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BILL SELTZER 
5 0 7 P E T R O L E U M B U I L D I N G 

M I D L A N D . T E X A S 7 9 7 0 1 

May 6, 1986 

Re: Amerind Oil Co. 
Application for Unorthodox 
Well Location, Lea County, 
New Mexico 

TO OFFSET OWNERS 

Gentlemen: 

Enclosed please find a copy of Amerind Oil Co. Application 
for Unorthodox Well Location, Lea County, New Mexico. 

We have requested the Oil Conservation Division to set this 
application on their May 28, 1986 docket for hearing. 

I f you have any questions, please c a l l . 

BS/kp 
Enclosure 

cc: Ms. Florene Davidson 
Oil Conservation Division 
P.O. Box 2088 
Santa Fe, New Mexico 87501 

Mr. J. Randy Turner, Attorney 
P.O. Box 1540 
Midland, Texas 79702 

Mr. Robert C. Leibrock 
Amerind Oil Co. 
500 Wilco Building 
Midland, Texas 79701 



STATE OF NEW MEXICO 
ENERGY AND MINERALS DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE HEARING CALLED 
BY THE OIL CONSERVATION DIVISION FOR 
THE PURPOSE OF CONSIDERING: 

CASE NO. 

APPLICATION FOR AMERIND OIL CO. 
FOR AN UNORTHODOX OIL WELL LOCATION, 
LEA COUNTY, NEW MEXICO. 

APPLICATION 

Comes now Amerind Oil Co. through i t s attorneys and respect­
fully requests approval of an unorthodox o i l well location, Lea 
County, New Mexico and in support thereof, states as follows: 

1. Applicant i s operator with interests underlying W/2 NE/4 
Section 29, Township 16 South, Range 37 East, N.M.P.M., Lea County, 
New Mexico. 

2. Applicant wishes to d r i l l i t s Wiser "B" State #1 Well as 
an unorthodox o i l well to test the Strawn Formation underlying said 
W/2 NE/4 Section 29, to an approximate depth of 11,500 feet, at a 
location 810 feet from the North line and 1650 feet from the East 
line of said Section 29. 

3. Applicant proposes to dedicate said W/2 NE/4 Section 29 to 
said well. 

4. The proposed well i s approximately l/4th mile from the North­
east Lovington Pennsylvania Pool to the North. 

5. A well at said unorthodox location w i l l better enable the 
Applicant to produce o i l underlying the proration unit. 

6. Approval of the unorthodox location w i l l be i n the in t e r e s t s 
of conservation, prevention of waste and protection of co r r e l a t i v e 
r i g h t s . 

WHEREFORE, Applicant r e s p e c t f u l l y requests that t h i s case be set 
for an examiner's hearing on the May 28, 1986 docket. 



Dated this 2nd day of May, 1986. 

Respectfully submitted, 

STUBBEMAN, McRAE, SEALY, 
LAUGHLIN^ & BROWDER, INC. 

dy Turnler" J77R*hdy Tu 
P.©f Box 154(0 
Micrland, Tex 
915-682-1616 

s 79702 
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OFFSET OPERATORS 

Texaco, Inc. 
P.O. Box 3109 
Midland, Texas 79702 
Attn: Mr. Stephen L. Chandler 

Rebel O i l Co. 
603 Seco Dr. 
Hobbs, New Mexico 882A0 
Att n : Ms. E l l i e Spear 

Sohio O i l Co.. 
Two Lincoln Centre 
5420 LBJ Freeway 
Suite #1000/LB03 
Dallas, Texas 75240 
Attn: Mr. Steve Soule 

H.E. Yates Co. 
P.O. Box 1933 
Roswell, New Mexico 88201 

Cal-Mon Oil Co. 
P.O. Box 2066 
Midland, Texas 79702 
Attn: Mr. R.L. Monaghan 

Jet O i l Co. 
700 N. Pearl 
Lock Box 340 
Dallas, Texas 75201 

Wiser O i l Co. 
Suite 540, One Allen Center 
500 Dallas Street 
Houston, Texas 77002 
Attn: George L. McLeod, Jr. 

Gary W. Lauman 

Jack 0. McCall 
1210 One F i r s t City Center 
Midland, Texas 79701 

S.E. Cone, Jr. 
P.O. Box 10321 
Lubbock, Texas 79408 

Kastman Oil Co. 
P.O. Box 5930 
Lubbock, Texas 79408 

A.T. Carleton 
P.O. Box 10340 
Midland, Texas 79702 

Mr. Charlie Dickenson 
Citi e s Service Co. 
P.O. Box 1919 
Midland, Texas 79702 



• otrtuen. oumpieie nems i, 'i, i , and 4. 
Add your address in the "RETURN TO" 
space on reverse. 

(CONSULT POSTMASTER FOR FEES) 

1. The blowing service Is requested (check one). 

S Show to whom and date delivered 

• Show to whom, date, and address of delivery.. 

2. • RESTRICTED DELIVERY 
(Ttm natrtctatl atHvtry he Is entrata In teaman 
to Un return notlpt Its.) 

TOTAL $_ 

SJUWCLEADDRESSEDTO:Mr. S t e h p e n 
T e x a c o , I n c . 

Chan l l e i 

P.O. Box 3109 
M i d l a n d , Texas 79702 

4. TYPE OF SERVICE: 

•REGISTERED • INSURED 

Ed CERTIFIED •COD 
• EXPRESS MAIL 

ARTICLE NUMBER 

P 652 002 
111 

(Always obtain signature ef addressee or agent) 

I have received the article described above. 

SIGNATURE • Addressee •Authorized agent 

' DATE OF DELIVERY 

6. ADDRESSEE S ADDRESS (Only It mqmstKl) 

7. UNABLE TO DELIVER BECAUSE: 

' ? POSTMARK 
(ray ba en mtru tktt) 

* GPO-. 1982-379-593 

P bSfi DDE 111 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

s<gjiQrxaco, I n c . 
P.O. Box 3109 

s WcTf^f td , Texas 79702 
P.Aftt»indzff»fe§ahen L. Chaiidler 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

5/6/86 

39 

.75 

. 70 

1. 84 

• SENDER: Complete Items 1. 2. 3. _ n > , 
Add your address In the RETURN TO 
space on reverse. 

(CONSULT POSTMASTER FOR FEES) 

1. The following service Is requested (check one). 

0 Show to whom and date delivered -
• SN)w to wrvom, date, arrd address of delrvery.. _ 

2. • RESTRICTED DELIVERY.• • • "" -
(Tne iwMfletf **»*y tot ft etopitf la noma 
to the r»fuffl ncelpl Im.) 

TOTAL S_ 

3.JWT^EAW>«ESS 

ienj o Oi 
re 
;e 

"Cev e bouie 
L i n c o l n 

Tra i l?* , TP.xa 

ProMT-
j 4 z 8 ' L B J Freeway 

1000/LBO3 
T a v a w 7 2£0_ 

4. TYPE OF SERVICE: 
•REGISTERED 
Q CERTIFIED 
• EXPRESS MAIL 

•INSURED 
•COD 

ARTICLE NUMBER 

P 652 002 
110 

(Always obtain signature ot tddresseo er apart) 

TL 
I have received the article described above 

SIGNATURE • 

f OATE OF DELIVERY 

6. ADDRESSEE'S ADDRESS fOnfy 0 notmttdl 

POSTMARK 
(m»y bt en raws* * M 

7. UNABLE TO DELIVER BECAUSE: 7a. EMPLOYEE'S 
INITIALS 

P b52 DD2 110 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

», _ (See Reverse) 

s « o h i o O i l Co. 

p.S.VBy^nd&iWittQ / LB 0 3 
D a l l a s . T p v a c 7 R 9 / , n 

Postage 

. 39 
Certified Fee 

. 75 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered . 70 
Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees $ 
1 . 84 

Postmark or Date 

5 / 6 / 8 6 

ft QPC. 1982-37»-5e3 



• SENDER: Complete Items 1, 2, 3, and 4. 
Add your address In the "RETURN TO" 
space on reverse. 

(CONSULT POSTMASTER FOR FEES) 
1. The following service Is requested (check one). 

Show to whom and date delivered 

Show to whom, date, and address ol delivery.. 

2. • RESTRICTED DELIVERY _ 
(Tot mtrktod anhmy hst It chtrgtO m tdaWon 
to tot ittvtn ttottot IM.) 

TOTAL $_ 
3. ARTICLE ADDRESSED TO: 

Roswell. N.M. 88201 
TYPE OF SERVICE: 

•REGISTERED 

^CERTIFIED 

• EXPRESS MAIL 

•INSURED 

•coo 

ARTICLE NUMBER 

P 652 002 
109 

(Always obtain signature of addressee or agent) 
I have received tha article described above. 

SIGNATURE 

E OF DELIVERY 

• Addressee • Authodzed agent 

6. ADDRESSEE'S ADDRESS (Only B natmM) 

7. UNABLE TO DELIVER BECAUSE: 

POSTMARK 
(my ta an rtvru tUt) 

7a. EMPLOYEE'S 
INITIALS 

P t,52 DD2 IDT 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

sft t tE. Y a t e s Co. 

Street a Q l N o . B o x ^ 3 3 

P.O., State and ZIP Code 

Roswel l , N.M. 88201 
Postage $ .39 
Certified Fee 

7S 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered . 70 
Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees $ 
1 . 84 

Postmark or Date 

5/6/86 

ftQPO: 1862-379-593 

•n 
o 
§ 
8 | 

• SENDER: Complete Items 1, 2, 3. and 4. 
Add your address In the "RETURN TO 
space on reverse. 
(CONSULT POSTMASTER FOR FEES) 

1. The following service Is requested (check one). 

[ 3 Show tt whom and date delivered 

• Show to whom, date, and address of delivery . 

2. • RESTRICTED DELIVERY 
(The restrict*! (M**y let) Is cAjrged *> toman 
to tot nttiirn rtctlot lit.) 

