e
SENDER: Cemplets itams 1 and 2 whe) additionsl services are desired. and compiete items i

’ and 4.
St 3our agdress in the "RETURN TO"’ Space 01 the reverse side. Failure to do this will prevent this card
-»m peing returnea to vou. The return receipt & » will provide you the name of the person aeliverea to and
--0 gate of dewvery. For agditional fees the 30&3( wing services are Dle. Consuil for fees
NG g eck boxies! for aaditional sefvicais) requ 3steo.

~ Show 1o whom deliversd, date. and B« dressee’s address.
‘Fura charge;

2. = Restricted Delivery
Exira cnaree)

4. Articie Numper
P4Si 31C 230

Type of Serwce.

Afticle Addressed to:

ABO Petroleum
105 S. 4th St

— Registerad ; Insured
Artesia, NM 88210 =3 Certitied — cop
T exprass Mail _ Return Receint

tor Mercnandise

Always obtan signature of addreasee
or agent and DATE DELIVERED.

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

o

Signature — Addressee

Sate of Delivery

/2 26 -0

Pl

: 2t 1989 «U.5.G.1.D. 1989-238-815 DOMESTIC RETURN RECEIPT
. gE [ .2 ‘ns 1 and 2 wran addiional services are desired. and compiete itams
ar .
Syt ve tu HETURN TQ'* Space >n the reverse side. Failure to do this will prevent this cara
rGm e The return receu%t ee wilt provide YOu the name of the persan dehivered to and
ne el Jdnt ees the o owing services are avanable. Consult postmaster for fees
“g ¢t es:  wdItional serviceis) rec sested

© w. am deiivered. date. and ; doressee’s address.
Exara charge)

2. Z Restrictatt Delivery

iExtra charge)
4 Arucle Number
451 21T

Type of Service:

.. =+ 1 Agdressed to:

) e

3

AMOCO Production Co.

Box 4072 S Aegistered s [ tnsurea
Odessa, TX 79760 Centitiea — cob !
3 Express Mail 7 Retum Receipt

—_for Meichandise
Always obtain signature of addressee
or sgent and DATE DELIVERED.

8. Addressee’'s Address (ONLY if
requested ana fee padj

3. Signature — Addressee
X ;

i x

+US.G 20. 1965-230-015 DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1ysy

. m Compiete items 1 and 2 when lddmond services are desired, and compiets items
Put vou mm: in the “RETURN TO'* Space on the reverse side. Fature ta do thus wili prevent 1rus carg

from bemg returned o vou. The return rece:pt tee will provige you the name ot the person delivered to ang
the date of delivery. For additionai fees the following services are avallabie. Consult postmaster for tees
W_cmﬁm sdditional service(s) requested. . -

1."C Show 1o wham delivered, date, and sddressee’s adaress.
(Extra charge)

Restricted Delivery
‘Extra charger

4. Article Numbgr
41 i€ el

Tvpe of Service:

3. Article Addressed to:

Cathy Cone Auvenshine
P.O. Box 658

— Registerac ; insured
o . - = Cerutieg — cop
Dripping Springs, TX 78620 e Mag | Betum Recenn

for Mercnancise

Ajways obtain signature of adaressee
or agent and DATE DELIVERED.

8. Adaressee’'s Address (ONLY i
1 requested and fee paid,

Signature — Addressee

NEEEE

o De"“"\l};_g 2171390 i

+US.G.PN. 1985-238-8"5 N~MESTIC RETURN RECEIPT

. SENDER Compiew. .tems 1 and 2 when additional services are aeswed. and compiets rtems

Put 'voul add!ess n the "RETURN TO Space on the reverse side. Failure 10 ao thus wil prevent this carg
{ram being returned to vou. The return receI%t fee will provide vou tne name of tne person denvered to and
tne date of geivery. For agditional fees the following services are avanable. Cansuit postmaster to! fees
e:ndghecx poxies) 'Vor additional servicels) requested

— Snow to whom cehvered, date. and aodressee’s address. 2

_ Restricted Deivery ,

(Extra charge) 'Extra charge)
3. Article Addressed to: 4._Articie Number
) i [ i =i 7]
Baber Well Service Type e
P.O. Box 1772 | Regfstered — tnsureo
Hobbs, NM 88240 Cortities — cop
[ express Masl R"‘"" ﬂ"':f"“ i

Alweys obtan signature of addrassse
or agent and DATE DELIVERED.

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

nature — Agent

7. Date ot Deliyery
R-R 422 !

PS Form 3811, Apr. 1989 «US.GRO. 1908236418 DOMESTIC RETURN RECEIPT

- - - —- et

S Form 3811, Apr. 1989
ssnm items 1 and 2 « hen pddrtional services are aeswed, and compiete items

. 3and 4.

Put your acdress w» the “RETURN TO'* Spac 1 on the reverse side. Failure to go this will prevent s card
from being returned to you TiP! retuin racea% fee will provide you tne name of the person delivered 10 and
%ﬂg{_&?ﬁ wonal fees 1 Jlowing services are avalabie. Lonsuit postmaster for fees
and checl [es] for sdditional service(s) ri quested 2

Z Show ta whom dolnnrod date, anc addressee’s address.
e}

_ Restricted Delivery
sExtra charge)

4. Articie Number
L dsy sio

Type of Servie:

3. Article Addressed to:

S/

Anadarko Petroleum Corp.
Box 1330

 Registerect :_ insurec
Houston, TX 77251-1330 T Certitied — cop
" Express Mal  __ feturn Receit

for Merchanaise

Ailways obtain signature of addresses

or sgen DATE DELIVERED.
5. Signature — Addressee 8. Addiesses's Address (ONLY if
X reqi®bipd and fee pasud)
3 s'sn-«ww 'S NICKERSON
"X
"7 Dwte of Delvery ~ee- “5@ o !

Psronn3811 A&% *UB BP0, 1909-228-015

o AN -

DOMESTIC RETURN RECEIPT P
l t

Ny,
ICUPese-cestred, lete items
.SENM'CMMUI Man% snd compiete ,

Faiure to do this will prevent this card

i
Put vour address in the *'RETURN TO'* Soace on the reverse side. Fariure to do this wiil prevent this card |
trom being returned 1o you. The return receipt fee will provide you the name of the person delivered 10 and |
the date~ot dehve% For additional fees the 5oﬂowmg services are avanable. C Tor ¥ *
an eck boxies) for additional service(s) requested. !

onsuit pastmaster for fees
2.

