merchandise ;

Always obtan signature of addressee 1
or agent and DATE DELIVERED. )
]

Signature — Aadressee

. /

[ Do 158 LI
T

*US.QP0. 1900-236318

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

X o X o

11, Apr. 1989 DOMESTIC RETURN RECEIPT

SERDES Compieta fams | and 2 when sdditan
Jand 4. sl

items

vICU~ and

to do this will prevent this card

. SENDER: Compigte items 1 and 2 when sdditionsl services are desired. snd complete items
Jond 4:

raverse sude. Failure to 4O this wik pravent 1hws card

RETURN TO'* Space on the

the *“RETURN TO™* Spacs ! your sadtess in the he name of the person delivered to and
Put your address m the * iy Se fm ' orowide you the name of the person deiivered to and ""‘m’ o mm'“ rnad 'm‘youv Tre return receipt fae will m,.a,s o\’,: .:a sme of the person delvered to and
irom being retumed b o oo;‘t“l foiiow vl:ﬂ services are svailsbie_ Consult posimaster for Jees the date of deiivery. For additional Tees the following services a
r requested c x{osLior addimonal service(s) requested. . 4 Dalivery
e g ‘sdditionsl serviceis) - . a iditional 8 S ‘. =
g . tricted Delivery o to whom da n oliv
a‘ £ ;how to.'vmom deltvered, dets, and sddresses’s sddress. 2. O ‘,‘E.:lm charge) 1. & Show tow 1Extra charge) (Extra charge)
- e o 4. Arucle Number

ry Annagwbebkc 1344&

Type of Service:

3. Arucle Addressed to:
Morris R. Antweil

|

101 Park Ave. a Registered ; Insured
. sl NV e =T _; COD
New York, NY 10178 = E::::an = Getorn Rocar

for Merchandise
Always obtain signature ot addressee
or agent and DATE DELIVERED

8. Addressee's Address {ONLY tf

S Signature — Addresseo requested and fee paidi
X .-
6. Signaturg — Agent 4 TV RN X
I'x ‘ (/? (T L e
' .

7. Date rt’Di)ﬁ\?ﬁ/

ps Form 3811, Apr. 1939 +U.5.G.PO. 1908238815

EXHIBIT 22

DOMESTIC RETURN RECEIPT

3. Article Addressed to:
P

Ao Qe A

Champlin Exploration

201 N. Grand, STE 700 .
Onc Grand Center, Drawer 3488
| Enid. OK 73702

Type of Service:

:J'}.w(.’.d
< Certified

. Express Mail

—_
J Insured

i COD

7 Return Recent

Aiwavs optain signature of sddressee
or sgent and DATE DELIVERED

|

— for Merchanaise

I

8. Addressee s Address (ONLY i

. Signature — Addressee vequesred and fee paid)

ent
{
AN, W

Date ot De\:vqﬁ
/2267

DMCCR—\

=7

N

Signature — Ag
\

ylx o x &

PS Form 3811, Apr. 1989 «US.G.PO. 1585-238-815

BEFORE EXAMINER
OIL CONSERVATION DIVISION

EXHIBIT NO..&-&—
{0221
Conece Inca
2/07/91

CASENO
Scubmitted by
Hearing Date

DOMESTIC RETURN RECEIPT



1

’ gE.“m?E‘“: Compiete items 1 snd 2 when additional services ars gesired, and compiete rtems

:t vour aadress in the “RETURN TO'* Space on the reverse side. Failure to do tins will prevent tris card
M Deing returned 10 you.

The retum receI%t fee will provide you the name of the person ceivered to and
"2 datre E' dehivery. For aaditional Tees the wing services are gvaiavle. Consult postmaster for fees
~a e box(es} tor sarvicels) .
— Show to whom dsiivered, m,-and addressee’s address. 2.
(Exira chlripe)

Z Restricted Deivery
Extra cnarge)

’ SENDER: Compists items 1 snd 2 when sdditional services are desired, and compiete items
3and 4.
Put your address in the "RETURN TO"* Space on the reverse side. Fariure 1o do this will orevent tnis carc
from being returned to you. The return receipt fee will de you the name of the person deitvered 10 ang
the date of nelwe?(‘. For additional fees the %o owing Services are labie. Consult pc for fees

and check box(es} for additional servicels) requested.

1. Z Show to whom delivered, dat dressee’s address. 2.
1Extra chagge)  p

Restricted Delivery
1Extra charge)

Artcle Addrasseg to: 4. _Arucie Mumber
- — >
A=t o0 2
Chevron U.S.A. ' =

Type ot Service:

Box 1150

i Registered | d
Midland, TX 79702 D Tengiens - C";‘;"
Express Mail E Return Recsi

for Merchandise
Always obtzonnmu of sddressee

of agent and"DATE DELIVERED.

2. Article Addressea to: /—‘\ 0-3,7'

4. Articie Number

P 4ot D10 kel
1 Kenneth G. Cone Dz Type of Service:
P.O. Box 11310 ) : LJ Regstered i insured i
Midland, TX 79702~ Sumied & = coo :
D eoress Meh et Recent, |

Always obtan signaturs of sddrensee l
ormgent and DATE DELIVERED.

Signature — Addressee 8. Addressee’s Address (ONLY if

- requested and fee paid)

> |

Signat n

Date of Delrvery”

7T
DEC 26 1390

¢ 1.G.PO. 1969-238-815

Form 3811, Aor. 1989

~e—

—_—
) gENDER: Compiete items 1 anc 2 when additional services aré aesired, and COmMplele items
and 4.
-1 vour address in the "RETURN TO'" Space on tne reverse side Failure 1o 0o tris wiil orevent this carc
1M Deing returned 1O v ) The return receipt fee wui provige you the name of the person genverag 10 anc
° aate of delvery. For additional fees the folowing serviCes are avauapie. Consull postmaste’ for fees
G check boxies) for adaitional servicels| requesteg
— Show to whom deliversd, date. ana adaressee s adaress. 2.
1Extra cnarge)

_ Restricted Delvery
fura charee.