TOTAL 
3. ARTICLE ADDRESSED TO: M r . K . L . M o n a g l 111 

ga4:M8Sx0iJ6g°-
M i d l a n d , Texas 79702 

4. TYPE OF SERVICE: 

• REGISTERED • INSURED 

( 3 CERTIFIED DCOO 

• EXPRESS MAIL 

ARTICLE NUMBER 

P 652 002 
108 

(Always obtain signature of addressee or agent) 
I have received the article described above 

SIGNATURE""! Q Addressee •Authorized agent 

^JtJLTttitS— 

P bS2 DDE IDA 

R E C E I P T F O R C E R T I F I E D M A I L 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

s<Gal-Mon O i l Co. 
P.O. Box 2066 

sM(M?4»i-d, Texas 79702 
P & 4 t I ( V . n d ^ . R - L - M o n a g H 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees 

. 39 

.25-

-ZO-

1. 84 
Postmark or Dale 

5/6/86 

an 

oGPO: 1962-379-593 



otftutn; complete items l, d, 6, and 4. 
Add your address in the "RETURN TO" 
space on reverse. 

(CONSULT POSTMASTER FOR FEES) 

1. The following service Is requested (check one). 

Li Show to whom and date delivered 

Show to whom, date, and address ot delivery.. 

2. • RESTRICTED DELIVERY . 
(Tne restricted delivery let It chtrged In usmon 
ki the return nxttel lee.) 

TOTAL S_ 

3.^IICLE^QD|ESSEp TO: 

ock Box ._ 
a l i a s , Texas 75201 

4. TYPE OF SERVICE: 
• REGISTERED • INSURED 
SlcERTtFlEO DcOD 
•EXPRESS MAIL 

ARTICLE NUMBER 

P 652 002 
105 

(Always obtain signature of addressee or agent) 

I have received.I 

SIGNATUR 

i artjele, described-stove. 

JAddresafje/ •Authorizj 

' - y m f C f DETJvEiry / / 

/ MAY 0 8 16SI 
POSTMARK 

(may be on reverse tide) 

6. AODRESSEE'S ADDRESS (Only V requested) 

7. UNABLE TO DELIVER BECAUSE: 7a. EMPLOYEE'S 
INITIALS 

* QPO: 1982-379-593 

P fc.52 002 IDS 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

s^ f l f o n uo. 
700 N. P e a r l 

stfeejekNBox 340 
T t n T I n r- T o . — l t r 7 r o m 

u a i i a s , xexas 
P.O., State and ZIP Code 

Postage $ . 39 

Certified Fee 
.75 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered . 70 
Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees $ 
1 . R4 

Postmark or Date 

5 / 6 / 8 6 

• SENDER: Complete Items 1, 2, 3, and 4. 
Add your address in the "RETURN TO" 
space on reverse. 

(CONSULT POSTMASTER FOR FEES) 

1. Tha following service Is requested (check one). 

Show to whom and date delivered 

O Show to whom, date, and address of delivery.. 

2. • RESTRICTED DELIVERY .„„. . . . . . . 
ffTht iwMctMf dbarYaVy tot Is cfuvy&d /n xXOtton 
to ffkt Fttum nc&tpt fto.) 

TOTAL $_ 

i a ^ E ^ W s s r r O i P c ^ o d & cayman--wiser o i l , (Jo. 
Suite 540, One Allen 
500 Dallas S t r e e t , _ 
Houston, TfixaR 7700? 

Center 

4. TYPE OF SERVICE: 

•REGISTERED •INSURED 

0 CERTIFIED •COD 

•EXPRESS MAIL 

ARTICLE NUMBER 

P 652 002 
107 

(Always obtain signature ol addressee or agent) 
I have received the article described above. 

SIGNATURE •Addressee •Authorized 

DELIVERY 

6. ADDRESSEE'S ADDRESS (Only tl requested) 

POSTMARK 
(My bt OB ftVVTM tU l ) 

7. UNABLE TO DELIVER BECAUSE: 7a. EMPLOYEE'! 
INITIALS 

P bS2 002 1Q7 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
Mr. George L . McLcod, 

seMro. Gary W. Lauman 
Wiser O i l Co. 

S 13tti^g°-54Q, One A l l e n 
P.dMte^U%ihe s t r e e t 

Houston, Texas 77002 

Ctr . 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees 

39 

75 

70 

1. 84 
Postmark or Date 

5/6/86 

* OPO: 1982-379-593 



atntufcH: complete Items 1, 2, 3, and 4. 
Add your address In the "RETURN TO" 
space on reverse. 

(CONSULT POSTMASTER FOR FEES) 

1. The following service Is requested (check one). 

Show to whom and date delivered 
D Show to whom, date, and address ol delivery 

2. • RESTRICTED DELIVERY 
(The testricted delivery IM Is charged m addition 
to the return receipt lee.) 

TOTAL S_ 
3. ARTICLE ADDRESSED TO: 

Jack 0. McCall 
1210 6ne First 

Midland, Texas 
City Centei 
79701 

4. TYPE OF SERVICE: 

• REGISTERED • INSURED 

H CERTIFIED OcOO 

• E X P R E S S MAIL 

ARTICLE NUMBER 

P 652 002 
116 

(Always obtain signature ot addressee or agent) 
I have received the article described above " 
SIGNATURE • Addressee I _J Authorized agent 

^ 5 
DATE OF DELIVER' LIVERY 

6. ADDRESSEE'S ADDRESS (Only It reqvestadl 

POSTMARK C 
(may M on ravtrse tide) 

, -r . . i 

7. UNABLE TO DELIVER BECAUSE: 

/ 

7a EMPLOYEE'S 
INITIALS 

ft QPO: 1982-379-593 

P b S 2 DD5 l i b 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

stfa'ck 0, McCal l 
stUtUi i&ne F i r s t C i t y Cn|tr. 

M - M l a n r f , T p y a s 7 9 7 0 1 

P.O., State and ZIP Code 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees 

. 39 

_7_5_ 

, 7 0 

1. 84 
Postmark or Date 

5/6/86 

S 

• SENDER: Complete Items 1, 2, 3, and 4. 
Add your address in the "RETURN TO" 
space on reverse. 

(CONSULT POSTMASTER FOR FEES) 
1. The following service Is requested (check one). 

Show to whom and data delivered 

Show to whom, data, and address of delivery.. 

2. • RESTRICTED DELIVERY 
(The restricted delivery Im b dinged Hi mVHon 
tO th$ fttUfH fKdtpt t$t.) 

TOTAL $_ 
3. ARTICLE ADDRESSED TO: _ 
S.E. Cone. J r . 
P.O. Box 10321 
Lubbock , Texas 79408 

4. TYPE OF SERVICE: 
•REGISTERED • INSURED 
H CERTIFIED •COD 
• EXPRESS MAIL 

ARTICLE NUMBER 

P 652 002 
118 .-

(Always obtain signature of addressee or agent) 
I have received the article described above. 

SIGNATURE Q n ^ e s s m • > 

p b S 2 0 0 2 H f l 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

tliSCrTT-TSneT^Jr. 

SffeetQnd N&Q X 1 0 3 2 1 

p £ u 1 & o C T t x a s 79408 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and^Date Delivered 

Return receipt showing to whom, 
Date and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

5/6/86 

A QPO: 1982-370483 



«».m-'mmmmmmim smmamsmsmmmmimfimmimsiKim 
• SENDER: Complete Items 1, 2, 3, and 4. 

Add your address In the "RETURN TO" 
space on reverse. 

(CONSULT POSTMASTER FOR FEES) 
1. The following service Is requested (check one). 

E Show to whOTarxl date (Wlvered _ 

• Show to whom, date, and address of delivery.. _ 

2. • RKTTOCTEO DELIVERY.. _ 
(Tfit nstrtctdd dMtory fet li cftkVpstf In tddWon 
lo th$ fttum n&tpt t$t.) 

TOTAL S_ 
3..ARTICLE ADORESSEp.TQ: „ 

TCastman O i l Co . 
P . O . Box 5 9 3 0 
L u b b o c k , T e x a s 79408 

4. TYPE Of SERVICE: 

• REGISTERED • INSURED 

B CERTIFIED QCOD 

• EXPRESS MAIL 

ARTICLE NUMBER 

P 652 002 
117 

(Always obtain signature ef addressee or agent) 
I have received the article described above. 

SIGNATURE •Addressee •Authorized agent 

6. ADDRESSEE'S ADDRESS {On* I nquaM) 

7. UNABLE TO DELIVER BECAUSE: 

\ 

P b5S ODE 117 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

s e K%stman O i l Co. 

s«WeW N Sox 5 930 

P.O., Slate and,ZIP Code 

L u b b o c k , T e x a s 79408 
Postage 

* . 39 
Certified Fee . 75 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered . 70 
Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees $ 1 . 84 
Postmark or Date 

5/6/86 

*QPO: 1082-379-593 

e SENDER: Complete Items 1, 2. 3. and 4. 
Add your address In the "RETURN TO" 
space on reverse. 

(CONSULT POSTMASTER FOR FEES) 

1. The following service Is requested (check one). 

Show to whom and date delivered 

• Show to whom, date, and address of delivery.. 

2. • RESTRICTED DELIVERY 
(Thi nstnctH <Mhwy fm It chtrged In MkMbn 
lo CM num now Im.) 

TOTAL ! 
3. ARTICLE, ADDRESSED. fO: 

. e t o n 
P . O . B o x 10340 
M i d l a n d , T e x a s 79702 

4. TYPE OF SERVICE: ARTICLE NUMBER 

•REGISTERED 
ScERTIFIED 

• EXPRESS MAIL 

•INSURED 
•coo 

P 652 002 
115 

(Always obtain signature ot addressee or agent) 

4 
c 
30 

I have recsivSNhe article described above. 

SIGNATURE ) •Addressee-^ZTfc^horlzed agent 

DATE OF DELIVERY' 

6. ADDRESSEE'S ADDRESS (Onty n noutsM) 

7. UNABLE TO DELIVER BECAUSE: v 

-POSTMARK- . 
(may be on riner** tide) 

AT 

P bS5 DDE I I S 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

seAt.tcT. Car l e t on 

s T O . d N B o x 10340 
P.O., State and ZIP Code 

M i d l a n d , Texa.s 7970? 
Postage 

.39 
Certified Fee 

. 75 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered . 70 
Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees $ 
1 . 84 

Postmark or Date 

5 / 6 / 8 6 



• SENDER: Complete Items 1, 2, 3. and 4. 
Add your address In the "RETURN TO" 
space on reverse. 

