CFFICE PHONE $1% €62 536! HOME $15 - 682-3515

BILL SELTZER )

507 PETROLEUM BUILDING L ’
MIDLAND. TEXAS 79701 ///P’//» j
L :

May 6, 1986

Re: Amerind 0il Co.
Application for Unorthodox
Well Location, Lea County,
New Mexico

TO OFFSET OWNERS

Gentlemen:

Enclosed please find a copy of Amerind 0il Co. Application
for Unorthodox Well Location, Lea County, New Mexico.

We have requested the 0il Conservation Division to set this
application on their May 28, 1986 docket for hearing.

If you have any questions, please call.

Yours, very truly,

Bill Seltzer

BS/kp
Enclosure

cc: Ms. Florene Davidson
0il Conservation Division
P.0O. Box 2088
Santa Fe, New Mexico 87501

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

Mr. Robert C. Leibrock
Amerind 0il 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 0il Co. through its attorneys and respect-
fully requests approval of an unorthodox oil well location, Lea
County, New Mexico and in support thereof, states as follows:

1. Applicant is 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 drill its Wiser "B'" State #l1 Well as
an worthodox o0il 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 dedlcate said W/2 NE/4 Section 29 to
said well.

4. The proposed well is approximately 1/4th mile from the North-
east Lovington Pennsylvania Pool to the North.

5. A well at said unorthodox location will better enable the
Applicant to produce o0il underlying the proration unit.

6. Approval of the unorthodox location will be in the interests
of conservation, prevention of waste and protection of correlative

rights.

WHEREFORE, Applicant respectfully requests that this 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

By : Aql7

dy Tu
Box 15:(:
and, Texaws 79702

915 682-1616



OFFSET OPERATORS

Texaco, Inc. Rebel 0il Co.

P.0. Box 3109 603 Seco Dr.

Midland, Texas 79702 Hobbs, New Mexico 88240
Attn: Mr. Stephen L. Chandler Attn: Ms. Ellie Spear

Sohio 0il Co.

Two Lincoln Centre

" 5420 LBJ Freeway

Suite #1000/LBO3
Dallas, Texas 75240
Attn: Mr. Steve Soule

H.E. Yates Co.
P.0. Box 1933
Roswell, New Mexico 88201

Cal-Mon 0il Co.

P.0O. Box 2066

Midland, Texas 79702
Attn: Mr. R.L. Monaghan

-Jet. 0il Co.

700 N. Pearl

Lock Box 340

Dallas, Texas 75201

Wiser 0il Co.

Suite 540, One Allen Center

500 Dallas Street

Houston, Texas 77002

Attn: George L. Mcleod, Jr.
Gary W. Lauman

Jack 0. MeCall
1210 One First City Center
Midland, Texas 79701

S.E. Cone, Jr.
P.0. Box 10321
Lubbock, Texas 79408

Kastman 0il Co.
P.0. Box 5930
Lubbock, Texas 79408

A.T. Carleton
P.O0. Box 10340
Midland, Texas 79702

Mr. Charlie Dickenson
Cities Service Co. ‘
P.O. Box 1919

Midland, Texas 79702
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@ dLNUEN: uomplele nems 1, ¢, 3, and 4.
Add your address 'in the **RETURN TO"*
Space on reverse.

" (CONSULT POSTMASTER FOR FEES)
k1. The fcllowing service Is requasted (check one).
{5 Show to whom and date delivered .............. —_—
O3 Show to whom, date, and address of delivery.. _____ ¢
2. [J RESTRICTED DELIVERY........ovvvvrreerenn. —_—

(Tha restricted dekvery tee is charged in addition
10 the retum receiot fes.)

2861 Ainr ‘L 18g w0y

TOTAL §__

3, ARTICLE ADDRESSED TO: M. oTehpen Cha
exaco, Inc.

P.0. Box 3109

Midland, Texas 79702

4, TYPE OF SERVICE: ARTICLE NUMBER
Ol reaisteren Omswren | P 652 002
&dcernirien Oecoo 111
Jexpress maiL

) (Always obtain signature of addressee or agent)

H 1 have roceived the articls described abovs.

| SIGNATURE . [Jaddressee [ Authorized agent

- POSTMARK
{may be dn reverse side)

"/ OATE OF DELIVERY

1. NABLE T0 LIVER BECAUSE:

1d1333Y NUNI3Y

e o ———— -

: ete items 1, 2, 3, a "
@ SN ot s i 1h6 ~RETURN T

space on reverse.