4. Arucle Number |
DS 2ic oo

Arucle Adgdressed to:

DOMECTIC RETURN RECEIPT

- T T

:hﬂord Cone T_vl)eﬁervnce: _

2.0. Box 6010 _ RE3%terea — insured

Lubbock, TX 79493 ' Certhea — CoD :
= e fepnees |

LY
Always gbtain signature of adaressee
or agent and DATE DELIVERED

\ 8. Addressee s Adcress (ONLY if
— requestea and lee paidi

B -

Signature —

K

Date of Delivery
[

S Form 3811, Apr. 1989

A

«UB.GPO. 1989-238-015

‘39\_

DOMESTIC RETURN RECEIPT

R

e

8. Addressee’s Address (ONLY if |

5. Si — Addressee // -
X IQW /;’/) N (27\( requested and fee paud)

|
6. Signature — Agent \ ‘

X
i 7. Date of Delivery

i

DOMESTIC RETURN RECEIPT

28 form 3811, Ap 1139 «US.G.PO. 1969-238-815

. SENDER: Compiete items | and 2 when addiuonsl services are gesired, and compiete items .
3 ana 4.

Put vour address in the " RETURN TO™" Space on the reverse side. Fanure 10 Q0 this wa prevent this £arg
frem beng returned to vou. The return recespt fee wul provide you the name of tne person delivered to ang
tne gate Or gelivery For aaaitonal tees tne 'OllOWIr\Q services are ava.ab.e Consut postmaster Tor fees
and check noxles) for agaitional servicets) requested

1. Z Show to whom delvered, date, ang adoressee s address. . _ Hestncted Deiivery
sfura cnaree) '

Eura charee)
3. Arucie Agaressed 10: 4. Arucle Numper

dnl e

Tvpe oh Service:
R red
= Certllied

— Express Mai

Tom R. Cone
P.0. Box 778
Jay, OK 743146

Insured

—

Alwaya cbtain signature of sddresses
. or agent and DATE DELIVERED.

5 Sgratus s Addrestes 8. Addressee’s Address (ONLY if
9 W * I requested and fee pad)

X Jen2, =
6. Signature — Agent
X

7. Date of Delivery lL _ %/\ 70

PS Form 3811, Apr. {989

«US.GPO. 1900-238-818 DOMESTIC RETURN RECEIPT

— R L T e ——— ————

Y
® 35,':35."‘ Comblete} items 1 ‘T 2 whemadditional services are desired, and compiste items SENDER: Complete items 1 and 2 when additionsl services are desired. and complets items
Pyt your address in the "RETURN TO Soace on the reverse side. Failure 10 00 this wal prevent this carg 3 and-4. . . reve Fi 10 0o thus wiil prevent this card
j'om being returned 10 you. The return receipt fee will provide you the name of the person geitvered 1o ana r”‘;g‘;nmrde'ﬁia :geyoSE;#eRglzg\ ,,,sc";cff;'; ::'eu mv'.:g’g "d.'m:"r:‘ar;eaot the ersunudchveveu 10 anc
T o e oSl (OIOWING Services ae avauabie. Consuil ostmaster for Tees e e v aaaitnal Tess the Tollowing services are avalable. Consult postmaster for Tees
and ¢l X onal s8rvi requestec. ————FT—J!( d
1 Z Show to whom deliversd, date. and addresses's address. 2. _ Restricted Oelivery and check boxtes] for aoditional servicets) requested. —
T . . ddresses’s address. 2. T Restncted Delivery
(Eqra charge) tExtra charge) 1. — Show to whom aeuve;’% ‘:::R:,nd adare (Extra charge)
:  Article Addressed to: 4. Article Number 3. Arucie Addressed to: 4. Article Number -
- . ’ Pt N
WP asi Zic w- D 45 200 =2y
Type of ce: i 2 :
Douglas Cone Type of Service: C..iton Petroleum Corp. Tvpe of Serwice:
p —— Registerea — Insurea P.0. Box 94330 L] Regiattbed i Insured
.O. Box 64244 = Cagitied coo T Cerutied — cop
Lubbock, TX - = Retur Receint Tulsa, OK 74194 = e = Return Receipt
, TX 79464 — E ss Mail — for Merchanarse L= Express Mai — for Merch g“
Alw d Always obtain signature ot sddrassee
or aget and DATE DELIVERED. or agent and DATE DELIVERED.
S. Signaturg — Addressee 8. Aodressee's Address (ONLY if 5. Signature — Addressee B. Addressee’'s Address (ONLY
X /-1 / requested and fee paid, X requesied and fee paid)
6.
6. Signature — Agent
’f LAAANN A~ a M
ate of Delivi
s Form 3811, A m!"' DEC ?z 1..&.9 5
$ Form 3811, f'_, r'" . V-uf.o.po. '.,‘_‘MI DOMESTIC RETURN RECEIPT < PS Form 3811, Apr. 1989 ~US.GRO. ¥ DOMESTIC RETURN RECEIPT
N H

. gE.N“EE‘I: Complete m: 1 and 2 when sdditions! services are desired, snd complete items
- . - P 131
address in the *"RETURN 1O

fut, your Space on the sevessw srte. Failure 1o do this will

Ut . prevent this card
V;oen:j t:‘o;nq'ranlunod tgo\'rw urn racept fee aquli or the name of the person deivered to and
: ivery. : serses are available. Consult postmast

and checl xles) for additionsl service(s) requegigd. 1t postmaster for Tees

gl

Show 10 whom deiversd, date. and nddwsn'smvns.

. SENDER: Compiets itams 1 and 2 when edditional services are desired, and compiste items
¥ 3 and 4.

i " " 4 i it prevent this card

Put your address in the "RETURN TO'* Space an the reverse side. Failure to do this wi
(mmvobemg returned 10 yOu. Tne return receipt fee will provide you the name of the person delivered 10 and
ollowing services are avaiable. Consull postmaster for fees

the date of dehvegx. For addntional fees t
and check boxles! for addmional service(s) requested.