(CONSULT POSTMASTER FOR FEES) 

1. Tne foflowtng service Is requested (check one). 

B Show to whom and date dettvered 
D Show to whcim.ô . and address ddefrvery.. . 

2. • RESTRICTED DELIVERY . 
(Tot mtrtcMMmr At ft <*«prtMjdoKftu 
lo tin muni nctipt tot.) 

TOTAL $_ 

3. ARTICLE ADDRESSED TO: 
son--Cities 
P.O. Box 191 
Midland, Texas 

cnariie Di< 
ice Co. 

79702 

c :en-

4. TYPE OF SERVICE: 
•REGISTERED 
S I CERTIFIED 
•EXPRESS MAIL 

•INSURED 
• COD 

ARTICLE NUMBER 

P 652 002 
114 

(Always obuia skjnatun of addressee or •gent) 
I have received the article described above. 
SIGNATURE •Mdrsssea/ •Authorized agent 

P b S 2 0 0 S 111 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

MJL|. C l ia i ' l i e Dickeuyuir 
C i t i e s S e r i v c e Co. 

Street and No. 
P O , R o y 1 Q T Q 

P.O., State and ZIP Code 

Postage 
.39 

Certified Fee 
. 75 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Oelivered . 70 
Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees $ 
1 .84 

Postmark or Date 

5 / 6 / 8 6 

4 0PO: 1982-379-583 

space on reverse. - r r - ^ ^ 

Q s ^ t t whom. oate. and aaor<̂  

I 2. • R E S T ^ ^ S V ^ ' * ^ 
TOTAL ,J 

I. AHMW*."1 

Rebel — 
603 S e c o D X . ftft9A0 — 

T ^ ^ 5 * OINSURED \p 652 002 
•REGISTERED g J J P " u 2 

ScERTIFtED ^ W L — — — 

S - T O A T E O T D ^ W -

33 

5 

33 

m 
3 

|TW™0klWUlULU' 
7« EMPLOYEE'S 
7 t INITIALS 

p b 5 2 Q02 I 1 2 

RECEIPT FOR CERTIFIED MAIL 

(See Reverse) 

LTTe -Spear" 



The f o l l o w i n g par t ies are the owners o f a Reversionary 
Working In te res t a f t e r payout o f the Amerind O i l Co. 
#1 Cal-Mon "29" State located i n the E/2 NE/4 of Section 
29, T-16-S, R-37-E, Lea' County, New Mexico. 

Ernest Angelo, Jr. 
410 N. Main 
Midland, Texas 79701 

Barnes Adelante Trusts No. 2 
P. 0. Box 505 
Midland, Texas 79702 

J. C. Barnes, Jr. 
P. 0. Box 673 
Midland, Texas 79702 

Steve C. Barnes 
P. 0. Box 505 
Midland, Texas 79702 

V. Elaine Barnes 
P. 0. Box 505 
Midland, Texas 79702 

Viola S. Barnes 
1400 S. Big Spring, Suite 28 
Midland, Texas 79701 

Frank Kell Cahoon 
P. 0. Box 127 
Midland, Texas 79702 

Joe S. Hill 
P. 0. Box 1568 
Cedar Park, Texas 78613 

Hill Revocable Trusts 
Kenneth Waltrip, Trustee 
Patsy Sue Waltrip, Trustee 
Dorothy Jean Keemon, Trustee 
2610 Texas American Bank Building 
500 Throckmorton 
Fort Worth, Texas 76102 

Robert M. Davenport 
P. 0. Box 3511 
Midland, Texas 79702 

Russell J. Ramsland 
P. 0. Drawer 10505 
Midland, Texas 79702 

Jane Barnes Ramsland 
P. 0. Drawer 10505 
Midland, Texas 79702 

Claudia R. Burch 
P. 0. Box 10505 
Midland, Texas 79702 

Russell J. Ramsland, Jr. 
P. 0. Drawer 10505 
Midland, Texas 79702 

Joe R. Henderson 
P. 0. Box 2477 
Midland, Texas 79702 

SDS Properties, Inc. 
P. 0. Box 10 
Roswell, New Mexico 88202 

J. H. Herd 
P. 0. Box 130 
Midland, Texas 79702 

McCes, Inc. 
P. 0. Box 3580 
Midland, Texas 79702 

Laurie B. Barr 
P. 0. Box 198 
Midland, Texas 79702 

Claude F. Wynn 
P. 0. Box 6832 
Houston, Texas 77265 

Shirley Ann Wynn 
Suite 811 
Preston State Bank Building 
Dallas, Texas 75225 

W. Forrest Wynn 
Suite 811 
Preston State Bank Building 
Dallas, Texas 75225 

J. M. Welborn 
1500 Broadway 
Suite 1212 
Lubbock, Texas 79401 

Jack Markham 
Suite 1212 
1500 Broadway 
Lubbock, Texas 79401 

Robert C. Tucker 
1408 W. Pecan Street 
Midland, Texas 79701 

O'Brien-Goins Engineering 
1140 Two First City Center 
Midland, Texas 79701 

J. H. Crouch, Jr. 
P. 0. Box 1082 
Midland, Texas 79702 

Christine Ray 
P. 0. Box 505 
Midland, Texas 79702 

Conrad E. Coffield 
P. 0. Box 3580 
Midland, Texas 79702 

C. D. Martin 
P. 0. Box 3341 
Midland, Texas 79702 

Lewis C. Cox 
P. 0. Box 10 
Roswell, New Mexico 88202 

Paul W. Eaton 
P. 0. Box 12118 
Amarillo, Texas 79101 

Paul J. Kelly 
P. 0. Drawer 2068 
Santa Fe, New Mexico 87504 



^ w ^ ^ ^ l W i * . . . . . . . . . t , * ( J i i U i i ^ , 

Put y o u r address in t he " R E T U R N T O " space o n t h e 
reverse s ide. F a i l u r e t o d o th i s w i l l p revent t h i s ca rd f r o m 
b e i n g r e t u r n e d t o y o u . T h e r e t u r n receipt lee w i l l p rov ide] 
y o u t he f rame o f the person de l i vered t o a n d t h e da te o l 
d e l i v e r y / F o r a d d i t i o n a l t e w t h e f o l l o w i n g services are 
ava i lab le . C o n s u l t pos tmas te r f o r fees and check b o x (as) 
f o r sen i ice(s) r eques ted . 

1 . ' Q S h o w t o w h o m , da te a n d address of de l i ve ry . 

2 . • R e s t r i c t e d De l i ve ry . 

3. Art ic le Addressed to : 

E r n e s t A n g e l o , 
410 N. M a i n 

J r . 

M i d l a n d , Texas 79701 

4. Type of Service: Article Number 

D / teg is te red Q Insured 
E T Certif ied • COO 
G Express Mail 

P 652 002 
147 

Always obtain signature ot addressee or agent and 
DATE DEL IVERED. 

5. Signature — Addressee 

X 
6. Sig/iaurtex- Agent 

7. Date of Delivery 

•. * ^ u u r row 5 H U U ' T O f t / J * X > A i j r c e y u c ^ t c w u r a u y « 

P fc>5E ODE 147 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

E a r n e s t A n g e l o , J r . 
Street and No. 
410 N. Main 
P.O., State and ZIP Code 

M,' J ^ ~~ A T „ 79 7 0 1 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAyf£ostage and Fees 

/ " ^ . , „ • . 

Post^nark^or Date 

i 

3 . A r t i c l e Add ressed t o : 

Barnes Adelante Trusts No, 
P.O. Box 505 
Midland, Texas 79702 

9 SENDER: Complete items 1, 2,3 and 4. 
P u t y o u r address in t h e " R E T U R N T O " space o n t he 
reverse s ide . F a i l u r e t o d o th i s w i l l p reven t t h i s c a r d f r o m 
b e i n g 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 tee w i l l p r o v i d e , 
y o u t h e n a m e o t t h e person de l i vered t o and t h e date o f 

d e l i v e r y . F o r a d d i t i o n a l fees t he f o l l o w i n g services are 
ava i lab le . C o n s u l t pos tmas te r f o r fees and check b o x l e s l 
f o r \ e r v i c e ( s ) r eques ted . 

1 . ( 3 S h o w t o w h o m , " d a t e and address of de l i ve ry . 

2 . • R e s t r i c t e d ' D e l i v e r y . 

4 . T y p e o f Se rv i ce : 

D R e g i s t e r e d D Insured 
B c e r t i f i e d • C O D 
C l Express M a i l 

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

P 652 002 
179 

A l w a y s o b t a i n s igna tu re of addressee o r agent a n d 
D A T E D E t I V E R E D . 

5 . S i g n a t u r e — Addressee 

X 
6 . S i c / t a t d r e - A g e n t 

* AjfarltJW?^ 
7. D a t e o f D e l i v e r y 

8 . Addressee s Add ress ( O N L Y ( / j S g j f f f ^ ^ / g / / f t 1 

P bSE 00E 1 7 1 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PR0VIDE0 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Barnes A d e l a n t e T r u s t s 
P 0 Time 505 
Street and No. 

/ y / U 2 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date . 

/ ' , ''"V-

\ ' ' 

No. 



S f c N U f c H : C o m p l e t e i t ems i , t l , J a n d <*. 

Put v o u r address in t h e " R E T U R N T O " space on the 
reverse s ide. F a i l u r e t o d o th is w i l l p revent th is card l r o m 
b e i n g 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 r o v i d e 
y o u t h e n a m e of t h e person d e h w e c t o ano tht- na te o f 

de l i ve ry Fo r 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 C o n s u l t pos tmas te r f o r fees and check box(es) 
f o r sefv ice(s) r e q u e s t e d . 

1 . H S h o w t o w h o m , da te a n d address o f de l i ve ry . 