(CONSULT POSTMASTER FOR FEES)

1.mtonowlngwmuroqmstod(chockom). .
B3 Show to whom and date deiiversd .............. -
[0 show to whom, date, and address of deltery .. ¢

2. [) RESTRICTED DELIVERY.............. - .

(The restricted delfvery foo is

10 the return recelpt fee.}

zost AKinp ‘1 18€ 104 Sd

TOTAL $&

3 ARCI,EADORESS ToMr. ?tev Soui
ARl L Mo o

looO/LBo “

4. TYPE OF SERVICE: - ARTICLE NUMBER

[ reqiSTERED DOwsuren P 652 002
&dcerTiFiED Dlooo 110
[ exprESS MAIL

{Always obtain signature of cddresson er sgent)

| have received the articie described above.
sicnatuRe (] zed

BY
%
5. /GATE OF DELGERY ove] _ POSTMARK

SH -

6. ADDRESSEE’S ADDRESS (Only # requesied

~+ 2] (may be on reverse side)

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

£413034 NUN L3

« GPO: 1982379583

* U.S.G.P.0. 1983-403-517

P k52 002 11l

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

~ Iséfaxaco, Inc.

3§ | -P-0-—Bex—3109

2 St AP Afd, Texas 79702

2 I BT e setephen L. Chapdler
]

8 Postage $ 39

3 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 3

Postmark or Date

5/6/86

! PS Form 3800, Feb. 1982

e e e ——— e e A a

P L52 002 110

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

See Reverse
Mr St'( eve an)'l

Sﬁbhio 0il Co.

LlJ.l.lLU .I..Il ucut L

S'?&Z'U MBJ Fre eway

P.OEldendbb@0R /LBO 3
allas, Texas 75240
Postage .
.39

.75

Certified Fee

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

] PS Form 3800, Feb. 1982

|
|
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1413034 NHN13Y
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) SENDEH Complets ltems 1, 2, 3, and 4.
Add your address In the **RETURN T0"’ . P b52 002 109
space on reverss.
(CONSULY POSTMASTER FOR FEES) RECEIPT FOR CERTIFIED MAIL
3 1. The fofiowing sarvice is raquested (check one). N NO INSURANCE COVERAGE PROVIDED
Elswmwhomwdamwmm ............... ————m® NOT FOR INTERNATIONAL MAIL
a Show 10 whom, "dato. and address of defivery .. .8 (See Reverse)
2. [J RESTRICTED DELIVERY...............c.....ec... I
“ (The restricted dekvery foe 1s charged in sddition . ~ [stitE. Yates Co.
* 10 the return receipt fee.) 2
[~
TOTAL §____ 3 v NoBox 1933
3. ARTICLE ADDRESSED TO: -3
Y v, |P.0., State and ZIP Code
Iélg atef9§3 9! Roswell, N.M. 88201
0. & |Postage $
Roswell, N.M. 88201 9 .39
§ 4. TYPE OF SERVICE: ARTICLE NUMBER . 3 [Certitied Foe
ClreciSTERED Omsuweeo | p 652 002 75
QCERTIFIED DCOD 109 Special Delivery Fee
OJexpress maiL
' (Always obtaln signature of addresses or sgent) Restricted Delivery Fee
1 have recsived the article described abovs. Return Receipt Showing
SIGNATURE  [Jaddressee  [Ja ed agent to whom and Date Delivered .70
%&. m j» &3 I Return receipt showing to whom,
s R @ Date, and Address of Delivery
' D{'f} of DEU\;Y P {may Q?ﬂmm'( side) :‘.; TOTAL Postage and Fees 3 1 84
‘ é 7’- 9‘ g Postmark or Date
8. ADDRESSEE'S ADDRESS (Only I requested)| 2
£
: 5 5/6/86
7. UNABLE TO DELIVER BECAUSE: 7a. EMPLOYEE'S 0
INITIALS a