— 2. Z Restricted Dalive, 1. — Show to whom delivered, date, and ‘s 8d . 2 CR Dehvery
Extre charge} . 1Extra charge) v :Extra charge) 1Extra charge)
3 Arucie Addressed to: - = t 4. Arucle Number 4. _Article Number

-

Pa=i e 358
Estate of Kathleen Cone Type of Service:

P.O. Drawer 1500

: = Rageatered L tnsured
Lovinglon, NM 88260 i Cortind coo

Return Receipt
for Mercnanaise

Always optain signature of addrassee
or agent and DATE DELIVERED

— Express Mail

i

3. Articie Addressed to: . N ;
cle ess :T) (_"L)[ V;'CQQ(} |

—_—
Type of Service: i

Davis Cl Z Registegd. . insureo '
410 17 St. 1610 | Certified — g?‘r‘)‘m Receron :
Denver, CO 80202 - Express Mail —— for Merchancise |

O Ercnanuise |

Aiways obtain signature of addressee
ar agent and DATE DELIVERED

= Signature — Ad?fssee =
XAt ) Cone aie

2. pignature — Agent

x “9 Clestad
s

8. Addressee s Address (ONLY if
requestea and fee paia)

Date af Deitvery

8. Agdressee’'s Address ONLY 1/
reguesied and ree paids

Signature — Adoressee

L

. Sign —~ Agent

A

el //////ﬂ‘wv o

ulx ol x =

Sy BRI

S Form 3811, apr 1989 *U.S.G.PO. 1989-218-815 DOMESTIC RETURN RECEIPT

PS Form 3811, Apr 1959

Date of Delivery = .- ]1 t
VD 1 i
H

> <
«US.GPO. 1985-238-81 DOMESTIC RETURN RECEIPT



-~

A
’ SENDER: Cpmplets items 1 and 2
3 and 4.

“ut your aadress in the "RETURN TD Space on the reverse sige. Failure 10 do this will prevent this card

‘rom being returnea 1o vou. The return recelgr tee will provige you the name of the person geivered to and
he date of delvery. For additionai fees the following services are available. Consult postmaster for fees

nd check boxies) Tor agditiona: service(s! requested

when sdditional services are deswed, 8nd complete items

PR

SENDER: Compiete nems 1 and 2 when additions! services sre desired, snd compiete items

. 3and 4.

Put your address in the ‘‘RETURN TO'’ Space on tne reverse side. Faiure 10 do this will prevent this card
from being returned to you. The return receipt fee wiil provide you the name of the person delivered to and
the date of delweg{ For additional fees the .fo Towing services are available. Consuit postmaster for fees
and checl

xtes) for

' Show 1o whom geiivered date. ang acdressee’s agddress. 2= — Restricted Delivery H { *. Z Show to whom dehvered,?a!e, and addressee’s address. 2. Z Restricted Delivery
itaira cnarge) Y (Extra charee) : | (Extra charge) 1Extra charge)
Artcle Addressed to: . i 4. Articie Number . 2. Article Addressed to: L Amcl_e Number _
D AS S0 e FAS T i a3
DecKabb Energy Co. "Type of Seymece: B + David E. Fasken Type of Serigs: .
1625 Broadwav — Registered tnsured ‘ 608 1st Nat. Bank Bida. = Begiterd — Insureq !
2 3 .= ; h iy s 7} Certfisd L COD
Denver. CO 80202 ré":m"'“ — coC . Midland, TX 79701 = Cand 1 Return Receipt i
. e : Express Mail 1 Return Receipt i —i Express Mai — for Merchan
Attn: Production Dept. = _— tor Merchanaise i sichandise
§ Aiways obtain signature ot addressee i Aiways obtain signature of addresses
i or agent-and DATE DELIVERED. 1‘ , or agent and DATE DELIVERED.
Signature — Addressee 1 8. Addressee’'s Address (ONLY if 1 '8, Signature — Addressee 8. Adadressee’s Address (ONLY if I
, requested and tee paid) ) ' requested ana fee paid) |
< : regt pd . ' X |
Signature — Agent ! i "6 Signaturg — Agen -
R ; \
. },( S X /. ':47 ilega e
Cat Deinyer PN T Date of Delivery v ! |
g -
[2-0% 50 TA-Li-qg |
Form 3811, Apr 1989 SUST -3 C389-238-m1a UNMESTIC REVUH'v Re e.PT PS Form 3811, Apr. 1989 *US.G.PO. 1383-238-815 DOMESTIC RETU'RN RECT!~T
gEa':uDE“R: Compiete raww | an0 2 whe.. __aIONal Services are Gesired, and COMp..e items - SENDER: Complete tems 1 and 2 wnen additionai services are desired, and complete (tems

Jt vour adaress in the "RETURN TO'* Space or the reverse sige Failure 10 0o this wii Drevent this carg
"M peng returnea 1o vou. Tne return receint tee win Drovide you 1ne name of the person genvered to ana

“e _oate of genvery For adOIONail Tees tNE Teiowing Services are avanab:e. Consuil pOstmaster 1or fees
~1 check poxes) for adaimional serviceis: rejuesten

. Show to wnom dehvered date. ana agoressee s address 2. Z Restricted Deivery

tkxtra cnaree. Exrra charee:
Article Aodressed to: _ 14 Arucie Number i
. - ) i -~ N

Enron Oil & Gas B A ]
1400 Smith Type of Service:
Box 1188 —. Registered insured

. N ~—Tertihed _ cop
Houston, TX 77251-1138 " Express Man __ eturn Receint

Always obtain signature of addrassee
or agent and DATE DELIVERED '

Signature — Addressee 8. Addressee’'s Address (ONLY if i
. requested and tee pawd)