2. O R e s t r i c t e d De l i ve r y . 

3 . A r t i c l e A d d r e s s e d t o : 

J . C . Barnes, J r . 
P.O. Box 673 
Midland, Texas 79702 

4 . T y p e o f S e r v i c e : 

• Reg i s te red • Insu red 
E t -T2e r t i f i ed • C O D 
G Express Ma i l 

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

P 652 002 
146 

A l w a y s o b t a i n s i gna tu re ot addressee o r agent a n d 
D A T E O E l I V E R f c D . 

5. S i g n a t u r e — Addressee 

X 
6 . S igna tu re , — A g e n t 

X 
7. D a t e o f D e l i v e r y 

8. Addressee's Address (ONLY if rtqu, 

P b5E 005 m b 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

JTC*0. B a r n e s , J r . 
Street and No. 

P.O. Box 673 
.P,0.,Jilate and ZIP Code 

m i d l a n d , Texas 79702 
Postage %3cf 
Certified Fee > 75 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of^Dellyery 

TOTAL Postage antf'Fees — . 

•V 
Postmark or Date 

_. __ _ . 

3 . A r t i c l e Add ressed t o : 

Steve C. Barnes 
P.O. Box 505 
Midland, Texas 79702 

0 S E N D E R : C o m p l e t e i t e m s 1 , 2 . 3 a n d 4 . 

Pu t y o u r address in t h e " R E T U R N T O " space on t h e 
reverse s ide . F a i l u r e t o d o t h i s w i l l p reven t t h i s ca rd 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 rece ip t l ee w i l l p r o v i d e 
y o u t ha n a m e o l t h e pe rson de l i ve red t o a n d t h e da te o l 
d e l i v e r y . F o r a d d i t i o n a l fees t h e f o l l o w i n g services are 
ava i lab le . C o n s u l t pos tmas te r f o r fees and check box (es ) 
f o r serv ice(s) r eques ted . 

1 . I B ^ S h o w t o w h o m , da te and addrass o l de l i ve ry . 

2 . • R e s t r i c t e d De l i ve r y . 

4 . T y p e of Serv ice 

• .Reg is te red • ^Regis tered • I nsu red 
O f C e r t i f i e d • C O D 
• Express M a i l 

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

P 652 002 
145 

A l w a y s o b t a i n s i gna tu re o f addressee o r agent a n d 
D A T E D E L I V E R E D . 

5 . S i g n a t u r e - Addressee 

X 
6 . Signetur fe — A g e n t 

x kJs^i„ 
7. D a t e o t D e l i v e r y 

8. Addressee's Address (ONLY if rti 

P t,55 002 14S 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

S e8t! (eve C. Barnes 

s ' W ^ B o x 505 
p-ftdL3tttaH ,dTcT ,fexas 79 702 
Postage $ 3f 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
lo whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address pf-Delivery.. 

TOTAL Postage and Fees-,..' 
y 

Pos tmark or Date , ' 



tJP S f c N U t H : C o m p l e t e I tems 1 , 2 , 3 and 4 . 

Pu t y o u r Address in tha " R E T U R N T O " space o n I h t 
reverse s ide. F a i l u r e t o d o th is w i l l p reven t t h i s c a r d t 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 rece ip t tee w i l l p rov i de . 
y o u t h e n a m e of t he pe rson de l ivered t o a n d t h e date o f 
d e l i v e r y . F o r a d d i t i o n a l fees t h e f o l l o w i n g services are 
ava i lab le . C o n s u l t pos tmas te r f o r fees a n d cheek b b x ( « > ' 
f o r serv ice(s) r eques ted . 

fe'si S h o w t o w h o m , da te and address o f de l i ve ry . 

2 . • R e s t r i c t e d De l i ve r y . 

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

Ela ine Barnes 
0. Box 505 

Midland, Texas 79702 

4 . T y p e o f Se rv i ce : 

• Reg i s te red • I nsu red 
B X e r t i l i e d • C O D 
• Express Ma i l 

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

P 652 002 
144 

A l w a y s o b t a i n s i gna tu re of addressee o r agent a n d 
D A T E D E L I V E R E D , , * ~ 

5 . S i g n a t u r e - Addressee 

X 
6 . S i g n a t u r e _ A g e n t 

7 . D a t e o f D e l i v e r y 

8. Addressees Address (ONLY i f , 

P fc,52 002 14 4 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

S a v J . t 0 E l a i n e B a r n e s 
Street Ond N B O X 5 0 5 

p M i ^ l e a T t t J , P C T t l x a s 7 9 7 0 2 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing.to whom, 
Dale, and Address of Delivery C/t) 
TOTAL Postage/and/Fees 

Pos tmark or D a t e ! 

tn 

o 

3 
co 
CO 

—* 
t o 
00 
u 

3) 
Z 

3> 
m 
o 
m 

V S E N D E R : C o m p l e t e i t ems 1 . 2 . 3 and 4 . ' 

Pu t y o u r address In t h e " R E T U R N T O " space o n t he 
reverse s ide . F a i l u r e t o d o th i s w i l l p reven t t h i s ca rd f r o m 
b e i n g 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 tee w i l l p r o v i d e 
y o u t h e n a m e o l t h e pe rson de l i ve red t o ano t h * r w t e o f 
d e l i v e r y . F o r a d d i t i o n a l fees t he f o l l o w i n g l e r v i c n are 
ava i lab le . C o n s u l t pos tmas te r f o r fees and cheek box les) 
f o r serv ice(s) r e q u e s t e d . 

1 . KẐ Sh o w t o w h o m , da te and address o l de l i ve ry . 

2 . • R e s t r i c t e d D e l i v e r y . 

3 . A r t i c l e A d d r e s s e d t o : 

V i o l a S. Barnes 
1400 S. Big Spring, Suite 28 
Midland, Texas 79701 

4 . T y p e o f S e r v i c e : 

• R e g i s t e r e d • I n s u r e d 
E T C e r t i f i e d • C O D 
• Express M a i l 

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

P 652 002 
143 

A l w a y s o b t a i n s i gna tu re of addressee .pxagent and 
D A T E D E L I V E R E D . 

8. Addressee's Address (ONLY if rtquetltdand let paid) 

s: 
d 
CL 
a 
vi 

* 

p ^52 002 m a 

RECEIPT FOR CERTIFIED MAIL 
N0'DURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 
(See Reverse) 

' V i o l a S. Barnes 

x> e> u. 
8" 
8 
E 
o u. 

to 
a. 

!2^2_ 1 J ig_Spr i n g > s 

P?/'. S!f^ a n t l ? I P Code ~ 
M i d l a n d , Texas 797Q1 

ipitc 
21 

Postage 

Cer t i f i ed Fee 

Spec ia l De l ivery Fee 

Res t r i c ted Del ivery Fee 

Retu rn Rece ip t S h o w i n g 
t o w f rom-and Date De l i ve red 

^ W e c e i p t showing to w h o m , 
Date . -and A d d r e s s of De l ivery 

TOTAL Pos tage and Fees 

Pos tmark or Da le 

TUT 



C o m p l e t e i t ems 1 , 2 , 3 and 4 . 

ress in t he " R E T U R N T O " space on t he 
F a i l u r e t o d o th is w i l l p revent t h i s c a r d f r o m 

ned t o y o u . T h e r e t u r n receipt lee w i l l p r o v i d e , 
e o f t he person de l i vered t o and t he da te o f 
a d d i t i o n a l tees t he f o l l o w i n g services are 

C o n s u l t pos tmas te r l o r fees and check box (es ) 
se|v i^e(s) r eques ted . 

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

- r l R e s t r i c t e d De l i ve ry . 

I. j A f t i c l e Add ressed t o : 

Wank K e l l Cahoon 
0\ Box 127 

Mid l and , Texas 

a. 

o 
39 
•n 

C 

5 

79702 

^ T y p e o l S e r v i c ^ \ ) ^" 

Registered / * B J Insi 
J e r t i f i e d I 0 C O 

£3 Express M a i l 

I w a y s o b t a i n s igna tu re ' 
D A T E D E L I V E R E D 

5 . S i g n a t u r e - A d d r 

X 

r j j c l e N u m b e r 

$52 002 
142 

essee of. agent a n d 

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

P L.52 002 142 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

SeFr°ank K e l l Cahoon 
s t & i W o x 12 7 

P-Miidtfeairtdip ctBexas 79702 

Postage 

\ ^ 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing txvwhom, 
Date, and Address of Delivery 

TOTAL Postage and Fees " \ < 

Postmark or Date 

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

Put y o u r address in t h e " R E T U R N T O " space o n t he 
reverse s ide . F a i l u r e t o d o th i s w i l l p reven t t h i s c a r d f r o m 
b e i n g r e t u r n e d t o y — rece ip t fee w,H p r o v i d e 

o u t h e n a m e of t h e pe rson de l i ve red t o a n d t h e da te o t 
_ —• : . . M - i i * M u i y * M a r e 

•o I 
0 I 
-n 
o 

3 
CO 
c o . v 

1 d e l i v e r y . F o r a d d i t i o n a l tees t he f o l l o w i n g serv.ces ere 
" c | ava i lab le . C o n s u l t pos tmas te r f o r fees e n d check box les) 

f o r serv ice(s) r eques ted . 

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

2 . D R e s t r i c t e d De l i ve r y . 

to 
co 

P b S 2 0 0 2 1 4 1 

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

|Joe S. H i l l 
0. Box 1568 

ICedar Park, Texas 78613 

4 . T y p e o l Serv ice : 

• Reg i s te red D Insu red 
D e c e r t i f i e d • C O D 
• Express Ma i l 

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

P 652 002 
141 

A l w a y s o b t a i n s igna tu re o t a d d r e s s e e W agent a n d 

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

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

S eNfe S. H i l l 
Street and No. 

P.O . Bnx 1 5 6 8 

^ W ^ S r ^ ! Tx. 7861!i 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing Id whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date ,.;>;.. 



i_ _ • - LtQi 

H i l l Revocable Trusts 
2610 Texas American Bank Bldg. 
500 Throckmorton 
Ft . Worth, Texas 76102 

HP SENDER: Complete items 1 .2 .3 and 4 . 