. # GPO; 1982379-593

an

0
wn
B e SENDER: Complete items 1, 2, 3, 2 "
g :ggczo:;?gyerress:lntha RETUHNTO P L5Z 002 108
8
2 (CONSULT POSTMASTER FOR FEES) RECEIPT FOR CERTIFIED MAIL
£ ) - The totowing servos s requested (chock one). e NO INSURANCE COVERAGE PROVIDED
= [ show to whom and date deliversd ............... —_— NOT FOR INTERNATIONAL MAIL
g {1 Show to whom, date, and address of delivery .. . ¢ o6 Reverse)
2. O3 resTRICTED oa.lvm:; .......... i —_— o i
e eeat e n ot "’ ~ [sGad -Mon 0il Co.
10 the return Ioe.) . 5 B0 2oy 2068
P 3 [Serardid, Texas 79702
3 ATICLE ADORESSED 7o Mr. K.L. lonaghan % e Rt
%n %8)680 . o PO & e 'ana 2iPChde N Lo TlOTIAZ
Mldland Texas 79702 g —— a9
w »
%, TYPE OF SERVICE: ‘ ARTICLE NUMBER 2 _
JrecisTeRED Oinsuren | P 652 002 * {Certitied Fee -
%(E;)E(::EFS';DMAIL Hoco 10 8 Special Delivery Fee
{Ahways obtaln signature of addrasses or agent) - Restricted Delivary Fee
| have received the articte described above.
Return Receipt Showi
SiouATyRE) [asage Claunoreod o Ty whom s e Daeres |
— g Return receipt showing to whom,
5. FoxTe OF BELIVERY N & | Date, and Address of Delivery
° 3/ {mdy be ) & | TOTAL Postage and Fees L3
A e, £ 1.84
~ > \"‘ -
6. ADORESSEE'S ADDRESS. (0nly ¥ %Co_ & |Postmark or Date
2 i /0, 8
: A : |
2 " & 5/6/86
Z ¥ 7. UNABLE TO DELIVER BECAUSE: : $ i
8 L’ﬂw‘ a
m - _
©°
-t
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1413034 NHN13Y
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fj ® SLAULH: Loimpioie iems 1, 2, 3, and 4,

Add your address in the ‘*RETURN TO""
space on reverse.

(CONSULY POSTMASTER FOR FEES)

. The following service Is requested (check one).
[ show to whom and date detlvered ..............

‘ B
[J Show to whom, date, and address of deivery .. ¢
8 2. (] RESTRICTED DELIVERY.......veereeeeeenee.. ¢l
: (The restrictad delivery fse Is charged in addition
o the raturn receipt fee.)
TOTAL $____
3 ARTICL ESSED T0:
gﬁ l‘o' Egﬁ p Eo0 E)
: e
Box %E
TEas , Texas 75201
{ 4. TYPE OF SERVICE: ARTICLE NUMBER
| [recisteren Owsuren | P 652 002
| Ecenrieo Olcon 105
N Clexeress MAlL

{Always obtsin signature of addrassee or agent) .

N 1 have recefvad he article described ghove.

3 SIGNATURE /] Adg

LA a:;/ 7 4
UL /A‘...‘/M,Jf/

DATRAOF OECIVERY

O authon

STMARK
{may be on reverse side)

MAY O B 1088

6. ADDRESSEE'S ADDRESS (Oniy # requested,

288t AInp ‘Lige Wwiod 8d

1413034 NYN13Y

§ 7. UNABLE TO DELIVER BECAUSE:

Ta. EMPLOY'S
INITIALS

« GPO: 1982\'!79»

@ SENDER: Complete ltems 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).
B show to whom and date deitvered ............... _
[ showto whom, date, and address of delvery.. ¢
2. [J restricTeo peLivery....... .
(The restricied delvery fee Is charged in addition
10 the return recelpt fee. )
' TOTAL S

ST U Mo god & N

Suit 40 1

1386 %aila Stree en Center

4. TYPE OF SERVICE: ARTICLE NUMBER
OIrecisTeren Omsween{ P 652 002
Elcernfien Ocoo 107 .
DOexpress MaiL

(Always obtaln signature of addressea or agent)

| have received the article described above.
SIGNATURE  [Jadoresses  [Jauthorized agent

5 ?f UFDELIVERY POSTMARK
) (may be 08 reverse skiv)
6. ADDRESSEE'S ADDRESS (Oniy f raquested,
FAY 9 1986
7. UNABLE TO DELIVER BECAUSE: 7a. EMPLOYEE'S
INITIALS