< e

Date of Delivery * rsC 24 159U

— for Merchandise [

i
|
,
|
;

i Form 3811, Apr. 1989 +US.GPO. 1989-238-815 DOMESTIC RETURN RECEIPT

. gilng‘H: Complete nwmma 1 and 2 when saditional services are deswed. and complete items
“ut vour address in the "RETURN TO'' Soace an the
rom being returned to you. The return receipt tee wil provige you tne name of the person deuverea to ang
‘he date of dehvery For addrtional Tees the foilowing services are avanabe. Consult postmaster for fees
check boxies) for additional services) requested.
— Show 10 whom delivered, date, and aodressee's address. 2.
{Eara charge)

reverse sige. Fanure to do this wil prevent this carg

— Restricted Delivery
i1Extra charge)

[4_ Arucie Number

e S S ENE G e+

Tvpe of Service:

3 Article Addressed to:

Estoril Producing Co.
400 W. IHinois, STE 16(x)

Midland, TX 79701 St =

Return Receipt
for Mercnanaise

ays obtain signature of adaressee
arsgent and DATE DELIVERED

Signature — Addressee 8. Addressee’s Adaress (ONLY of
X requested and fee paid;

a4
7. Date of Delivery’. PR
/2 -dle )

— Express Mail

x

3 Enem 3811, Apr. 1989 w5 -

*US.G.PO. 19089-238-015

DOME}_TICGEYURN RECEWRT

SENI ’ ¢ i
. s mdDE: Compiew items 1 and 2 when sdditional services are desiwed, ang compiste

the "REFURN TO'' Space on the reverse sid

! e. Failure to do thes will prevent this
mrom! d.mte ol';:wlnn 'Igo vou' X . o m slo‘cee 'o fﬁ)ewnrr‘-ll ovide you the name of the person deivered toc:r:g
Lhe dute o esﬁov dt‘; %wivlcelsﬁl ’% Ing services are avariable. Consuit postmaster for Tees

< (] .
1. < Show 10 whom deliversd, dat P
{1 cha

nems

8. and addressee’s address. 3 i
. ess 2. T Restricted Delivery

‘Extra charee;

3 Arucle Addressed to: 4. Article Number

D) N -
Explorers Petroleum Corp. L 45 [le 2 33

P.O. Box 1933 i Tvpe of Service:
ROSWC“_ NM 88202 Registered :
jotels)

! ertihied
— Express Mail Return Receipt

. far Mercnandise

tosured

| Always obtain Signature ot aagressee

i or agent ang DATE DELIVERED
Signature — Aodressee

i« 8. Aqgdressee s Adaress (ONLY «f

..
X i b —— requesied and tee paius

Ignature — Agent:r T
Ao 9 )

T
|

Date of Deiivery ‘
N\ |

S Form 3811, Apr 1989 ~~_’ wis GPO 1988-218-815 DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989

}. 3ano 4.

I Pyt vour address in the "RETURN TO'' Space on the reverse sige. Fanure to 0o this wil prevent this card
‘rom peing returned 10 vou. The return receipt fee wil provide you the name ot tne person delwvered to ana
| the oate or delivery. For additionai fees the ;ollowmg services are avalabie. Consult postmaster for fees
| d check boxies) for additional service(s) requested _

i1 Show to whom denvered. date, and addressee's adoress. 2 _ Restncted Delivery

: Lira cnarge) ‘Extra charve)

3. Arucle Adgdressed to: 4; Articie Number

e I LA
. - Type of Service:
Great Western Diilling Co. T Registerea Z tnsureg
.0, Box 1639 A Cemted — cop

Return Recaipt
= 9”“ Mad tar Merchandise

Alw-leohmn signature of sddressee
or sgent and DATE DELIVERED.

Midlund, TX 79702

5. Signature — Addressee
X

8. Addressee’s Address (ONLY if
| 6

requested and fee paid)
Sii re — Aggfit ”
3 T T s /
7. Date of ?GhvenEc 2 6 ﬁ

«US.GPO. 1988-230-815

DOMESTIC RETURN RECEIPT

SENDER: Complete 1tems 1 and 2 when additional services are desired, and complete items
3and 4.
Put your address in the "RETURAN TO™ Space on the reverse side. Failure to do this will prevent this card
‘rom being returned to you. The return rer;m%( tee wiil provide you the name o the person delivered to ang
the aate of delivery. For agditional fees the jollowing services are avaidabie. Consult postmaster for tees
and cneck boxies} %or addinonal serviceisi requested.

. Show to whom delivered, date. and addressee’s address. 2
(Exra charge)

Z Restricted Delivary
:Extra charge)

4. Article Number

3. Artcle Addressed to: ,\
Do C Hk S

Hanson McBride Pet. Corp. Type of Service:

i P.O. Box 1515 /R;glslered  insured
: ’ v 3202 Cerufied coo
Roswell, NM 88202 = ; S0 e
—— Express Maii for Mercl

| Always obtain signature of addrassee
i _ATomeea(t and DATE DELIVERED.

| 5. Signature — Addressee @ Adargsee’s Address (ONLY if
i and fee paid)

X b/’\‘(b C .

6. Signatuge — Agent vi § Y

7 ? QO ie!
X d QX Ao & Q‘gy E3
7. Date of Delivery \ ’\/b
N
——s

PS Form 3811, Apr. 1989 ~US.GPO. 1000-230-915

DOMESTIC RETURN RECEIPT

. SENDER: Compiete ttems 1 and 2 when sdditional services are gesired. and complete items
Jand 4.

Put your aadress n the "RETURN TO"* Space on the reverse side. Faiure to do this wHl prevent this card

irom peing returnea 10 you. The return recespt tee will provide you the name of the . 780N dchv-;'!dol'ci ::g
the date of gelivery. For additionai fees the lfo owmg services are avanable. Consuit pOStM. for T
and check boxies) for adaional serviceis) requested. _ .
1 T Show to whom deivered, date, and addressse’s sddress. 2. _ Rao‘nvvcthoad Delivery
1Lara charger 1Extra chargej

4. Article Number

Do e QT

3. Arucle Addressed to

L. C. Harris Tyoe of Service:
New Mexico Oil Corp. . - __ Regrsterea — Insured
7 i 'LLg "~ Certiea ]
ox 1714 2 =
x $5202 : ess e et Recen,
Roswell, NM 88202 e

‘E Alw obtain signature of addressee
1 'J c or ag@lt ang DATE DELIVERED.