§E!NGDER Complete items 1 and 2 when additionsl services are desired. and compiete items
n

. Show to whom delvered, date, and addresses’s sddress.
1Extra charge)

3. Article Addressed to:

Z RAestncted Delivery
tExtra charge)

4. ¢Articie Number

AS) e ay4s
Chama Petroleum Co. j\ze mngv.ce: CoaHo

Box 31403 ,r: Registersg  insured
. Dallus, TN 75231 4T Centtiod — cop

Retum Receint
- for Merchenoise

Always obtain signsture of addrassee
or sgent and DATE DELIVERED.

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

| ] Exprass Mai

5. Signature — Addressee

PS Form 3811, Apr. 1989 +US.QR0. 10RINTS

DOMESTIC RETUM RECEIPT

. SENDE!L Comgigte items 1 and 2 when sdditional services sre desired. and co'nam- items

Put your mus in the "RETURN TO"* Space on the reverse sude. Failure to do this wil prevent this card

‘.

P delvered to and
address ame dehvered to and mg.ratumed “The return receipt fee will provide you the name of the person
:fmwb‘:m m-m:d 1 %—r——rﬁ"“‘ eca o ::; DO o wEleConson posimaster for fess o Fep vy '&Y%ﬁﬁ%ﬁm%'mmrﬂ_m_—'—‘ww
aes | ook DoxtosL 1o " roquested -
1 i addiionai servical(s!
. ‘siditionsl servica(s! i quesed 2. Resuicted Delvery % ow 10 whom delvered, date, and addressee’s address. 2. ﬂlllﬂcﬂd Delivery
a - _.4 ‘s C 1. O sn Extra chargei
™ Show to whom y ¢'"-¢"’" sad 1Extra charge) (Extra charge)
: 4. Article Number 3. Article Addressed to: 4._\Amc|e 20"‘“"\ -
3 Arucle Addressed to: a4 C ;34 S [
\/ = et
Morris R. Antweil Type of Service: _ Champlin Exploration Lype of Service: = et
101 Park Ave. T Registerea L Insured 201 N. Grand, STE 700 5,‘/2‘:‘1":0 — cop !
> { 1a1) —d H
New York, NY 10178 <3 Corutwes = GO0  cant One Grand Center, Drawer 3488 = 0 =L Recemt

 express Mail for Merchandise

Always obtain signature ot agdressee
or agsnt and DATE DELWERED.

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

Signature — Addressee

)a; Sngnamrzz—///‘}gnm £ ‘
"7 Date pf Dgliv '
Y

ps Form 3811, Apr. 1989

l

«U 3.GRO. 1908-238-815 DOMESTIC RETURN RECEIPT

EXHIBIT 22

i Express Mail — tor Merchandise

Enid, OK 73702

Always obtain signature of addressee
or agent and DATE DELIVERED

8. Addressee s Address (ONLY o
requested and fee paxd)

5. Signature — Acdressee

X

6. S)gnatuve — Agent -

X ( Ao ,'.(’- i oG

7. Date ot Dehv ‘ .
" /2969 i

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

DOMESTIC RETURN RECEIPT

BEFORE EXAMINER
OIL CONSERVATION DIVISION

EXHIBITNO. 22,
[022]
Conece Tinc
2/7/91

CASENO
Scubmitted by

Hearing Date.




’ gi:'lgi‘ﬂ: Compiste stems 1 and 2 wnen additional services are desired, and compiets rtems

"t your address in the *'RETURN TO'* Space on the reverse side. Failure to do this will prevent tris card
“om being returned 10 vou. The return receipt fee wel provige you the name of the person gelivered to and

2 date of delivery. For additional fees the ;oho»ung services are avauable. Lonsult pastmaster for fees
nd check box(es) 'For acditional service(s) reque ited.

¥
!

( SENDER: Complets items 1 and 2 when additionsi services are desired, and compists items |
3and 4.
Put your address in the "RETURN TO'* Space on the reverse side. Faiure to do this will prevent this carc

trom peing returned to you. The return receipt fee wili provide you the name of ihe person oelivered to and
the gate of uellveg{ For additional fees the 50 fowing services are TConsuft for Tees

—_ a check boxtes) tor sarvicels) d
— Show to wnom dwvl'adn.' t:_:;;:‘na aocressee s address. 2. Iﬂgls'tnnsd Deivery 1. = Show to whom delivered, dat dressee’s address. 2. _ Rastncted Dsiivery
ra cnarges 1Extra chagge; Extra cnaree)
Articie Adaressed to: | 4._Arucle Number _ "3 Arucle Addressed ta: ) NOA) 4._Articie Number
R Y PO N G : S N7 Doa— e i
Chevron US. A : — " : oy D [
Box 1130 Type ot Service: _ i Kenneth G. Cone Dotz Type ot Service. _
Rt i _ Registered — tnsured | P.O. Box 11310 ; T —J Registared __ tnsured :
Midland, TX 79702 | = = i L - N = =t — i
' 4"‘"“. =500 ! Midtand, TX 79702 - -Qﬁ?“'"d (.. —=coo
(J Express Mai [ faturn Recer U Express Msil  Retum Receipt

L= tor Merchandise

ature of addressee
of agent ana"DATE DELIVERED.

for Merchandise
Alwasys obtam signature of sddresses
oragent and DATE DELIVERED.

Signature — Addressee
requested and fee paid)

-

8. Addressee’s Address (ONLY if -

Signat n

Date of Delevery*

/K4 !
DEC 2. 1990 |

v O GPE . 1989-230-815

- Form 3811, Apr juse DOMECTIC RETURN RECEIPT

S —my
’ gQNgE‘R: Compiete items 1 and 2 wnen acatianal services are desed. and complele 1tems |
an

21 vour address in the "RETURN TO" Space on the reverse sige Failure 10 00 this wii Drevenrt this carg
M Deing returned to v -1 The return fECeI%( ‘e W' Provine vou tne name of the persgn genveres to ane |
#_date of delivery For additionai fees tne f0.0i/ina services are avaiapie. Consuit posimaste’ ‘of 1ees
~a chec x(es) 1or agaitionai service(s: requested

— Show to whom aeiivered. date, and an: ressee s aaaress. 2.

‘Extra cnarge

Restrictea Deliverv
Exiru cnarge

- 4. Arucle Numper

Arucie Addressed to:

Cli i R A PP

;- ifford Cone i ‘D_,oe“!ﬂ’Sevvnce: R |

P.0. Box 6010 |;ﬂﬁmreu — nsurea !