% GPO: 1082-379-503

)
{
|
i
i

* U.S.G.P.O. 1983-403-517

PS Form 3800, Feb. 1982

P k&52 002 105

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)
seigd OI1 Co.
700 N. Pearl
stlegeld NBox 340

Nalle-c T
A L LAy s LA D
P.0O., State and ZIP Code

Postage $ .39

* U.5.G.P.O. 1983-403-517

Certified Fee

Special Delivery Fee

Restricted Delivary Fee

Return Receipt Showing
to whom and Date Delivered 70

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

TOTAL Postage and Fees H

Postmark or Date

5/6/86

PS Form 3800, Feb. 1982

|
|
!
|

P k52 002 187

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)
My GCaoraoa Mol and J
5., LR AT =\ =aw 3 r.

sdfr. Gary W. Lauman

Wisar 0il Cna
o A=~ ama A= 4

S'8UIE4°> 540, One Allen (tr.

b0 Whie IR L+ @we STLEET
ouston, Texas 77002
Postage $ 39

.75

Certified Fee

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
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@ SENUER: Lomplete items 1, 2, 3, and 4.
Add your address in the ‘*RETURN TO"’
space on reverse.

(CONSULT POSTMASTER FOR FEES)
1. The following sarvics Is requested (chack one).
3 Snow to whom and date deliversa ... ........

O3 Show to whom, date, and address of eiivery
| 2. [J ResTRICTED DELIVERY

P bL52 002 11b

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Reverse)

2861 Ainp 'L 1g8e wiog

(Tmmmmrnhmwmmmm * [Sept t
10 the return roceipt foe. } . E Fadk 0. McCall
TOTAL 2 lsded bR Neme First City Cntr.
3. ARTICLE ADDRESSED 0. 8| Midland, Texas 79701
J § 0 MCC@].]. 7. |P.O., State and ZIP Code
ff 0 One First City Centeq S
Midland, Texas 79701 4 |Postage 5 39
4. TYPE OF SERVICE: ARTICLE NUMBER 3
Oresistereo. Cinsuren * |Certified Fee 75
g::EFslgnMAlLv DCOO P gig 002 Special Delivery Fee
_ (Always obtsin signature of addresses or agent) Restricted Delivery Fee
| have received the article described above
Return Receipt Showin
i SIGNATURE  [Jaddressee Authorized agent . to whom and Date De|igered , 70
'K e_m \\'\ 5 A ‘,\\ & | Return receipt showing to whom,
B 57 0ATE OF DELIVERY !,’ - TR ] Date, and Address of Delivery
(may be on reverse side)” \ g TOTAL Postage and Fees $
" , 2 1.84
» ) 6 ADDRESSEE'S ADDRESS (oniy ¥ roquested - an ‘, g | Postmark or Date
ﬂ < A Y IS
S Eerere———— - E 5/6/86
Z B 7. UNABLE TO DELIVER BECAUSE: 7a eMPLOYEE'S _. | p
m INITIALS 9
g e —- - -
/ ' o « GPO: 1982379603
3 :
7 | @ SEWDER: Compite Homs 1, 2, 3, and 4. < -
3 Mdyo;:addmss n the “*RETURN TO P 52 002 114
& $p2ce on reverse,
o (CONSULT POSTMASTER FOR FEES) RECEIPT FOR CERTIFIED MAIL
cy1. Is N .
£ | 1 The fllowing service s requested (check one) NG INSURANCE COVERAGE PROVIDED
gl S o nomanceamOnennd e NOT FOR INTERNATIONAL MAIL
8H O showtowhom, date, andaddress of deltvery ..  ______¢ )
2. [ ResTRICTED DELIVERY —_— (See Reverse
(The restricted dekvery fee 1s charged in sddition

o the rotum rocag 1.} Fg,.g. Cone, Jr.
sPei@nd NBox 10321

PO RSP e xas 79408
$ -

TOTAL $

3. ARTICLE ESSED TO:
: .E. Cone r.
P.0. Box 10321

Lubbock, Texas 79408

« U.5.G.P.0. 1983-403-517

. Postage
4. TYPE OF SERVICE: - ARTICLE NUMBER
Clreciseren Omsuren | P 652 002 Certified Fee 75
Hcernipien Ocoo 118 ..
CJexpress MaiL ) Special Dellvery Fee
. (Always obtain signature of addrosses or ageat) Restricted Delivery Fee _J
l | have recelved the article described above. S
ipt Showing
?oe W&?::dpoa:e Delivered 70