B ad . ressee's Address (ONLY it
. 5. Signature ressee \ i 8, ressee < Ao
! w J
1 X I .
[ ure — ANt . ee“t

X

7.

Date of Delivery

| [

|

{
PS Form 3811, aApr 19x9 +U5.G.PO. 1989-238-015

DOMESTIC RETURN RECEIPT



£
) gENDE‘R: Compiete items 1 and 2 when saaiuonal services are geswed. and compiete itams
ang 4.

:* vour address in the “AETURN TO'" Space on tne reverse side. Faiure 10 a0 this wii prevent this cara
M 0eINQ returned 10 vou. The return receipt fee wi provide vou the name of the persgr agivered to ang

= _date ot deivery. For additional fees the foiIOwiNg Services are avallabie. LONSul DOSIMaster for fees
3 check boxtes) for additional servicels: requested

Show to whom deiivered. aate. and acoressee s address. 2. Restrictea Deirvery
Zutra charge: Exiry cnarve:

[RS——

Articie Adoressed to: 4 Arucie Number
—

‘ e ~ 220
- I R ool e i
riarvard Exploration ey - !
Box Y3 | Lype of Serwice: |
QX Yaso | — Registerea — Insured 1
Roswell, NM 88202 —Certhea _ cop |
- " Retum Recept
— Express Ma  — o Merchan:nse

Aiways obtain szanllure of adaressee

N or agent and DATE DELIVERED :

i /
Sianglure — Aadressee ’ 2 Aogaressee s Adaress (ONLY it !
/ A requested ana fee paidy |

-Dale 7;0_enﬁlv2 7/__6/’(‘\

PLELIRS T - SRV

L

TN ‘36 315 DOMESTIC RETURN RECE!PT

JRTPS

’ gt'NDER: Compiete 1tems -1 ang 2 wnen 3oomiona: services are gesired. and complete items
ang 4
it vour aadress in the "RETURN TO'' Soace on tne reverse sige Fallure 10 GO this wili prevent this carg
M peing returned to you. The return recept tee wa provide vou the name o! tne person denvereg to ana
~_gate of genvery. FOr additional fees the TOHOWING Services afe avalabie Lonsuil oostmaster for fees
7 check boxles) for additonal service:s: requesteg
Show to whom delivered, date, and agaressee s aodress. 2

Hestricted Delivery

iExtra charee, ‘Exirg cnurge:
Arucle Addressed to: 4 _Arucle Numper .
) s Ll L
Hondo Oil & Gas Company -
2308 ‘[ipe of Service:
Box 22 — Registered —. insured
Roswell, NM 88201 < Cerutiea coD
i Express Mad Return Receipt

— ‘or Merchandise

Always obtain signature of addressse
or agent and DATE DELIVERED

Merchandise

Signature — Addressee 8. Addressee’s Address (ONLY if

requested and fee paidi

Sfgnxure — Agent

<

Date of Oelivery

,2-RY “5¢

» Form 3811, Apr. 1969 *US.GPO. 1989-230-815

¥

gE'Q?: Comptete items 1 and 2 when agdimional services are desired and compiete items
and 4.
Jt your acdress in the "RETURN TO* Soace on tne reverse sige Fanure to do tNis wi orevent tis cara
7 being returned to you. The return receipt tee win provide vou the name of the person geiverea 1o and
~e gate of delivery. For additional fees the Toliowing services are avatabie. Consu | poSTmaster for fees
~d chec x (es) for addrtional servicets) requestec

_ Show to whom deivered. date. and addressee s agdress.

(Extra charee;

2. Aestricted Dehvery

rExtra cnaree)

Article Addressed to: 4 Article Numper

S e

Tvoe of Service:
- Registerec
¥ gCenmea

b ® Exprass Mail
Igiays obtain signature

>

S

Ferr-‘cflee Corn.
25861
~lanoma

insurec

CcoD
" Feturn Receipt
— ‘or Mercnandise

Cigw.

of agdressee
gent and DATE DELIVERED

Signature — Addressee

Addressee s Address (ONLY if
requested and tee pawdy

Sign, e — Agent

fouy

*US.GPO. 1909-738-818

: Form 3811, Apr. 1989~ DOMESTIC RETURN RECEIPT

i,

SENDER: Compiete items 1 and 2 when additionsl services are desred. and complete :tems

. 3and%

Put your adaress in the "RETURN TO"’ Space on the reverse side. Failure 10 00 trws wili prevent this card

! ‘ram being returned to vou. Tne return receipt Tee wiki provige vou the name o' the person geivereg to and

1he date ot deivery For aadiuonal Tees tne fonowing services are availaoie Consuit postmaster for fees

and check box(es! for adaitional servicets) requested.

1.  Snow to wnom deiiverec. date. and aadressee s aadress. 2.
-kura charee)

Z Restricted Delivery
+Lrtra charee,

3. Arucle Acaressed to: v 4 Aructie Number

< 4S5y e 2
Marathon Oil Tvpe of Service.
P.O. Box 552 A_)-gutereu — tnsurac
Cerufiea —. coo

Midland, TX 79702

"7 Return Receipt
Attn: Joint Int. Manager

— Elﬂ‘.s‘lrMal,

Always obtain signature of addressee
of agent and DATE DELIVERED

— for Merchanaise i

5. Signature — Addressee + B. Aadressee s Aoaress (ONLY if
i reguested anud tee paid)

i

X

T T D

Date of Denverv DED/zs 1090

PS Form 3811, apr 1usv

»U S G.PO. 1989-238-812

. gENgE.gR: Complete items 1 and 2 wnen addimional services are desired. and complete items
ani
Put your adaress in the "RETURN TO'" Space or the reverse sige Fanure 1o do this wih orevent this card
{-0m peing returned to ¥Ou 1Me return receipt 18e wili provide you the Name o1 tne person aelivered 10 arc
ne oate of ceirvery, for additional fees the foliowing services are avananie. Lonsult postmaster for fees
angd check Doxtes! for aodilona services: requestea
1. Show to whom delivered. date ana adaressee s address.
Extra charge:

-

Restricted Delivery
kLuura cnargel

DOMEST'C SeTURN REC™: ~

'

3. Arucle Addressed to: 4. Articte Numoper

[N P i

i P oW o T
AMewbourne Qil Type of Service: i
500 W. Texas Registerea — Insurea !
Suite 1020 m?m;ad — CoD |
A - = q"!, Mail _ Return Receipt |
Midiand. TX 79701 = or Merchandise

Alwsys obtain signature of sddressee
or agent and DATE DELIVERED.

5. Signature — Addressee
X

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

i%ﬁ517% Mey

7. Date of Delivery (]

¢ A~

PS Form 3811, Apr. 1989

*US.GPO. 1988-235-815

. QQMESTIC RETURN RECEIPT

SENDER: Compiete 1tems 1 and 2 when additional services are desied, Bnd compiete items

. 3and 4.

Put your address in the "RETURN TO"" Space on the reverse sige. Failure 1o 0o this will prevent this card

from being returned 10 vou. The return receipt fee wili provide you the name of the person dehvered 10 ang

the date of deiivery. For adaitional fees the Tollowing services are bie. Consuit po: for fees

and check boxfes! ’(or additional servicels) requested

1. Z Show to whom deliversd, date, and addressee’'s address. 2.
«Lxrra charee)

Restricted Delivery
tExtra charee)

3. Article Addressed to:

4 Article Number
A5

T ales 10

Mobil Explor. & Prod. ULS. A
Ninc Greenway Plaza, STE 2
Houston, TX 77046

Type of Service:

- Registered
Ceruhied

—. Express Mait

fnsurea

Coo
Return Receint

[

Atways optain signaturs of addresses

i or agent and DATE DELIVERED.

tor Merchandise
Merchandise

S.gnature — Adaressee 8. Addressee’s Address (ONLY if

requested and fee pawd)

Signature o Agent

S

Date ot Delivery N’

/2:2>-50

PS Form 3811, apr. 1989 +US.GPO. 1988-238-815

DOMESTIC RETURN RECEIPT

. gENDE‘R:-Gunmn items | and 2 when additional services are desired, and complete items
and &, -

Sut vour address wv the “RETURN TO'* Space on the reverse side. Fadure to do this will prevent this card
‘om being returned 10 you. The return receipt fee wiil provide YOu the name of the person delivered to and
‘ne date of deuvery. For addrional fees the Ih)lk:vwmg services are avalabie. Consuil postmaster for fees
nd check box(es) tor addmonal service(s| requested
Show 10 whom delivered, date. ana agaressee s address. 2
tExira cnarees

Restricted Delivery
ikxira cnareer

SENDER: Compiete items 1 and 2 when additional services are desired, and comaplete items

. 3 and 4.

Put your address in the “"RETURN TO'* Space on the raverse side. Failure to do this will prevent this card
from being returned 1o vou..Tne return receipt fee will provide you the name of the person delivered to ana
the pate of oe!nver%. For additional Tees the following Services are avalaole. Consult postmaster for fees
and check boxles! for additional service(s) requested. _

i 2 Resinctad Delivery

tkxira charee)

Show to whom delivered. date, and addressee’s address.
bxtru cnaree;

Article Addressed to: 4  Article Numper

1+ 3, ~ IR

W.J, LeMav T _’f S” fe Eallliet
: e o rvice:
P.O. Box 2088 ~Ype ol e
. — Regisserea —- lrsured
Sunta Fe, NM 87504 S Forutiag = on
- "7 Return Receipt

__ Express Mail — o7 Merchangise

nature of aooressee

| Al
i ELIVERED

3. Artcle Addressed 10 4’\Art|cle Numogr ﬁ .
P ooy 210 Jad
MYCO Industries Type ot Service:
. 207 S. Fourth — Registered — insureo
: Artesia, NM 88210 Certhea == €0D

"7 Return Receiot
—— 'or Merchanaise

CIN

Express Man

»

lwavs obtain signature ot addressee
or agent and DATE DELIVERED

|
I

Signature — Agdressee dress Aodress (UNLY 11

relwc am’y'q‘ﬂ)atd )
I

]
Uson

Signature — Agent

Date of Delivery

|
j

S:gnature — Aadressee ; 8. Aodressee s Agaress (UML) o
" requested and fee pdidi

X !

nat
N

- A t |
X M f

Date of Genvery .
- ~ '

i/,
.
!

o T AL

*US.G.PO 1989-238-815

3 Form 3811, apr 198y DOMESTIC RETURN

RECEIPT

PS Form 3811, apr 1usv +u3GPO 1989-238-815

DOMESTIC RETURN RECEIPT




] SENDER: Compiste items 1 snd 2 when additionsl seryices sre deswed. and compiets items
nd 4. . . N N .
“at 30:»:‘11:- in the-‘RETURN TO"* Space on the reverse side. Failure to do this will prevent this card
om beng returned 10 you. The rgturn receipt fee will provioe you the name of the person geivered to and
ne dste of %I”ﬁ. +or adadrt 'ees the following services are abi onsuit or fees
:nd chec! s} for additional service(s) requested
* L Show to whom delivered, date. and addressee’s sddress. 2.

— Restricted Delivery

1Extra cnaree: Extra charge)
Article Agdressed to: "4 Artcle Number
‘ P o~y - - .
S ) PO L !