Lubbock, TX 79493 = Certhiea _ coo ‘

[ T Return Receipt

: — Express Mail — “or Merchandise '

b {

i Always gobtain signgture ot addressee y

{ or agent ang DATE DELIVERED '

5. Signature 300 \‘ | 8 Addressee s Address (ONLY if 1

X e requested and ree paid) i
i

3 Signature — N | l
X |

DOate of Delivsry .
AN | \

S Form 3811, Apr. 1989 “UB.GED. 1909238815 DOMESTIC RETURN RECEIFT

N—

e

) gE':dDE‘R: Complete]items 1 .T 2 whimadditional services are desired. and compiste items
a .

Put your address in the “QETURN TO' Space «n the reverse side Failure to do tis wit prevent this card
from peing returned to you. The return receipt 1 e wili prowige you tne name of the person geuvered to and
the gate of detivery. For & onal feas t oll swing services are avaiable. Consuit postmaster for fees
and check boxies: for additional serviceis} rea: ested,

1 23 Show to whom delivered, Oate, ana a ioressee's address. 2
(Exira charge)

Z Restricted Delivery
Extra charger

4. Articie Numper

Fasi 1o o

Type of Service:
Douglas Cone ~ ' -

Registereo — Insurea
P.O. Box 64244 fied _ ccsm
Lubback, TX 79464

s Arucle Addressed to:

" Return Receit
——_tor Merchanaise

or agest and DATE DELIVERED.

8. Addressee’s Aadress (ONLY if
requested and fee paig)

5 Signaturg — Addressee
x 7 /]
6. Signgltu

(7

DOMESTIC RETURN RECEIPT

°S Form 3811, Apr. 1989 3. . ~US.Q 20. 1908-230-018
- .._—eg,rﬁ&'s._‘. . - o

(PRt

I ;

-y

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

5. Sig re — Addressee}/’) /7
X Z:“,vvmﬂ\ . o
6 \

. Signature — Agent
X
7

X Date of Dewvery |

58 Form 3811, Apr 1989

«U.5.G.PO, 1989-238-815 DOMESTIC RETURN PECEIPT

{. gENDtR: Compiete 1tems 1 and 2 when additionsl services are geswed. and Compiele items |
H and <

Put vour adaress in the * RETURN TO'" Space on the reverse side Fauure 10 do this win bievent this cara
| ‘ram Deng returned 1o vou The rewurn receipt tee will provide you tne name of 1N person debvered o and
' -ra gate cf geuvery For aadiiona: fees tne fONOWING SEIVICES are ava.aLie Consuil postmaster for fees
| 37C cneck poxles: for aggitional servicels: requested R
: ' Show to whom gelivered, aate. and addressee s adgress <

Eurg cnaree:

Restricted Detivery
Erera cnarees

t 4. Articte Numoer

{ 3 Arucle Aadressed to:
! ; N o

g e S |

!
Tvpe o4 Service: i
i Re rec — Insured '
,ﬁ_/Cen ted — CoD :

. _ Retumn Recsipt
—. Express Mail — for Merchangise

Tom R. Cone
P.O. Box 778
Jay, OK 74346

i Alwsvs obiain signature of addressse
or agent and DATE DELIVERED.

8. Adadressee s Address (ONLY i
requested and fee paid;

_ Signatys— Addreshee
4 A

,@ g 2 ’\)\

5
X
6. Signfaiture — Agent
X
7

Date of Detvery /L, gﬁp /

PS Form 3811, Apr. (989 »1L5.G.P0. 1900-230-518

DOMESTIC RETURN RECEIPT

J T ——— —

. SENDER: Compists 1tems 1 and 2 when additionasl services are desired. 8nd complste 1tems
and- 4.
Put 3ouv aodress in the “RETURN TO'" Space on the reverse side. Failure to 0o this will prevent this card
trom being returned 1o vou. The return racm%t fee will provide you the name of the person deiivered to and
tne date of delvery. For additional fees the following services are availabie. Lonsult postmaster for fees
ana check Dox(es} for additional service(s) requested.
1. Z Show to whom deilvered, date, and addressee’s address. 2
1Extra charge)

— Restricted Delivery
‘Exira charge;

4. Article Number

3. Article Addressed to:

DAl D 210
Coton Petroleum Corp. Tvpe of Serwice:
P.O. Box 94440 L Registtbed — tnsured
;: Certified — CoD

Tulsa, OK 74194

| — Express Mail " Return Raceipt

— tor Merchandise

Always obtain signature ol addreases
or agent snd DATE DELIVERED.

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

§. Signature — Addressee
DEC 2719
«US.GPO. |&f

X

6. \S)gnatws — Agent

4 LAANNN— a
ate of Dolivh

PS Form 3811, Apr. 1989

’ gE.!:‘dDEI‘I; Compiete “\,- 1 snd 2 whn additions! services are desired, ang compiete items . SENDER: Complete items 1 and 2 when addiional services are desired, and compiete items \
{ your address 3 RETURN YO " Y 3and 4.

7‘—':"‘“‘" n the * YO Space in the reveses side. Failure 10 do this will prevent this card Put your address in the "RETURN TO'* Space on the reverse side. Failure to do this will prevent this card
;,o:' b""q""“"‘“ fo V°“'| %-'"_";En"“"“ seceipt { 2e gguil pr the name of the person deivered to and from beng returned 1o vou. The return receipt fee will provide you the name of the person defivered to and
#%%%}nﬁ me’ jonal serv o e R0 Senuees 818 available. Tonsuit postmaster for Teas the date of deivery. For additional fees the fo owing services are Consun or Tees
e Sh "o who, 1ce(8) req esigd. - — ang check Ex(esi for additionai servicets) requested. _

' - Show to wham delivered. date, and tdajpssee Saddress. 2. _ Restricted Delivery 1. = Show to whom deivered. date, and addressea’s sddress. 2. _ Restricted Delivery ;
_ (Extra charge) — iExtra charge) 1Extra charge) ‘Lxtra chargei \
3. Article Addressed to: [P i 4. _Article Number T Article Aodresseo 1o. 2. Arucle Number 1

s -~ N -
Dol Do 3SR
Type of Service:
Aegiatared
Certifiad
— Express Mail

Estate of Kathleen Cone
P.O. Drawcer 1509

Lovington, NM 88260

Insured

cob
Aeturn Receipt
for Merchandise

Atways optan signature of addressae
or agent and DATE DELIVERED

e

oS 21C0&CS

Type of Service.

Davis Ol

— Registerqd: ; Insured .
410 171h St. 1610 }-&Z Certiiea _. cao o }
T Express Man  __ neturn Receint !