Put your address in the "RETURN T O " space on the 
reverse side. Failure to do this wil l prevent this card f rom 
being returned to you. The return receipt lee wi l l provide 
you the name ot the person delivered to end the date o l 
delivery. For addit ional lees the fol lowing services are 
available. Consult postmaster for fees and check boxlet) 
for servics(s) requested. 

1. Us Show to whom, date and address o i delivery. 

2 . • Restricted Delivery. 

4 . Type of Service: 

• Registered • Insured 
S X e r t i f i e d • COD 
• Express Mail 

Article Number 

P 652 002 
140 

Always obtain signature of addressee or agent and 
DATE P.E 11 VERED. ~ 

7. Date of Delivery 

1 4 MAY 1986 
8. Addressee's Address (ONLYif'requested and fet paid) 

P b52 DDE 140 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

sHitll Revo c a lb e Trusts 
Q&kQti NEexas American B 
Bldg . , 500 Throckmort 

Bank 
cn 

p FV. , a vsm c , o d e Tx. 76102 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees 

7 

,q'0 
4 

Postmark or Date. / 

I ( w X 

SENDER: Complete items 1 .2 .3 and 4 . 

Put your address in the "RETURN T O " space on the 
reverse side. Failure to do this wil l prevent this card from 
being returned to y " " The return receipt fee wil l provide 

ou the name of the person delivered to ano t n * r»te of 
delivery. For additional tee* the fol lowing service* are 
available. Consult postmaster for lees and cheek box(es) 
tor seryjce(s) requested. 

Show to whom, date and address o l delivery. 

2. • Restricted Delivery. 

lor servjc 

1. m Sh 

3. Art ic le Addressed to : 
Robert M. Davenport 
P.O. Box 3511 
Midland, Texas 79702 

4 . Type of Service: 

• Begistered • Insured 
[ ^ C e r t i f i e d • COD 
• Express Mail 

Article Number 

P 652 002 
139 

Always obtain signature o l addressee or agent and 
DATE D E L I V E R E D . y > 

i e e / 

6. Signature — Agent 

X 
7. Date of Delivery 

\Yrircq14gtg31ndye. bomj 

Ps<% JJ 

j O 
e 
UL 

8 
8 
E 
t _ 

o 
LL 
Cr> 
O-

P b52 002 131 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

s&aber t M. Davenpor t 

stPet0ndNB.ox 3 5 u 

PhP. » s t f3r e and ZIP Code 

M i d i a n d , Texas 79702 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees 
'v' . • —v~ 

Postmark or Date i ; \ \ \ 

1 



<i|f> b t l M U t H ; C o m p l e t e i t ems I , 4 , 3 a n d 4 . 

Pu t y o u r address in t h e " R E T U R N T O " space o n t he 
reverse s ide. F a i l u r e t o d o th i s w i l l p revent th is c a r d 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 r o v i d e 
y o u t he n a m e o f t he person de l i vered t o a n d t h e de te o f 

d e l i v e r y . Fo r a d d i t i o n a l fees t he f o l l o w i n g services are 

ava i lab le . C o n s u l t pos tmas te r f o r fees and cheek box (es ) 

t o r serv ice(s) r eques ted . 

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

2 . • R e s t r i c t e d De l i ve r y . 

3 . A r t i c l e Add ressed t o : 

Russell J . Ramsland 
P.O. Drawer 10505 
Midland, Texas 79702 

4 . T y p e o f Se rv i ce : 

• Reg is te red • Insu red 
L D - X e r t i f i e d • C O D 
• Express Ma i l 

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

P 652 002 
138 

A l w a y s o b t a i n s i gna tu re of addresseeQT_agent a n d 
D A T E D E I I V E R E D . 

5. S i g n a t u r e — Addressee ( 

X 
.a lu re — A g e n t 

8. Addressee-s Address (ONL Y if requested and fet paid)[ 

P k.52 0 0 2 1 3 f i 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

s iRuese l l J . Ramsland 

s W . d "Drawer 10505 

% r a # £ p q P g x a s 79702 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage artd Fees 

Pos tmark or D a t e / 

• 4 , 

O 
O 
2 m en 
H 

o 
3) 
m 
H 
C 
a 
z 
3J 
m 
o 
m 
-a 

O S E N D E R : C o m p l e t e i t ems 1 . 2 . 3 a n d 4 . 

Pu t y o u r address i n t h e " R E T U R N T O " space o n t h e 
reverse s ide . Fa i l u re t o d o th i s w i l l p reven t t h i s c a r d f r o m 
b e i n g 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 r o v i d e 
y o u t h e n a m e o f t he person de l i ve red t o a n d t h e da te o f 
d e l i v e r y . F o r a d d i t i o n a l fees t h e f o l l o w i n g services ere " 
ava i l ab le C o n s u l t pos tmes te r l o r fees and cheek box (es ) 
f o r serv)ce(s) reques ted . 

1 . Cd S h o w t o w h o m , da te a n d address o f de l i ve ry . 

2 . • R e s t r i c t e d De l i ve r y . 

3 . A r t i c l e Add ressed t o : 

Jane Barnes Ramsland 
P.O. Drawer 10505 
Midland, Texas 79702 

4 . T y p e o f Serv ice : 

| 0 ^ e r 
, ; g i s t e r e d • I nsu red 

„ , J e r t i f i e d • C O D 
U Express Ma i l 

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

P 652 002 
137 

DATE'DEUVERED"^ °' a d d r e s s e e •2 I : a 9 e ^ , a n d 

8. Addressee's Address (ONL Y if requestedand-fee paid)' 

P L.S2 0 0 2 1 3 7 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

setfane Barnes Ramsland 

Y ' f f f ^ r a w e r 10505 

79702 
Postage 

Certified Fee . 75 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery CQ[) 
TOTAL Postage and Fees 

Postmark or Date 



9 SENDER: Complete items 1. 2, 3 and 4. 

Put your address in the "RETURN T O " space on the 
reverse side. Failure to do this wil l prevent this caid f rom 
being returned io you. The return receipt fee wil l provide-
you the name of the person delivered to a n o t h * rvateof 
delivery. For addit ional tees fhe fol lowing service* are 
available Consult postmaster for fees and check boxles) 
tor service(s) requested. 

1. L^Kshow to whom, date and address of delivery. 

2. 0 Restricted Delivery. 

3. Art ic le Addressed to : 
Claudia«R. Burch, 
P.O. &r ( f f l \ - 1050,5 
Midland, Texas /79702 

4. Type of Service: 

• Registered • Insured 
^ B ' C e r t i f i e d • COD 
TD Express Mail 

Art icle Number 

P 652 002 
148 

Always obtain signature of addressee or agent and . 
DATE D E I I V E R E D . 

5. Signature - Addressee 

*neht ~7 

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

9ML 

P bss 005 ma 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

3
-5

1
7
 

^ l ' a u d i a R. Burch 

9
8
3
-4

0
 

S^etQndNQf.gjjfeLI 1 0 5 Q 5 

P
.O

. 
1!

 

pMi^eaandjip c$&xas 79702 

U
.S

.G
. 

Postage 

* Certified Fee 

—• /— 
. ?5 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

1
9
8
2
 

Return receipt sr^jtffngSfo'whpm. 
Date, and Address' of Delivery 

JS 
• 
u. 

TOTAL Postage and Fees V 

• ! 
F

o
rm

 3
8
0
0
, 

Postmark or Date r— 

WJ 
0. 

3. Art ic le Addressed to : 

Russell J. Ramsland, J r . 
P.O. Drawer 10505 

Midland, Texas 79702 

P SENDER: Complete items 1 , 2 . 3 and 4 . 

Put your address in the "RETURN T O " space on the 
reverse side. Failure to do this wil l prevent this card f rom 
being returned t o you. The return receipt lee wi l l provide 
you the name o l the person delivered to and the date of 
delivery. For additional lees the fol lowing services are 
available. Consult postmaster for fees and check boxles) 
for serviced) requested. 

1. Q ' S h o w to whom, date and address of delivery. 

2. • Restricted Delivery. 

4 . Type of Service: 

• Registered • Insured 
USTCertified • COD 
• Express Mail 

Article Number 

P 652 002 
135 

Always obtain signature of addressee CMT, agent and 
DATE DEL IVERED. 

5. Signature — Addressee 

X 
6. JStgneture — Agent j^**.—...^^ 

8. Addressee's Address (ONLY if reqUeSfedtt 

P L,55 00E 13S 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Seat to , , 

K u s s e l l J . Ramsland. -. 
S , P W "Drawer 10505 

P ^ m t f Z > : C f ? l x a s 79702 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, a'nd Address of Delivery 

TOTAL? Postage and Fees 

Postmark or Date 



Put y o u r address in t h e " R E T U R N T O " space o n t h e 
reverse s ide . Fa i l u re t o d o th i s w i l l p reven t t h i s ca rd f r o m 
b e i n g r e t u r n e d t o . v o u . i T h e r e t u r n rece ip t tee w i l l p r o v i d e 
y o u t h e n a m e of t he person de l i ve red t o a n d t h e da te o f 
d e l i v e r y . F o r a d d i t i o n a l tees t h e f o l l o w i n g services are 
ava i lab le . C o n s u l t pos tmas te r f o r fees and check b o x l e s ) 
f o r serv icers) r eques ted . 

S h o w t o w h o m , d a t e a n d address o f de l i ve ry . 

2 . • R e s t r i c t e d De l i ve r y . 