Charlcs E. Nearburg Type of Service:

P.O. Box 823085 ;Beg!smo — insured i
J {73382 7_ Cerufied _— CoD !
Dalfas, TX 73382 - — Return Receipt
—— Express Mail — for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

T B.eAddressee’s Address (ONLY if
! requested and fee paias

Signature — Addressee

“Signayre — Agoh
. v/ o~
YR 4/6’
Saté of Deivery

//«’)/Q/O s

s 3B11, apr 1989

1
'
V
'

- 7
AN ALV S

C,C‘r\ ‘ ! !

i

+L.S.G.PO 1983-238-815 NOMESTIC RETURN RECEIPT

SENDER: Compiete stems 1 and 2 when aadmonai services are desired, and compiete 1ems
4.

‘ ?o:rrmadmess h the "RETURN TO" Space on the reverse sige. Fanure to do tnis wili prevent this caro

m peing returnec 1o you. Tne return receipl fee wit proviae you the name of the person deuvered to ang

jate ot geuvery For aaditional fees tne fonOwiNg Services are avanavie. Lonsull postmaster for fees
3 cnecs boxies) for 3dGimoONal servicels: requested «

Show 10 whom geuvered. date. and addressee S aqoress 2.

«Extra charees

)

Z Restricted Deivery
+Extra charge,

4. Aructe Number

Article Addressed to:
— -

o edTs]

. . T
Nearburg Petrolcum Type of Service:
Bux 31495 — Registared — Insured
Dallas, TX 73231 = Terutied — CcoD

—

Return Receipt
tor Merchandise
Always obtan signature of addressee
ar agent and DATE DELIVERED.

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

— Express Mail

Signature — Addressee

""DOMESTIC RETURN RECEIPT

5 Form 3811, Apr. 1989

sUS.GPO. 1909-230-815

—————— e}

the date of geuvery, For additional Telg I p

and checl x{es) for adaitional servicil .E ed.

1. _ Show to whom delivered, date. and addressee’s addr
+Extra charee}

3. Arncle Addressed to: 4. Arucie Number ——
DS s e
— e L -

; Robert B. Pavne
3700 Renaissance TWR

Type of Service:

— Registered Insureg
' 1201 Eim Strect | —Cerutied — €oD
: — Express Mail | ?u'r'mrzﬁn .

. Dallas, TX 75270
X Al -:ob“m smgnature of addressee

P t ageit? and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requestea and fee paid,

LN
- Signature — Addressee / ’/
— / ;
v

. Stgnature — Agent

x o x »

Date of Denvery

L

PS Form 3811 .- ‘o= LUS.GPO. 1989-238-005

DOMESTIC RETURN RECEIPT

. SENDER: Cofhplete items 1 anu £ when additionc, Sefvices are desired. and COmpiete Items
3and 4-

Put vour aodress in the "RETURN TO"' Soace on the reverse sige. Fanure to g0 this witl prevent this carg
from being returnea to vou. The return recept Tee will provice vou the name of the person dedvered (o anc
the date of delivery. For agaitional fees the following services are avanabie , Lonsuit Dostmaster tor fees
and checx poxies; for aodiionar serviceis; requestea

R R

.r) —t—

1. Z Show to whom delvered, date. and aadressee s address 2 _. Restricted Denvery '
Extru cnarve. fazrd cnarees
3. Arucle Adaressed 1o: < Arucie Numper '

Return Receipt

— Express Mai tor Merchandise

Aiways obtain signature of addressee

or agent and DATE DELIVERED.

i

|

Santa Fe Encrgy Tvpe of Service: 1‘
1616 South Voss, STE 1000 . Registerea — nsured j
Houswon, TX 77057-2698 Certified — cop ;
— |

5. Signawre — Addressee k= Addressee’'s Address (ONLY if

requmsted and fee paid)

K\_\_ N
x N
6. Sk a}lre - f Ceng
R e e 11
7. Date of Delivery { / ~ N2
e

&

J

PS Form 3811, Apr. 1989 «US.GPO. 1 i

I

DOMESTIC RETURN RECEIPT

SENDER: Compiete items 1 and 2 when additional services are desired, and compiete items

. 3 and 4.

Put your address i the 'RETURN TO'* Space on the reverse sige. Faiure to do this will prevent this card
trom baing returned to you. The return receipt fee wiil provide you the name of the person genvered to and

the date of deiwvery. For rtional fees the following services are bie. Consuit or fees
and checl x(es| for servicels) _
1 Show to whom deivered. gate, and addressee’s agdress. 2. __ Restricted Delivery

{Eqra charge) (Extra charge)

3and 4.

and check box{esi for addrional service(s) requested.
T Show 10 whom delivered, date, and addresses’s address. 2.

i' 1. C Z Restrictad Delivery
tExtra charge)

(Extra charge)

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 veceA%t fee will provide you the name of the person deirvered to and
the date of dehvoq, For additional fees the following services are available. Consuit postmaster for fees

SENDER: Complete 1items 1 and 2 when additionai services are desred. and compiete items

T Articie Addressed to: 4. Arucle Number

J
i

LI S -
OXY US.A Inc. A M IS

P.0. Box 50250 pe of Service:

3 Return Receipt
for Merchandise

— Registered : insureg
Midland, TX 79710 | FTenitiea _ coo

. Express Mait

Aiways obtain signature of addressas
or agent and DATE DELIVERED.

3. Article Addressed to: 4._Arucle Number

d 5y

e GG

L Express Mau Return Recerpt

for Merchendiae
Alwavs obtain signature of addressee
or agent and DATE DELIVERED.

Spiral Inc. Type of Service:
P.O. Box 1933 R terad _ insured
Roswell, NM 88202 ZCemien = coo

Signature — Addressee

Signature — Agcm; i /
a/‘ ’; l; [ s

8. Addressee’'s Address (ONLY if
requesied and fee paiud;

> o

x o

7. Date of Ddsmy_.__n /Z//

5. Signature — Addressee 8. Addressee’s Address {ONLY if

requested and fee paid)

7. Dnte of Delivery '

4 DOMESTIC RETURN RECEIPT

co et

TN USDPC e ssns

?S Form 3811, Apr. / 2Uk.GPO. 1989238015

DOMESTIC RETURN RECEIPT

’ SENDER: Complety items 1 and 2 when sddrtional services sre desirad, and complete items
Jand 4. -

Put your sddress in the "RETURN TO’* Space on the reverse side. Failure to do this wili prevent this card
from being returned to you. The return racenal 1ee wil provige you the name of the person delivered to and
the i For aes t ollowing services are available. Consult postmaster for tees
and c! x{os! sdditional service(s) requestec.