Denver, CO 80202

*o° Merchancrse

Alwavs obtain signature of aduressee
cr agent and DATE DELIVERED

Signature — Adaorpssee
A

)

8. Addressee's Adaress (ONLY if
7 requested and fee paiaj

5 Bt

Y. 24 &) !

X
5. bignature — Agent
X

Oate of Deluvery

T 5. Adasessee s Address (ONLY «f

Signature — Addressee :
“rRREMEd diTd 1¢€ Puidi

/2 "25-70 !

i
!

2S Form 3811, apr 1989 «US.GPO. 1969-238-815 DOMESTIC RETURN RECEIPT

PS Form 38711, Apr 1989 US.GPO. 1988-236-815 ODOMESTIC RETURN RECEIPT



’ SENDER: Upmpiete items | and 2 waen addiuonal services sre desied, and compiete items

3 and 4. .

«1t vour aaaress in tre "RETURN TO'* Space on the reverse side. Faiure 10 00 this wih brevent tnis card
rom being returned 1o vou. The return receipt fee wii provide you the name of the person denvered to and
-ne date of devery. For additional fees the 'h Tlowing services afe available. Consult postmaster for fees

nd chec x1es) for agditional service(s! re juestea

. SENDER: Compiete nems 1 and 2 when additionsl services are desired, and complate items
3and 4.

Put your address i the “RETURN TO'" Space on the reverse side. Failure 10 da this will prevent ths card
from baing returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delwery. For additional fges the io Towing services are available. Conssit postmaster for fees

and check boxfesi for additional segucets) requested

_ Show to wnom delivered. date, and addressee s address.  Z~¥ _ Restricted Delivery 1. — Show to whom deilverad, date, and aadressee's address. 2. _ Restncted Delwvery
1fxira charge: *  téxtra charge) 1Extra charge) tExera chargei |
Arucie Add.essed to: 4. Articie Number 3. Arucle Adoressed to: %Anche Number \
Doasy 20 1ag PAds) 200 231
DeKabb Energy Co. Type of Segsce David E. Fasken Type of Serfiga: |
1625 Broadway __ Registered __ Insured 608 1st Nat. Bank Bldg. }jeq-smh __ Insurea
iy p = = : - =  Certified J coo
Denver, CO 80202 | <Tonfied COD ot Midland, TX 79701 = evrese Ml [ Botum Recerpt
i Express Mait ~ for Merchandise

Attn: Production Dept.

Always obtan signature of addressee
or agentand DATE DELIVERED.

= _tor Marchendise !
Always obtain signature of addressee i
or agent and DATE DELIVERED.

Signature — Addressee 8. Addressee's Address (ONLY if €. Signature — Addressee B. Addressee’s Address (ONLY 4/ |
14 requested and fee paid) X reguested and fee paid) '
— j
Signature — Agent 6. Signatur7 — Agent - 7| ‘
¢ }( = X b el
o~ W -
Day Deiger P 7. Date of Delivery y‘ R ; E
Y | o1 g
Form 3811, Apr 1989 CUS(F0 "289-23881> ONMESTIC RE UN'y re “E.PT PS Form 3811, Apr. 1989 «US.GPO. 1853238815 DOMESTIC RETL'RN RECT'~7

’ gENDER: Compiete 1newwe | 8nd 2 w ity - .ulIONA) ServiCes are aesired, ana COMBic.e items
ang 4 i

Jt vour address in the "RETURN TO'" Space on the reverse side Faiure 10 80 this wil orevent this cara
-a™M beng returned 10 vou The return receipt fee woir provide vou the name of the person geivered to ang

~e_gate of genvery For acditional fees the fc.owng services afe avaiabe. Consull gostmaster for fees
~qJ check boxies) tor addmtional serviceis: re uestec
_ Show to wnom deuvered. date. ana igdressee S adaress 2. _ Restncted Dewvery
'Exrra charee: sbxtra charee

g 4. Arucie Number
R /_,U @ -

Articie Addressedq to:

Enron Oil & Gas

1400 Smith Type of Service:

Box 1188 — Registered — insured

H . qme o = Carutied —cop
ouston. TX 77251-1188 _ Express Madl {_ feturn Receipt

for Merchandise

Always obtan signature of addressee
or agent and DATE DELIVERED.

Signature — Addresses 8. Addressee’s Address (ONLY if ‘
. requested and fee patd)

Date of Deiivery _2_4—1990_

cel

«US.GPO. 1989-238-815

H Form 3811, apr. 1989 DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989

e {

SENDER: Compiete #temma 1 and 2 wen aoditional services bre desired, and complete 1tems

’ 3and 4.

2yt your address in the “RETURN TO'* Space on the reverse side Faiure to 80 this wii prevent this carg

*tOfR beng returned to you. The return receipt iee wul provide you the name of the person deuvered to and

‘ne date of delivery. For addrtional fees the 5- Howing services are availabie. Consult postmaster for fees
d CECE box{es] "ov additional service(s) re juested

Z Restrcted Dewwvery

— Show to whom delivered. date. ang addressee s address. 2.

Extra charge) tExtra charge)
3. Article Addressed to: 4 Aructe Number
Estoril Producing Co. A1
400 W. Hlinois, STE 1600 Tyoe of Serce:_
Midland, TX 79701 S et ‘
Zcoo

- Ret. A o

— Express Mail far %grc:acr?;nse !
ays obtain signature of addressee

arwgent and DATE DELIVERED.

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

Signature — Addresses

-

I SN

24.8.G PO 1999-238-018

-

SENDER’ ¢ i
. SEND ‘l' Compiess items 1 and 2 v.hen additional sarvices are desired. and complets items

Put your sddress m the '"REFURN TO"
from bewsg returmed 10 you. TO™ Space on the reverss side. Failure to do this will prevent this carg

receic i fee will provide the name of the person
detiver,
ta!:‘! t:ll: of delivery. Far ld&'i'%m'i ollowing services are avaiable, Consur postmasteredi to’and
_chec! x(es} for sdditional service(s) r -quested. or fees
1. = Show to whom delivered. date. anc addressee’s address.

(Extra charge: 2. T Restrnicted Delivery

iExtra charee,

T 4. Article Number
Pasi31¢ 3

Tvpe of Service:

— Registered

/fﬁmhed

— Express Mail

3. Article Addressed to:
Explorers Petroteum Corp. 53

P.O. Box 1933

Roswell, NM 88202

insured

coD

Return Receipt

tar Merchandise

Aiwsys obtain signature of agaressee

Or agent and DATE DELIVERED

: B. Aodressee’'s Address (ONLY i
requested and fee paid) )

= Signature — Addressee
7.