3 . A r t i c l e Add ressed t o : 

Joe R. Henderson 
P.O. Box 2477 
Mid land , Texas 79702 

4. Type of Service: Article Number 

• Registered D Insured 
L E T Certif ied • COD 
• Express Mail 

P 652 002 
134 

Always obtain signature of addressfje-gtagent and . 
^-©ATE DELIVEWED. f A -

5. sN)naitCe-=- \gdresse» 

-X—-W= Ip^x 
6. Signature — Ajgent 

X 
' f / MAY \ 

i / ] 
7. Date of Delivery ^ ^1986J j 

8. Addressee's Address (ONLY if requested " ' f l ' f ^ Q ^ l / 

/ f a *r7f ^~S2*S 

/ 

9 S E N D E R : C o m p l e t e i t ems 1 . 2 , 3 a n d 4 . 

P u t y o u r address in t h e " R E T U R N T O " space o n t h e 
reverse s ide. F a i l u r e t o d o t h i s w i l l p reven t t h i s c a r d f r o m 
b e i n g r e t u r n e d t o v o u . T h e r e t u r n rece ip t tee w i l l p r o v i d e 
y o u t h e n a m e o f t h e person de l i ve red t o a n d t h e da te o f 
d e l i v e r y . F o r a d d i t i o n a l fees t h e f o l l o w i n g services ere 
ava i lab le . C o n s u l t pos tmas te r f o r fees end c h e c k b o x l e t ) 
f o r se rv jce ls ) r eques ted . t o r serv ic 

1. £3 Sh S h o w t o w h o m , da te and address o f d e l i v e r y . 

2 . • R e s t r i c t e d D e l i v e r y . 

3 . A r t i c l e Add ressed t o : 

SDS Properties, Inc. 
P.O. Box 10 
Roswell, New Mexico 88202 

4 . T y p e o f Se rv i ce : 

• Reg i s te red • I nsu red 
^ C e r t i f i e d • C O D 
• Express Ma i l 

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

P 652 002 
133 

A l w a y s o b t a i n s i gna tu re o f addressee o r agent a n d 
D A T E D E L I V E R E D . 

5 . S i g n a t u r e — Addressee 

X 
6 . S i g n a t u r e — A g e n 

7. D a t e ^ e l i v e ; ^ ^ ^ £ 

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

P fc,55 005 13M 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

^Jb'e R. Henderson 
Street and No. 

P.O. Rny 9L77 
p»Q»SLale and ZIP Code 

Mid land , Texas 79702 
Postage 

Certified Fee •y> 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date • 

y Jm ! 

• 
P ts55 002 133 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

{See Reverse) 

8 
d 
t L 

6 

Sent to 

Street and No. 

— m 

J n c 

— I 1 . ( J " JJUA 

" R b ^ f f T ^ - M . 88202 
Postage 

Certified Fee . 75 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing, to whom, 
Date, and Address of Delivery 

j TOTAL Postage and Fees; 
D / , ' 

; Postmark or Date f 



9 S E N D E R : C o m p l e t e i t ems 1 , 2 , 3 a n d 4 . 

Put y o u r address in t he " R E T U R N T O " space on t he 
reverse s ide. F a i l u r e t o d o th i s w i l l p revent t h i s ca rd 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 rece ip t tee w i l l p r o v i d e 
y o u t h e n a m e o f t he person de l i vered t o a n d t h e da te o f 
d e l i v e r y . F o r a d d i t i o n a l fees t h e f o l l o w i n g services are 
ava i lab le . C o n s u l t pos tmas te r f o r fees and check box (es ) 
f o r service(s) r eques ted . 

1 . E f S h & w t o w h o m , da te a n d address o f de l i ve ry . 

2 . • R e s t r i c t e d De l i ve ry . 

3 . A r t i c l e Add ressed t o : \ * 

Paul J . K e l l y 
P.O. Drawer 2068 
Santa Fe, N.M. 87504 

4 . T y p e o f Se rv i ce : 

• Reg i s te red • I nsu red 
E T C e r t i f i e d • C O D 
• Express M a i l 

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

P 652 002 
132 

A l w a y s o b t a i n s i gna tu re of addressee o r agent a n d 
D A T E D E L I V E R E D . 

5 . S i g n a t u r e — Addressee 

X 
6 . S i g n a t u r e — A g e n t , 

7 . D a » o f D e l i v e r y 

8. Addressees Address (ONLY 

P L.S2 002 132 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

S 1 a u l J . K e l l y 
s , ¥ * 0 ? "D rawer 2068 
p-^cfff l !a n dPgcodiq > M > 87504 
Postage 

Cerllfled Fee . 76 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address, of Delivery 40 
TOTAL Postage and Fees/^v 

Postmark or Dale. 
j 

S E N D E R : C o m p l e t e i t ems 1 , 2 . 3 a n d 4 . 
Put y o u r address i n t h e " R E T U R N T O " space o n t he 
reverse s ide . Fa i l u re t o d o th i s w i l l p reven t t h i s c a r d f r o m 
b e i n g r e t u r n e d t o y m i . - T h e r e t u r n rece ip t fee w i l l p r o v i d e 

o u t h e n a m e of t h e pe rson de l i ve red t o a n d t h e da te o f 
d e l i v e r y . F o r a d d i t i o n a l fees t he f o l l o w i n g services are 
ava i l ab le . C o n s u l t pos tmas te r f o r fees and cheek box les 1 . . 
l o r serv ipe(s) r eques ted . 

S h o w t o w h o m , d e t e and address o f d e l i v e r y . 

2 . D R e s t r i c t e d D e l i v e r y . 

3 . A r t i c l e Add ressed t o : 

J . H . Heard 
P.O. Box 130 
M i d l a n d , Texas 79702 

4 . T y p e of Serv ice : 

• ^ R e g i s t e r e d • I n s u r e d 
E I C e r t i f i e d • C O D 
• Express Ma i l 

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

P 652 002 
131 

A l w a y s o b t a i n s i gna tu re of addressee o r agent a n d 

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

5 . S i g n a t u r e — Addressee 

X 

P L.52 002 131 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

selwH. Herd 

s t p * i 0 K i N f i o x 1 3 0 

' M ^ a n T ^ l x a s 79702 
Postage ' -ft 
Certified Fee . 7 / 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
lo whom and Date Delivered 

Return receipt showing lo whom, 
Date, and Address ol Delivery 

TOTAL Postage and Fee's 

Pos tmark or Da le 



Put your address in the "RETURN T O " space on the 
reverse side. Failure to do this Will prevent this card f rom 
being returned to you. The return receipt-fee wi l l provide 
you the name of the person delivered to and the oate of 
delivery. For additional fees the fol lowing services are 
available Consult postmaster for fees and check box(es) 
for service(s) requested. 

1. S ^ S h o w to whom, date and addressrif delivery. 

2. • Restricted Delivery. . . 

3. Art ic le Addressed to : 

McCes, I n c . 
P.O. Box 3580 
M i d l a n d , Texas 79702 

4. Type of Service: 

• Registered • Insured 
• ^ C e r t i f i e d • COD 
• Express Mail 

Article Number 

p }652 002 
130 

Always obtain signature ol addressee or agent'and r 

DATE DE I IVERfcD. - ^ ~ ^ S ' - / -

5. Signature — Addressee 

X ' . a x •. i f 13 I i 
6. Signature — Agent 

X 

7. Date o/Del ivery N ^ L C r ' S P " ^ - ' / 

8. Addressees Aaam^fONLYifrei/uiftedendfet paid) 

P bSH 005 130 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

seMcaCes, I n c . 
P 0 B o v 35 80 

Street and No. 
M i d i a n fT T e > v a s 7°>702 

P.O., State and ZIP Code 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery .C(b 
TOTAL Postage and Fees 

Postmark or Date y 

V SENDER: Complete items 1 .2 .3 and 4 . 
Put your address in the "RETURN T O " space on the 
reverse side. Failure to do this wi l l prevent this card from 
being returned to you. The return receipt lee wil l provide 
you the name of the person delivered to and the dete of 
delivery. For additional fees the fol lowing services are 
available. Consult postmaster for fees and check box(es) 
for servicers) requested. 

1. Lv-r Show to whom, dete and address of delivery. 

2. • Restricted Delivery. 

3. Art ic le Addressed to : 

Laurie B. Barr 
P.O. Box 198 
Midland, Texas 79702 

4. Type of Service: 

• Registered • Insured 
l a Certi f ied • COD 
• Express Mail 

Article Number 

P 652 002 
129 

Always obtain signature of addressee or agent and 
DATE D E L I V E R E D — 

5. Signature — Addressee 

x . . „ 

p bSS 005 I H I 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

S e n iWi£_Td_Jiaxr_ 

Postage 

r . t 6"l N |coc_198_ 

M i ^a r f c f ' f ^ i x a s _ 7 9 7 0 2 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

FtPturn Receipt Showing 
to wnom and Date Delivered 

r? 

Return receipt showing to whom, 
Date, and Address of Delivery . 

TOTAL Postage and-Fees 

s 
E 
o u. 
(0 
o. 

» I Postmark or Date 



^pr O C I M U U H . c o m p l e t e i tems J and 4 . 

Pu t y o u r address in t h e " R E T U R N T O " space o n t he 
reverse s ide. F a i l u r e t o d o th i s w i l l p reven t t h i s ca rd 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 rece ip t lee w i l l - p r o v i d e 
y o u t h e n a m e o l t he person de l i vered t o a n d t h e da te o f 
d e l i v e r y . F o r a d d i t i o n a l fees t he f o l l o w i n g services are 
ava i lab le C o n s u l t pos tmas te r f o r fees and check box (es ) 
f o r serv ice(s) r eques ted . 

1 . LTJ / 'Snow t o w h o m , da te and address o f de l i ve ry . 

2 . • R e s t r i c t e d De l i ve r y . 