{ 1. 5 Show to whom delivered, date, and sddressee's address. 2.
|

Z Restricted Delivery

the date of gehve )
and check boxies] for addiional servicets) requested.

1.  Show to whom delivered, date. and addressee’s address. 2 Z Restricted Delivery

. SENDER:. Complete tems 1 and 2 when additional services are desired, and compiete items
Jend 4 :

Put your«ndd'ress"m'lhe “"RETURN TO"' Space on the reverse side. Failure 10 do this will prevent this card
fram being returned to vou. The return receipt fee will provide you the name of the person deiivered to and
. For additional fees the following services are avaiable. (onsuit postmaster for tees

!
i
!
l
‘ PS Form 3811, Apr. 1989
|
|
|
{
|
!
|

{Egra charge) Extra charge: Lxrra charee) -kxira chargei
i 3. Article Addressed to: 4. Articie Number 3. Articie Addressed to: 4.7 Article Number
s e e, R T2 [
. AT e Ll :
Ovark Exploration Inc. Type of Service. Type of Service: _
1525 Two Turtle Creek Village ;:),q,m,,m " insures Read & Stevens, Inc. © — Registered — Insured
Dallas, TX 75219 + T Cerfied ,~  _ COD 400 N. Penn. STE 1000 | = Cerutes = RO o Recert
~ Retyrn Recemt ' __ Express Mad _

Attn: E.L. Smith [1I _ Express Mar

ror Merchandise

Always obtain signature ot aodressee
: or agent and DATE DELIVERED

tor Merchandise

Box 1518
Roswell, NN 83201

Always obtain signature ot adcressee

e

8. Addressee s Address (ONLY if
requested and fee paidi

. 5. S;gnature — Addres
1 X W/

| 6. Signature — Agent
I x

i 7 Date of Delivery

- R6 -G

/2-27-90

i VIR or agent ana DATE OELIVERED !
% . —— —

5. Signature — Aadressee BSL \ 8 Adaressee s Agaress (ONLY «f
H \ requested and fee pdid;
‘ X / | Xnd }
| 6. Bignature 3 \ ~-~ ~

X prolias

7. Date of Deuvery

PS Form 3811, Apr. 1989 +US.GPO. 1989-238-815

DOMESTIC RETURN RECEIPT

PS Form 3811, apr toxy «USGPO 1989-238-815

DOMESTIC RETURN RECEIPT



’ %EHDE‘R: Compiete tems 1 and 2 wnen additional services 3re desired, and complete items
ang 4.
41 your agaress i the ~"RETURN TO'* Soace or the reverse side. Faiiure 10 do this will prevent this card
oM being returned 1o vou The retyrn receipt tee wii provige you the name of the person delivered to and
re date of oenvev!‘. for addrtional fees the folowing services are available. Consust postmaster for fees
-~d check boxies) for additional service!s) requestec.
-. Show to whom delivered. date. and aadressee s agdress. 2.
‘Exira charees

Arucle Addressed to: -

Z Restricted Delivery
‘Extra charge)

Articte Number
=] i
Tt (o N~

Type of Service:

| 2dg
i Ty
!

Superior

c/o Mobil Prod. TX & N)M
1#30Poydras Bldg.

New Orlecans, LA 70113

— Registerac — insured

B Caru — COD
i . Return Receipt
| = E“’E! 8l — tor Merchandise
| Aiwavs obtsin signature of addresses
- - or agent and DATE DELIVERED.

1 8. Addressee's Address (ONLY if
requested and fee paidy

Signature — Addressee
X !
Agent

Sigpaturs

Jate of Delivery

DEC 261930

*US.GPQ 1989-238-815

3 Farm 3811, apr. 198 DOMES fIC RETIIAN RECEIPT

, SENDER: Lompiete items | and 2 when agditional Services are Gui -*3 ars _oMu..le en~ !
nd 4 - e
St 303!20(1!255 in tne.'RETURN IO Space on tne reverse s.ge Faiture 1o Jo this we 0revent this card '
M peim felkNed 10 vou. TNE return receipl tee w it p-0..d€ vou *ne name of the person gelivered 1o and
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ibxtra cnarecs chure cnareer
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e Lo S
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Midland, TX 79702 - Cerutied —_cop
: Express Mau T Return Recemt
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= -

=

i
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*Certifiea __coc
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|
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- {Extra charge: \Extra charge:
- 3 Arucie Addressed to: N : 4 Arucle Numoer

[N V2T N~ Y
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— Exoress Man
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TXO Production Corp.
415 W. Wall, STE.S0
Midland, TX 79701

nsured |
— CCD !
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X /. - i
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i . -~ . PN ) =l . N !
i Western Siates Specialities . =21C JId
i Box 3414 | up: of Service: _ :
T e » = egisterdd — Insured t
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7 Return R
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|
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! 6. Sig n / N _ - : .
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and 4
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3. Article Aadressea to: K
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Type of Service:
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— Exoress Mail
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Harvey E. Yates Co.
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coo

"~ Retyrn Receipt
— for Merchandise
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——
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Tne return recelgt fee will provide you the name of the person delivered to and
the date of deivery For aaditional fees the following services are avaiabie. Consult postmaster for fees
and check boxies) for additonal servicets) requested.
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Return Rece:pt
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<
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X
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X Aw
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‘bara chareei
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105 S. 4th St Reqistereq ; Insured
' { N 2Q7 1 Cerutiea — COoD ‘
; Artesia, NM 88210 e Mait " Return Receipt \
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