)

ignature — Agent: T
A2 \

Date of Deivery

-—— i

S Form 3811, Apr 1989 il otisc po ross20881s

DOMESTIC RETURN RECEIPT

SENDER: Comopiete items 1 and 2 wnen additional services are deswred, and compiete items

‘ 3 ana 4.

Pyt vour address in the "RETURN TO'" Space on the reverse sige Faiture 10 do this will prevent this cara
from being returnea 1o you. The return rececg‘t iee wul provide you the name ot the person delivered 10 ang

the date of dellver% For additionai fees the foliowing services are avaiaole. Consult postmaster for fees
and check boxtes: for additional service(s) requested _
1 Z Show to whom deuvered. date, and acdressee s adaress. 2. _ Resincted Debvery
Exira cnareey tExtra charee)
3. Articie Addressed to: - 4. Arucle Number

= 451 2iC
Type of Service:
— Registered
= Cerutied _J cop
- 1 Return Receipt
— tac

62 ss Mail dise

Aiways obtain signature ot sddressee
or agent and DATE DELIVERED.

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

0 X |

<t h

Great Western Drilling Co.
P.0. Box 1639
Midland, TX 79702

i Insured

. Signature — Addressee

P

X T e i

~ X o @ o

. Date of?ﬁvenEc 2 6

+US.G.PO. 1900-230-815

DOMESTIC RETURN RECEIPT

SENDER: Compiste items 1 and 2 when additional services are deswred, and complets items
3 and 4.
Put your address in the "RETURN TO"* Space on the raverse side. Failure 1o 0o this will pravent this card

from being returned ta you. The return receipt fee will provide you the name of 1he person delivered 1o and
the_date of dehvegx. For additional fees the '70 owing Services are ble. Consuit Tor fees
and check boxies| for addinonal service(s) requested.

Z Show to whom delivered, date. ang sddressee’s address. 2.

- — Restrnicted Delivary

(Extra chargei «Extra charge)
3. Arucle Addressed to: } 4. Arucle Number
PGS ¢ 2SS

Hanson McBride Pet. Corp.

Type of Service:
P.O. Box 1515 Registered
Roswell, NM 88202 A//C:?(lhed

— Express Mad

Insureg

coo
Return Rece:pt
for Merchandise

L)

Always obtain signature of sddressee
_Aemeaalt and DATE DELIVERED.

5. Signature — Adoressee
X
6. Signau

~ Agent

7. Da® of Delively

—_—
*US.APO. 1900-220-815

PS Form 3811, Apr. 1989 DOMESTIC RETURN RECEIPT

SENDER: Complata rtems | and 2 when adgditionai services are deswed, end complate tems

Put 30:?2d4dress n the '"RETURN TO"' Space on the reverse side. Farlure to do this will prevent thus card

from bewng returnea ta you. The return recept {ee will provide you the name of the vsov;‘deh:‘o'r'od;’o l‘r:;
the date of d ery. For additional fees the lollowing services are avar able. Lansult pOStMa!

d ch £ s) requested. _ .
and check boxlesi for addimonal servicel LIN 2. = Restricted Dalivery

1. — Show to whom delvered, date, and addressee’s address.
batra charge) «Extra charge)

4. Artcie Number
[3 Arucie Adaressed to: ‘ 4 -
\ oSy e 2
E L. C. Harris Type of Service:
! New Mexico Oil Corp. L = mSd T Registered T tnsurad
1 A "‘“, Ceruhed _2 COD
! Box 1714 - 1 Return Recept

xpress Mall - o Mercnandise

Roswell, NM 88202
; JEC

| 5. Signature

oblain signeture of addresses
t and DATE DELIVERED

ressee’'s Address (ONLY i
uested and fee paid}

7. Date of Delivery

l
|
i
|

PS Form 3811, Apr ivay - U.5.G.PO. 1989238815 DOMESTIC RETURN RECEIPT



' 3ang 4. e,
it vour sgdress in the “RETURN TO' Space on 'r & reverse side. Fauure 10 05 This will Drevent this carg
2T DeINg returnea 10 vou. Tne return recent fee a 1 grovide vou tne name ar (e person denvered to and
date ot delwvery For additional fees tne foiiowir g serviCes are avanabie. Lonsult postmaster for fees
3 check boxiesi for addiional service(s: request: g
Show to wnom deiivered. date, ana acaressee’s adaress. 2. _ Restncted Delivery
Lura cnaree. ‘rd charger

SENDER: Compiete items | and 2 when a1aitional se:\:C8s are desirea. and compiete 1ems

i
|

2rticle Adaressea to: <. _Arucie Numper

- ~ - ™
[ I =
c:anvard Exploration — '
N . Tvpe of Service .
box Ui . :
o R \ | — Registereq — nsurea |
«osweeil, NMO88202 | == Certieo, — cod
{

— Express M*

Always obtain s‘lénuure of adoressee
; R or agent and DATE DELIVERED

" Return Recerpt i
for Merchandise

i

Aaqaressee s Aaaress ONLY
fequested und jee pard)

3anglure — Acaressee \ 7 g

1/

~ate Delivery
TIET2 4%

CRVERU N

MESTIC RETURN RECEIPT

ScNDER: Compiete items -1 ana 2 wnen
3ang 4
© vout aadress in the " RETURN TO' Soace on ' e reverse sice Fanure 10 3o this wi prevent s cara
™ Deing returned 10 you. The return recespl tee  vin Drovige you the Name of tne DErsan delvered 10 ang
- aa1e of denvery. For agditional Tees 1ne (010w NG ServiCEs are ava aLe  LONSut postmaster 107 fees
T check boxies: for additional service s reaues ea
Show to wnhom dehverea, gate. and aad sssee S agdress. z
‘Exsrg cnarees

)

1daItioNal services are gesired. and compiete items

Restricted Delverv
rkxirg cnareey

i
|
i

|

Articie Addressed to: Arucie Numoer

Hondo Oil & Gas Company =
Box 2208 ne of Service.