3 . A r t i c l e Add ressed t o : 

Claude F. Wynn 
P.O. Box 6832 
Houston, Texas 77265 

4 . T y p e o f Se rv i ce : 

• ^ r e g i s t e r e d • Insu red 
M C e r t i f i e d • C O D 
• Express Ma i l 

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

P 652 002 
128 

A l w a y s o b t a i n s igna tu re of addressee o r agent a n d 
D A T E D E I 

8. Addressee's Address (ONLY ifrequ. 

P fc.SE 0 0 2 I S A 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

s W a u d e F. Wynn 
stpetgpdNgox 6 8 3 2 

R f t d ^ 8 r f , p c T l ! x a s 77265 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address'of Delivery .CfO 
TOTAL Postage-and Fees. ••' 

/ , , . . \ ' ' 
Postmark or Date ; 

I •• 

v V.. ..-
" / 

Postmark or Date ; 

I •• 

v V.. ..-
" / 

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

Pu t y o u r address in t h e " R E T U R N T O " space o n t h e 
reverse s ide . F a i l u r e t o d o th i s w i l l p reven t t h i s c a r d f r o m 
b e j n g 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 r o v i d e 
y o u t h e n a m e o f t h e person de l ivered t o and t h e rtate o f 
d e l i v e r y . Fo r a d d i t i o n a l fees t he f o l l o w i n g services are 
ava i lab le . C o n s u l t pos tmas te r f o r fees end cheek box (es ) 
f o r serv ice(s) r e q u e s t e d . 

1 . L \ 3 / S h o w t o w h o m , da te and address o f de l i ve ry . 

2 . • R e s t r i c t e d De l i ve r y . 

3 . A r t i c l e A d d r e s s e d t o : 

Shirley Ann Wynn 
Suite 811 
Preston State Bank Bldg. 
Dallas, Texas 75225 

4 . T y p e o l S e r v i c e : 

• Reg i s te red • I nsu red 
t D ^ C e r t i f i e d • C O D 
T D Express M a i l 

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

P 652 002 
127 

A l w a y s o b l a i n s i g n a t u r e of addressee C i agent a n d 
D A T E D E L I V E R b D . 

5 . S i g n a t u r e — Addressee 

X 
6 . S i g n a t u r e — A g e n t 

X / ^ . / / r Q M t V C ^ 
^ 2 a -

7. D a t e o f Qe l iVerV ' i G L . i.. 

8. Addressee's Address (ONL Y if requeued and Jet paid) 

n 
m 

P b 5 2 0 0 2 1 2 7 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

S 
t 

S e S f t ° i r l e y Ann Wynn 

^ f e t f e n 1 S t a t e Bank B l 
p - f o l ! M l ? , P T v e x a s 75225 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

I TOTAL Postage and Fees 
i 

Pos tmark or Date 

I: 



«Jj|> acJMObH: Complete items 1, 2, 3 and 4 . 

Put your addrass in the "RETURN T O " space on the 
reverse side. Failure to do this mill prevent this card l rom 
being returned to you. The return receipt lee wi l l provide 
you the name ol the person delivered to and the date o l 
delivery. For additional lees the fol lowing services are 
available. Consult postmaster for fees and check box let) 
tor servicels) requested. 

1. S ' s h o w to whom, date and address o l delivery. 

2. • Restricted Delivery. 

3. Art ic le Addressed to : 

W. Forres t Wynn 
Suite 811 
Preston State Bank Bldg. 
D a l l a s , Texas 75225 

4. Type of Service: 

Registered • Insured 
Certif ied • COD 
Express Mail 

Article Number 

P 652 002 
126 

Always obtain signature of addressee or agent and 
DATE D E L I V E R E D . 

5. Signature - Addressee 

X 

8. Addressee's Address (ONLYijrequested and Jet paid) 

a> 
LU 
o" 
o 

8 
E 
o 

LL 
01 

a. 

P b52 005 I S t 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

S<W.'° F o r r e s t Wynn 

..ouLLe o i l 
Stteet and No. _ _ 

P r e s t o n S t a t e Bank Bl< ^ f W g ^ f & k a s 75225 
Postage 

Certified Fee . 7.5 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

•v , tn 

co 

P SENDER: Complete items 1 ,2 ,3 and 4 . 
Put your address in the "RETURN T O " space on the 
; e verse side. Failure to do this wil l prevent . 
being returned to you-Jhe return receipt ' " ' f f f f f f i 
vou the name of .be person delivered to and the date of 
r = . . . k . iniinuuina sarvice* are d ihvery. For additional I .e . the lo.low.ng 
available. Consult postmaster for fees and cheek box(es) 
for servicels) requested. 

1 . L T s h o w to whom, date and address of delivery. 

2 . • Restricted Delivery. 

O 
o 
m </) 
H 
O 
30 m 

3 Art ic le Addressed to : 

j . M . Welbom 
1500 Boradway 
Suite 1212 
Lubbock, Texas 79401 

4 . Type of Service: 

• Begistered • Insured 
H X e r t i f i e d • COD 
• Express Mail 

Article Number 

P 652 002. 
125 

Always obtain signature of addressee pxagent and 
DATE DEL IVERED. ? 

7 D8te ot Delivery 

8. Addressee's Address 
JONLY if requested and jet paid) 

P bS5 002 125 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

^ M . We lbo rn 
stiUttUNSroadway 

S i l l t - o 1 9 1 9 

p-Erdfcfcoe '̂P xa s 79401 

Postage 

Certified Fee . 7$ 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 40 
TOTAL Postage and Fees 

w Postmark or Date 



P u l y o u r address in t h e " H E T U R N T O " space o n t he 
reverse s ide . Fa i l u re t o d o th is w i l l p reven t t h i s ca rd l r o m 
b e i n g 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 l ee w i l l p r o v i d e 
y o u the n a m e ot t he person de l i ve red t o a n d t h e da te o l 
d e l i v e r y . Fo r 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 . C o n s u l t pos tmas te r f o r fees and check box (es ) 
f o r serv ice ls) r eques ted . 

1 . D j ^ S h o w t o w h o m , da te and address of de l i ve ry . 

2 . D R e s t r i c t e d De l i ve ry . 

3 . A r t i c l e Add ressed t o : 

Jack Markham 
Sui te 1212 

1500 Broadway 
Lubbock, Texas 79401 

4 . T y p e o f Se rv i ce : 

• Reg i s te red • Insu red 
O C e r l i f i e d • C O D 
• E xpress Ma i l 

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

P 652 002 
180 

A l w a y s o b t a i n s igna tu re o f addressee o r agent a n d 
D A T E D E L I V E R E D . 

1 
5. Signatu^'- Addressee ^ s " ^ ) 

7. D a t e of D e l i v e r y 

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

P fc.52 002 ISO 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

S * Jac^ M a r k h a m 
stSuirtaeio.1212 

1 5 00 Rt*o i d w n " 
p - £ i * l W e ^ l , p o r c ! x a s 7 9 4 0 1 

Postage 

Certified Fee ,1$ 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery •10 
TOTAL Postage And Fees 

Postmark or pa le , ^ ,y>. N^' 

•a 
IA 
O 

3 
t o 
CO 

1 
to 
CO 

£ S E N D E R : C o m p l e t e Kerns 1 , 2 , 3 a n d 4 . 

P u t y o u r address in t h e " R E T U R N T O " space o n t h e 
reverse s ide. F a i l u r e t o d o th i s w i l l p reven t th .s e« rd « r o m 
b e i n g r e t u r n e d t o y o u . T h . r e t u r n rece.n t fee « " ' M > " » 
y o u t h e n a m e o f t h e pe rson de l i ve red t o a n d t h e date o_t 
d e l i v e r y . F o r a d d i t i o n a l fees"the f o l l o w i n g se rvces a r e ^ 
ava i lab le . C o n s u l t pos tmas te r l o r fees and check b o x t e s i 
f o r serv ice ls ) r eques ted . 

1 . C S ^ S h o w t o w h o m , da te and address of d e l i v e r y . 

2 . • R e s t r i c t e d D e l i v e r y . 

3 . A r t i c l e Add ressed t o : 

Robert C. Tucker 
1408 W. Pecan S t r e e t 
M i d l a n d , Texas 79701 

o 
o 
3 
m 
Ui 

- I 
o 
33 
m 
- I c 
3) 
H 
3) 
m 
o 

4 . T y p e o t S e r v i c e : 

• R e g i s t e r e d • I n s u r e d 
C r C e r t i f i e d • C O D 
• Express M a i l 

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

r-

P 652 002 
123 

A l w a y s o b t a i n s i gna tu re o l addressee fiLagent a n d 

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

5. ^ ^ ^ ^ ^ ^ ^ 7 ^ ^ ^ ^ ^ ^ 

6 . S i g n a t u r e - A ^ e n t 

X 
7. D a t e o t D e l i v e r y 

8 . Addressee ' ^eTsLdresT/WLr if requested and je. puid) 

P fc.52 002 123 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

s«RcJbert C. T u c k e r 

stfe^rgNW. p e c a n s t r e e t 

PjQ.,SUte and ZIP Code 

M i d l a n d , T e x a s 7 9 7 0 1 
Postage * rf 
Certified Fee 

Special Delivery Fee 

Restricted Oellvery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees ^ • 

Postmark or Date >' iH . 



( P S E N D E R : C o m p l e t e i t t m s 1 , 2 . 3 a n d 4 . 

P u t y o u r address i n t he " R E T U R N T O " space o n t he • 
reverse s ide. F a i l u r e t o d o th i s w i l l p reven t t h i s ca rd f r o m 
b e i p g r e t u r n e d t o v o u . T h e r e t u r n rece ip t tee w i l l p r o v i d e 
y o u t h e n a m e o f t h e pe rson de l i ve red t o ano t he r t a t e o f 
d e l i v e r y . Fo r a d d i t i o n a l tees t he f o l l o w i n g service* are' 
ava i lab le C o n s u l t pos tmas te r f o r fees and check b o x l e s ) 
f o r servtce(s) r e q u e s t e d . . 

•Ksho I O W t o w h o m , da te and address o f de l i ve ry . 

2 . D R e s t r i c t e d De l i ve r y . 

3 . A r t i c l e Add ressed t o : 

0 'Br i en -Goins Engineer ing 
1140 Two F i r s t C i t y Center 
M i d l a n d , Texas 79701 

4 . T y p e o l S e r v i c e : 

Registered Q Insu red 
L ¥ C e r t i f i e d • C O D 
• Express Ma i l 

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

P 652 002 
121 

A l w a y s o b t a i n s i g n a t u r e o t addressee o r agent and> ^- A 
D A T E D E I I V E R t D . / \ 

5 . S i g n a t u r e — Addressee 

8. Addressee's Address (ONLY ifrequested and fet paid) 

P L.S2 00B 121 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

8 

^ '•"Brien-Goins Engineer ing 

n t e i 
Street and No. 