LoxX —oUs — Regatareg — Insurea
Roswell, NM 88201 = TCerutiea _ coo

Exoress Man T Return Receiot

Always obtain signature of aadresses
or agent and DATE DELIVERED

— for Mercnanaise

S.gnature — Addresses

S@uvc ~ Agent
<

Date of Delivery

2R “9¢

8. Adaressee’'s Address (ONLY tf
requesied and tee paidi

*US.G.PC. 1989-238-015

: Form 3811, Apr. 1999

DOMESTIC RETURN RECEIPT

H

' gemﬁ‘n: Compiete items 1 and 2 when addmional services are gesired. and complete iems
and 4.

st vour agdraas in the "RETURN TO™ Space on the reverse sice Fauure 10 00 this wiii Drevent This carc
~m being returned to you. The return recm%t 1e€ wi! provide you the name of the persQn geivered 1o and
o _date of delivery. For agditional Tees the foilo /INQ services are avarabie Copnsud pDestmaster tor fees
~d check boxies '70! adartional servicels) reque ;1ec

— Show to whom delivered. date. ana adi ressee s adgress p3
{Extra charee)

Restricted Delivery
'Extru cnarge;

Article Addressed to: 14 Article Number
[ -

Type of Service:
“— Reqgisterec

Ferr-‘cfee Corp.
: 238A1

3 — nsusec
“tiahoma Citv, O '.§Cen10|eu gg%m Receipt
t Express Mail — tor Merchangise
Qi ays obtain signature of aadressee i
ﬁ', gent ang DATE DELIVERED

Addressee’'s Aaaress (ONLY :f
requested and tee paid)

*US.G.F ) 1989-238-815

< Form 3811, Apr. 1904+~

ODOMESTIC RETURN RECEIPT

.

PS Form 3811, aor (usv

( SENDER: Compiete 1tems | and 2 when additional services are desired, and compiate items
3and4

| Put vour adaress in tne "RETURN TO'" Scace on tne reverse side. Faiure to do this will prevent this card

' teom beINg returned to you. 0P retusn recaint Tee wid Drovige vou the name o the person deivereg to ara

¢ the date Of geuvery. For a00HIDNAI fEes tre '0NowWINg services are avanaoie Consuit 0ostmaster for fees

i ¢ cneck boxtes: for adaitional servicets: requesied

Shaow to whom getivered date ang adaressee s adaress 2. Z Restrnicted Delivery

titra craree tExtra chareet
* 3. Articie Adaresseq 10 o3 Arnc|€ Numbper N
‘ - a<i Tae oF
Marathon Oil { Tvoe of Service:
P.O. Box 552 | — starea — Insured
0. X 222 = —
Midland, TX 79702 + <2 Cervhea = cob

" Retum Recewt

— Express Mail — for Merchandise

¢ Attn: Joint Int. Manager

Always obtatn signature ot addressee

i
! or agent and DATE DELIVERED.
1 5. Signature — Addressee { 8. Aggressee s Address (ONLY 11

. reguested ana iee paid)
P X

; /. -

1 6. Signat = Agent \ S ¢ :

EX : X1 i

Cate of Denvery

4 DEC26 1999 |

«US.GPO. 1989-238-875 DOMEST'” IeTURN REC™

SENDER: Compiete items i and 2 wnen adomionar services are desired 8na complete mems
3ana 4
Put your aagress in the "RETURN TO'* Space on the reverse sige Faliure 10 do trus wili prevent this carg
from peing returnea 1o vOu T-e return receipt tee wul provige you the name of tne Dersan dekvered 1o anc
tne cate ot deivery For aca:itonal tees the [ollowiNg Services are avanabe Lonsull nostmaster for fees
and check boxies) for aodtionak service(s’ fequestea
\

' I Show to whom ceivered. Qate ang adaressee s aodress 2 _ Restrcted Delvery
Lxrra cnarees £aira vharges

3. Article Aadressed to. i 4. Artcie Numper

[ i

=

Return Recerot

i 3
|- %rv Mai
Always obtain signature of addressee
ar agent and DATE DELIVERED.

Midland, TX 79701

|
[ L~ -
' Mewbourne Ol [ Type of Service: __ ‘
; SO0 W, Texas " ;gmeved — insureo
| Suite 1020 Certfiea == oD
—

for Merchandise
Merchandise

5. Signature — Addressee 8. fddiessee’s Address (ONLY (f

requested and fee paid)

X
[3
X

T 1o ey

7. Date of Dehvery ||

r L

i
|
|
|
|
|

PS Form 3811, Apr. 1989

~US.GPO. 1909-230-818

POMESTIC RETURN HECEIPT‘

. SENDER: Compiete 1tems | and 2 when additional services are daswrsg, snd compiste items
3and 4.
Put your address in the "RETURN TO'* Soace on the reverse side. Failure 1o oo this will prevent this card

from being returned to vou. The return receipt fee wili provide you the name of the person delivered to ana
For acditonal fees the following services are avanabie. Consull postmaster for fees

the gate ot aehver%
and eCx xies) for aoditionai service(s) requesteq.

1. _ Show to whom deiivered, date, ang addressee s address. 2. Restricted Delivery '
Extra charge! 1Extra charee} i
3. Arncle Addressed to: 4. Aruclte Number
—
Lol 20 A3

Mobil Explor. & Prod. U.S.A.
Nin¢ Greenwav Plaza, STE 2704
Houston, TX 77046

Type of Service:
— Registerea
Cerufied

Insured

- CoD
" Return Receipt
—— tor Merchanaise

—. Express Mail

: - Always obtan signaturs of addressee
or agent and DATE DELIVERED.

Signature — Addressee

Signature ~» Agent //7
\/\% %

Date of Delivery —

[/2:2>-50

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

NI X @ X @

PS Form 3811, Apr. 1989 *US.GRO. 1909-298-015

DOMESTIC RETURN RECEIPT

’ §ENDER: Camplete 1tems 1 end 2 whin additional sefvices are desired, and compieta items
and &. r

>ut your address wv the “'RETURN TO’* Space ¢ n the reverse side. Failure to do this will prevent this card

-om peing returned 10 you. The return receipt f e will provide you the name ot the persan deirvered ta and

~e_date of dellvu% For tonsl fees the ol ywing services are avadatie Consuit postmaster Tor fees
nd check boxles) for addrtional serviceis) rea: estec

Show 1o whom delivered. date. and aiaressee s address 2

Aestricted Deuvery
{Extra chareei

futra caarve)

SENDER: Compiete items | and 2 when adaitional serviCes are desired. and compiete items

. 3 and 4.

Put vour address in the "RETURN TO'' Snace on the reverse side. Failure ta do this wili prevent this card
from being returned to vou..The return receuax fee wil provige you the name of the person dehvered 1o and
the Bate of oe(wery{ For agamonal Tees the Toliowing services are 30 ansult tor lees
and check pboxies) for additional servicels) requested.

1 Show 10 whom deivered, aate, and addressee’s address. 2
Luirg cnareet

Restricted Deiivery
1Exira charge)

Arucie Adcressed to: 4. Articie Number
[ A NN

W.J. LeMay I R R

-3

. : T t :
?.0. Box 2088 Lyoe of Sgrvice:

) R , < F!eqwmrec —- irsured
Santa Fe, NM 87504 ertitiad cop

Express Mail Return Receiot

nature of aaaressee
ELVWVERED

far Mercranaise

4. Artcie Numoer

3. Article Aodressed to |
I b
i

z ooy 210 Gl
: MYCO Industries "Tyoe of Service  _ :
207 S. Fourth -— Reaisterea . insured X
Artesia, NM 88210 i << Cerutiea - coo !

" Retumn Receint

—_ Exoress Man -— ier Merchandise

i ; Aiways ootan signature of addressee
. or agent ana DATE DELIVERED

3.anature — Aadressee dress Aparess (ONLY i
< e rflwc andq‘q:‘zmm,r
1
TR {
Signature gent O< ‘p‘ ] 3
X A

Vs
Qate of Dehvery a

A Useq

!'Z. S:anature — Azaressee : 3 Adadressee s Aoaress (ONL}
X ! ' requested und fee paidi

. 7 Date of Delvery
» L2y
P2y 2

P
[V

> Form 3811, apr 198% <USGPO 1989-238-815

DOMESTIC RETURN RECEIPT

PSs Farm 3811, 1 ivev « U5 GRO. 1989-238-875

DOMESTIC RETURN RECEIPT



’ : Complate items ) and 2 whe 1 addional seryices are desired, and compiete items
3ands. - ... iy ) . .

B0 3 in the"RETURN TO'' Space ¢ 1 ine reverse side. Faiure 1o do this will prevent this card
‘arm oeing rgturned 1o you. The rpturn recespt e @ wul provige you the name of the person delivereg 10 and
~e _dute of é?[gﬁ For additional fees the foll wing services are avanaple. Consuit postmaster for fees
~a check bax{es] for addivionat service(s) feqL 2sted .

Show to whom delivered. date, and a« dressee s address.
tExtra cnarees

— |
.

Z_ Restricted Delivery
tExtra charge)

: 4. Artcte Numbar

Arucle Addressed to:

LA 200 S
Charles E. Nearburg Type of Service:
P.O. Box 823085 7)09‘«*“ — Insurea
Dallas, TX 75382 = Cerufied = GO o Receiot
— Express Mai — _tor Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

8 ¢Mdgressee’'s Address (ONLY if
“requested and fee paid)

Signature — Addressee

X f _%
.’Signpt — Ag L A
ST TIR e

Butt of Delivery T J }
=) ~S¢ ) 1

L=
. 811, apr 1989 «US GO 1989-238-815

AOMESTIC RETURN RECEIPT

SENDER: Compiete items 1 ang 2 wher aoditiora: services are desired, and compiete items
3and 4.
+ vour address b the "RETURN TO'' Space or the reverse sige Faiure to 00 this will prevent tris card
m peing returned 1o you The return receipt ier wii provige you 1ne name of the person delivered 1o and
3ate ct_gelvery For additional fees tne ;ouo Ving Services are avanaoie. Gonsult posimaster for fees
1 cneck boxiesi for additional servicels) requt stea . - i
Show 10 whom dslivered, date, and ag iressee s address 2. Z Restnictea Delivery

)

{Extra charee, Extra charge)
Arucle Addressed to; - 4. Aructe Number
N P s LY i
h carbur{a etroleum Tvpe of Service:
Box 31495 — Registerea — insurea
Dallas, TX 753231 T Tenifies — cop
- — Ret R t
| Exoress Man L [OT{n ecerd!

T
| Always obtain signature of sddresses
- or agent and DATE DELIVERED

Signature — Addressee 8. Addressee’s Address (ONLY if
‘ requested and fee paud)

\Date of Delivery

(22Dl 3¢ -
5 Form 3811, Apr. lm’ - *UL8.G.P ). 1989-238-015 " "DOMESTIC RETURN RECEIPT

3and 4.
Put your aadress i the “RETURN
from being returned 10 you. The ret
the date ot dehvery. For additional &
and check box les) '701 additional servich
1. Z Show to whom dei d, date, ang
‘Exrra charge)

o=

3. Article Addressed to: 4. Arucle Number
! ) —

. Robert B. Pavne

3700 Renaissance TWR
i 1201 Elm Strect
+ Dallas, TX 75270

N
—

I Type ot Service: i
| - Registered Insyred
ofala}

| 7 Certifiea

: Express Mail

=

" Retumn Recaipt

— for Merchandise
Lcercnancise |

:
Al 2yJ-0Btan signature of addresses t
r ageit ana DATE DELIVERED. ‘[

{

8. Addressee's Address (ONLY if
requested and tee pardi

5. Signature — Addressee
X

Signature — Agent

Zv

I's
FX
=

Cate of Denvery

PS Form 3811 .. 10 +2S.GPO. 198923088 DOMESTIC RETURN RECEIPT

| . gENDiR, Compiete items } anu ¢ when additionu, Services are desired. and compiete flems
: ang 4:

Put vour aodress wn the "RETURN TO'* Space on the reverse sige. Fanure 10 0o this wil orevent tms cara
‘rom beng returned to vou. The return receipt fee wili Drovige yo 1 tr2 13™a o' 1na Dersgn denvered 10 gnit
the gate of denvery. For adarional fees e (0llow!NQ SEFVICES are 3vaiadie  LORSUll postmaster 1or Tees
ana cnecx boxies! '707 aqdiional servicels) requested.

1 Show to wnom deivered. 0ate. and addressee’s address Restrictea Denverv

i Extra cnarve: Fird cnareen

l 3. Artcie Agaressed ta: Artcie Numoer

g e RSP T
‘ Santa Fe Energy Type of Service.
1616 South Voss, STE 1000 - Registerea _:_ Insured i
; Housion, TX 77057-2698 Certifiea = coo ‘

Return Receipt

— Express Mad tor Merchandise

Always obtain signature of addresses
or agent and DATE DELIVERED

5. Signature — Addressee
X

6. a'ﬂre v e
X

7. Date of Delivery (/

i —
/\_\, o T .FINg= 8adressee's Address (ONLY i
XN

L, \7equmsted and fee pad)
2f Cedvdg
=f u O (=2
RWEA T2
pasg A

A\~
\‘fm Tooy

i
i
|
H

*US.G.PO. 1 il ]

PS Form 3811, Apr. 1989

v R

i

DOMESTIC RETURN RECEIPT

SENDER: Comoiete itema 1 and 2 whin adaitional services are desired, and compiete items

. 3and 4.

Put your address n the RETURN TO’" Space n the reverse sice. Faiure to do this wii prevent this card
1rom being returned to you. The return receipt { 2e wiil provide you the name of the person deunvered to and
the date ot deitvery. For additional Tees the .Vo? owing services are avanable. Lonsuit pastmaster for fees
and chec xles] for sdditonal servicels) req iesteg

2.