1140 Two Fi rst Ci ty Ct\ 
P.O., S ta l e and ZIP Code 

M i d l a n d , Texas 79701 
Pos tage 

Cer t i f i ed Fee 

Spec ia l Del ivery Fee 

Res t r i c ted Del ivery Fee 

Return Receipt S h o w i n g 
to w h o m and Date Del ivered 

Return receipt showing to w h o m , 
Date , and Add ress of Del ivery 

T O T A L Pos tage and Fees 

1 , ?t 

•1 
2£L 

Pos tmark or Date 

• J S E N D E R : C o m p l e t e i t ems 1 . 2 . 3 a n d 4 . 

Put y o u r address in t h e " R E T U R N T O " space o n t h e 
reverse s ide. F a i l u r e t o d o th i s w i l l p reven t t h i s c a r d 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 rece ip t fee w i l l p r o v i d e 
y o u t h e n a m e o f t h e person de l ivered t o and t he da te o f 
d e l i v e r y . F o 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 
ava i lab le . C o n s u l t pos tmas te r f o r fees end check box (es ) 
f o r serv ice ls) r eques ted . 

1 . G S ^ h o w t o w h o m , da te and address o f d e l i v e r y . 

2 . Q R e s t r i c t e d De l i ve ry . 

3 . A r t i c l e Add ressed t o : 

J . H . Crouch, J r . 
P.O. Box 1082 
M i d l a n d , Texas 797Q2 

4 . T y p e o f Se rv i ce : 

• Reg i s te red • Insu red 
D e c e r t i f i e d • C O D 
• Express M a i l 

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

P 652 002 
178 

A l w a y s o b t a i n s igna tu re of addressee 
D A T E D E L I V E R E D . 

and 

5. S i g n a t u r e r- Addressee 

3 

6 . S i g n a t u r e — A g e n t 

X 
7. D a t e of D e l i v e r y 

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

p b S2 0 ° 2 1 7 6 

BECEIPT FOR CERTIFIED MAIL 

^ ^ ^ ^ 

(See Reverse) 

Crouchj__£ r_L 

INBOX 1082 



• I P o t N U f c H : C o m p l e t e i t ems 1 , 2 . 3 a n d 4 . 

Pu t y o u r address in t h e " R E T U R N T O " space o n t h e 
reverse s ide. F a i l u r e t o d o t h i s w i l l p revent t h i s c a r d l 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 rece ip t l ee w i l l p rov ide , 
y o u t h e n a m e o l t he pe rson de l i vered t o and t h e da te o l 
d e l i v e r y . F o 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 
ava i lab le . C o n s u l t pos tmas te r f o r fees and check box les) 
f o r serv ice ls) r eques ted . 

1 . L ^ S h o w t o w h o m , da te and address of de l i ve ry . 

2 . • R e s t r i c t e d De l i ve r y . 

3 . A r t i c l e Add ressed t o : 

Chris t ine Ray 
P.O. Box 505 
Midland, Texas 79702 

4 . T y p e o f Se rv i ce : 

eg is te red D Insu red 
( • ' C e r t i f i e d • C O D 
• Express M a i l 

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

P 652 002 
120 

A l w a y s o b t a i n s i gna tu re o l addressee o r agent a n d 
D A T E D E I I V E R E D . 

5 . S i g n a t u r e — Addressee 

X 
o . a i g n a i u r e — A g e n t 

7. D a t e of D e l i v e r y 

8. Addressee's Address (ONLY ij 

P L.55 DDE 1B0 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

S T J n ' r i s t i n e Ray 
Street and No. 

P <"> B o v 505 
P.O., State and ZIP Code 

M i d l a n d . Texas 79702 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date. Delivered 

Return receipt showing to whom, 
Date, and Address, ofvPenvery 

TOTAL Postage and Fees • 

Postmark o r O a f ^ f i b ^ / 

_ S E N D E R : C o m p l e t e i t ems 1 , 2 . 3 a n d 4 . 

Pu t y o u r address i n t h e " R E T U R N T O " space o r v t h e 

reverse s ide . F a i l u r e t o d o t h i s w i l l p reven t t h . s « r o £ 

b e i n g r e t u r n e d t o y o u . T h . r e t u r n rece.pt l ee w . t l p r o v i d e 

y o u t h e n a m e o t t h e person d e l i v e r ^ t o a n d t h e da te o t 
- E - ' - ' . . . . . . u . J . l l A , „ ; m i e t e k r U l T f M A f l a t d e l i v e r y . F o r a d d i t i o n a l fees t h e f o l l o w m g services are 
ava i lab le . C o n s u l t pos tmas te r f o r fees end check b p x t e t l 
f o r servifre(s) r eques ted . 

1 . La Show t o w h o m , da te a n d address o f de l i ve ry . 

2 . • R e s t r i c t e d D e l i v e r y . 

A r t i c l e Add ressed t o : 

Conrad E. C o f f i e l d 
P.O. Box 3580 
Midland, Texas 79702 

4 . T y p e o f Serv ice : 

• / R e g i s t e r e d • Insu red 
0 C e r t i f i e d • C O D 
• Express Ma i l 

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

P 652 002 
119 

A l w a y s o b t a i n s igna tu re o t add ressee£ r agent a n d 

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

7 . D a t e o f D e l i v e r y 

\ K 1986 / 
dMuUetjKtd) 8. Addressee s Address (ONL Y ifrequtstet 

7f?0' 

P bsa OOH i n 
RECEIPT FOR CERTIFIED MAIL 

wn INSURANCE COVERAGE PROVIDED 
N°NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

f s ^ ^ a T T T ~ C ^ £ f i e l d 

fcrSox 35 80 
79702 

, IPostage 

J 1 Certified Fee 

(Special Delivery Fee 

1 Restricted Delivery Fee -

£ (TOTAL Postage^nd Fees • 

8 
8 

Pos tmark .o r Date 

\ \ 1986 / 



Put vour address in the "RETURN T O " space on the 
reverse side. Failure to do this wi l l prevent this card f rom 
being returned to you. The return receipt fee wi l l provide 
you the name of the person delivered to and the date of 
delivery. For additional tees the fol lowing services are 
available. Consult postmaster for fees end check box(es) 
lor servicels) requested. 

Show to whom, date and address of delivery. 

• Restricted Delivery. 

3. Art ic le Addressed to: 

C D . M a r t i n 
P.O. Box 3341 
M i d l a n d , Texas 19101 

4. Type of Service: Art icle Number 

• Registered • Insured 
S Certif ied • COD 
D Express Mail 

P 652 .002 

151 
Always obtain signature o l addressee or agent and 
DATE D E L I V E R E D . 

5. Signature — Addressee 

X 
6. Signature — Agent 

7. Date of Delivery 

8. Addressee"* Address (ONL Y if requested andTXpeid/ j 

"7 

P bS2 002 1 5 1 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

seQ.t<D. M a r t i n 

s t p e t Q n d N B o x 3 3 4 1 

PXL,.Stale and ZIP Code 

M i d l a n d , Texas 79702 
Postage *, Yj 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

•
''T$k 

I SENDER: Complete items 1 , 2 , 3 and 4 . 

Put your address in the "RETURN T O " space^rf the 
reverse side. Failure to do this wil l prevent this card f rom 
being returned to you. The return receipt tee^will provide, 
you the name ot the person delivered to and the date o l 
delivery. For additional lees the fol lowing services are 

•••liable. Consult postmaster for fees 8nd check box(es) 
vice(s) requested. 

. Llf Show to whom, date and address of delivery. 

2. • Restricted Delivery. 

3. Art ic le Addressed to : 

Lewis C. Cox 
P.O. Box 10 
Roswell, N.M. 88202 

4 . Type of Service: 

D Registered D Insured 
LX Cert i l ied • COD 
• Express Mail 

Article Number 

52 002 

Always obtain signature ot addresseeSLagent and 
DATE DELIVERED. 

5. Signature — Addressee 

6,/Signature — Agejrt f * ^ v ^ 

7i -Oate of Delivery 7i~Qate' of Delivery 

8. Addressee's Address (ONL Y if requested m 

P bS2 002 150 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

fSee Reverse) 

t l s i e w i s C. Cox 

1 n?"tdn.d NBox 10 
P.O., State agcLZIP Codew 8 8 2 0 2 

Roswel l , " . t i . 
a i Postage | , / 7 

+ [Certified Fee 

[special Delivery Fee 

(Restricted Delivery Fee 

[Return Receipt Showing 
to whom and Date Delivered 

N Return receipt showing to whom, 
§ " t V j r »nd Address of Delivery 

| TOTAL Postage and Fees 

ef I Postmark or Date . ^ 

m a. 



P b b N U t H : Complete items 1, i , d and 4 . 

Put your address in the "RETURN T O " space on the 
reverse side. Failure to do this wil l prevent this card f rom 
being returned to you. The return receipt fee wi l l provide-
you the name of the person delivered to and the date of 
delivery. For additional tees the lol lowing services are 
avatWble. Consult postmaster for fees and check box(es) 
forV**Vvice(s) requested. 

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

2. O Restricted Delivery. 

1 . Art ic le Addressed t o : 

Paul w. Eaton 
P.O. Box 12118 
Amarillo, Texas 79101 

4. Type of Service: 

• Registered • Insured 
S Certif ied • COD 
• Express Mail 

Article Number 

P 652 002 
149 

Always obtain signature of addressee or.agent and 
DATE D E I IVERED. 

5. Signature -»Addri 

6. Signature - •Agent 

X 
7. Date of Qe>i/e 

nrm 
8. Addressee's Address (ONL Y if requested and fet paid) 

P b5B 005 i n 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

s Pk 'u l W. Ea ton 
Street and No. 

P.O. Box 12118 
P.O., State and ZIP Code 

A m a r i l l o , Texas 79101 
Postage $ 

^7 Certified Fee r 

Special Delivery Fee r S 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage'and Fees 

Postmark or Date 

\ -'• : 1 
\ • 