1t Z Show to whom dslivered, date, and ¢ idressee s address.
(Exira charge)

Z Restricted Deuvery
(Extra charee)

. 3and 4.

Put vour address m the "RETURN TO’ Space on the reverse side Fadure 10 0o this wiil prevent this caro
from peing returned 10 vou. The return recm%t tee will provide you the name af the person delivered to and
the date of gelivery. For additional Tees the following services are availabie. Consuit postmaster Tor fees
?ndgﬁeck boxtes ’70r additional services) requested.

2

Show to whom delivered, date, end addressee’s address.

_ Restricted Delivery
iExtra charge}

iExtra charge)

SENDER: Complete items 1 and 2 when additional services ars desired. and compliets items

3. Arucle Addressed to: 4. Arucle Number

s L e

Type of Service:

OXY U.S.A. Inc.
P.O. Box 50250

— Registerad —. Insureg
Midland, TX 79710 | = Cenitiea . — cop

" Return Receipt

—J Express Mail — for Merchandise

Always obtain signsture ot sddrasses
or agent and DATE DELIVERED

3. Article Addressed ta: 4._Article Number

_ e e e
Spiral Inc. Type of Service:
P.O. Box 1933 ; Registerec : Insured
Roswell, NM 88202 r’é_/Cemheu — cop
. Express Mail __ Retum Receipt

for Merchandise

Always obtain signature of addrosses
or agent and DATE DELIVERED.

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

requested and fee paid)

> o

Signature — Agent

N X o

5. Signature — Addressee

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

7. Date of Deiivery

R

DOMESTIC RETURN RECEIPT

PS Form 3811, A B 20"

PS Form 3811, Apr. 1989 \\J\Ls._ir/&,f‘o-mu

. SENDER: Compiewy iteme | and 2 wen addonal services are desired, and compiets jtems
Jand 4. - -1

Put your eddress in the ‘RETURN TO' Space on the reverse side. Fallure 1o do this will orevent this card
from bewng returned to you. The return receipt fee wiii provice you the name of the person debvered to and
the i For m‘mnﬁ owing services are avarable. Consult postmaster for fees

and ¢l x{sa} for additionst service(s) re juested. .
1. Z Show to whom deliversd, date, and addressee’'s address. 2. Z Restrcted Delivery
(Exra charge; tExira charge)
[ 3.7 Arucle Addressed to: T4, Arucle Number
Y= ~ s ~
- . r ATl a0l N
O_zn_rk Exploration Inc. ) Tupe of Service:
1525 Two Turtle Creek Vitlug: — Ragistered. T insurea
Dallas, TX 75219 + T Certed ~ EOD
. = N = A
Aun: E.L. Smith 11 - Exoress Mad  — o'Ve cnanduse

I Always obtain signature of agdresses

| or agent and DATE DELIVERED

8. Addressee’'s Address /ONLY «f
requested and fee paid)

. 5. Sjgnature — Addres;
% )W/ﬁlwﬁ
| 6. Signature — Agent

| X t

, 7. Date of Deliver
R Ge

PS Form 3811, apr. 1989

*U.S.iPO. 1989-238-815 DOMESTIC RETURN RECEIPT

3and 4.

from peing returned to vou

ck box(es! for adgditionai servicets) requested.
Show to whom gelivered. date. and addressee’s address.
Exrra charees

Z Restricted Delivary
-Eura charger

[ 2

SENDER:. Complete Trems 1 and 2 when additionai services are desiwred, and complete items

Put vour»addres§ m the "RETURN TQ'" Space on the reverse side. Failure to do this will prevent this card
The return receipt fee will provide you Ine name of the person deilvered 10 and

the date of geirvery. For additional Tees me}%onowmg services are avauabie. Consuit postmaster for fees

4 _ Arucie Numoer

TNy N
i R

i
|
: and ¢
|
1

3. Arucie Addressed to: t

— 24 (-

Tvpe of Service

Read & Stevens, Inc. i - Registerea — Insured
i 400 N. Penn. STE 1000 P Cenutreo = ggEm Recerp!
‘ Box 1518 { — Exoress Mad — tor Merchandise
: Roswell, NM 83201 ~. ' A.wavs obtain signature of addressee
' =S, 5 agent ana DATE DELIVERED

8. Agaressee s Agaress (UNLY it

. Signature — Addressee
re suested and fee paidi

/ 066~L \

> ol x o

Date of Dehvery

/2-27-9¢

PS Form 3811, Apr. 19%y «US G.PO 1989-238-815

DOMESTIC RETURN RECEIPT



—auER. Complete mems 1 and 2 when acditional services 3re desired. and compiete items

Jang 4.

- vour agdress in the “‘RETURN TO*’ Space or the reverse side. Failure 10 do tis wili prevent this card

‘2m being returned to vou The return receipt fee wui provioe vou tne name of the person aetvered to and

15 gate of gehvery. Far addrional fees the 10n0 »iNQ SErvices aré avanable. LoNnsull postmaster for fees
check boxiesy for additionat Servicels) reque sted

Show to whom dsuvered. aate, and ad iressee’'s sadress. 2. _ Restricted Daliverv i
Extra charge) Exrra charge: X
Arucle Adaresseq to 4. Arucie Numbe:
R L B ) o
superior ‘r Type af Service:
2o Mobit Prod. T & NM ,:/“59"“'“ — ‘Nsured
< -, Ceru jotels]
1250 Povdras Bldg. = o o Retum Receint
New Orleans, LA 70113 = ——for Merchanaise __|
1 Alwavs abtain signature of adoressee
R + or agent ana DATE DELIVERED
S anature — Adaressee { 8. Addressee s Address (OALY if

reuuesied and jee pad;

s Qpatur Agent
SNBET
~ate ot Delivery % :
DEC 261930 : |

DOMES IC RETIRN RECEIPT

. Form 3817, apr o9 +uSG 'O 1989.238-815

’ SENDER' _oTtete items | and ¢ when agdilional Services are uu: >3 37
3 ang 4 [
.t vour aoaress i the . RETURKN IV * Space « ~ *~e reverse side -~arure tC 30 17 S wi Crévent nis carg |
~ Deimy setwned 10 vou TNE fetum recent * 2 o v "rE name of tne cerson Jenvereg s and |
1ateﬂc?f genyery For aaditional fees tne for LA.0a SErvICES are avanable Cansult posimaste’ Tor fees |
T CHeck DoX es. 10r acAonas service:s. 'en
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