rn receipt showing to yvhom.
ggtlue‘ and Address of Delivery

TOTAL Postage and Fees H

1.84

5. ADORESSEE'S ADDRESS (ony ¥ s Postmark or Date

. A
§ 7. UNABLE TO DELIVER BECAUSE: ‘IW

« GPO: 19682-379-583

5/6/86

PS Form 3800, Feb. 1982

|

1d1303Y NuN13Y
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1413034 NYN1IY
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[ ) SENDER Canplote tems 1, 2, 3, and 4
d your address 'In'the *"RETURN TO"'
spu:o on reverse.

{CONSULT POSTMASTER FOR FEES)

1. The fotiowing service is requested (check one). = . ' -
Show to whom and date deliversd ..............
O Show to whom, date, and address of delivery .. . s

R 2. [ RESTRICTED DELIVERY...........c.orvvooenne.

T;nmwu)

RN LAl

TICLE ADDRESS nl
astman 0il Co.

P.0. Box 5930

Lubbock, Texas
4. TYPE OF SERVICE: ‘
O recisteren

79408
ARTICLE NUMBER
P 652 .00
X cermiFien

117
J express MaIL
(Niways obtain signature of addresses or agent)
B | have raceivad the article described above.
8 SIGNATURE [ Jaddressse () Authorized agent
/
Ao i

5 /OATEGF DELIYERY

O wsuren
Ocoo

6. ADDRESSEE'S ADDRESS (Only ¥ requesied)|

7. UNABLE TO DELIVER BECAUSE:

# GPO: 1082-379-503

) o SENDER: Complete ltems 1, 2, 3 and 4

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

2861 AN ‘L 1.8€ W04 Sd

(CONSULT POSTMASTER FOR FEES)

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

(3 show 1o whom and date delivered ..............
O Show to whom, date, and address of delivery.. ______¢

2. [J RESTRICTED DELIVERY.......oooeoerrrcrennne,

{The restricted doffvery fee is charged in adoition
0 the retumn receipt fee.)

TOTAL &

3. AAT lle AD SED

%ton
P.0O. Box 10340

Midland, Texas 79702

ARTICLE NUMBER
P 652 002
Rcerminen

Oexeress ma 115

4. TYPE OF SERVICE:

Olreaisteren Omsurep

Oecon

(Always obtain signature of addresses or agent) -

H | have

he article described above.

R SIGNATURE

1413034 NUNLTY,

* U.S5.G.P.O. 1983-403-517

PS Form 3800, Feb. 1982

* U.S.G.P.O. 1983-403-517

PS Form 3800, Feb. 1982

P k52 002 117

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse}

sekastman 0il Co.

Sipet @I NBox 5930
P. a and ZIP C

TabBock, Yexas 79408
Postage s 3 9
Certitied Fee 75
Special Delivery Fee
Restricted Delivery Fee
Return Receipt Showing
to whom and Date Delivered . 70
Return recelpt showing to whom,
Date, and Address of Delivery
TOTAL Postage and Fees $ 1.84

Postmark or Date

5/6/86

P b52 002 115

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

RECEIPT FOR CERTIFIED MAIL

st ., Carleton

SEEINBox 10340

P.O.,.State and ZIP Code
Midland, Texas

797

02

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




® NDER: Complete tems 1, 2, 3, and 4.
Add your address in the ‘'RETURN T0"*
$pace on reverss. :

(CONSULT POSTMASTER FOR FEES)
1. The following sarvice is requested (check one). °

...............

2861 AInp *1185 WIS S.

........... B -

TOTAL S
3. ARTICLE ADPRESSED T0:. M ¥ . Lharlie en-
son-- 1t1%3 ervg':.ce o. Plcgen
P, ox 1

Midland, Texas 79702

s Epsorssawc& 0 ARTICLE NUMBER
REGISTERED - INSURED

Blcernrnen Ocon P 652 002

CJexpress maiL 114

(Mobhl"lcmndddmmwoum
I have recsived the article describad above.

1d(303Y NUNLIY

. % GPO: 1982.379-5083

] g 1' 2, 3. and 4' "
Bl senDen: Compets ifress in the “RETURN o
3 $pace On TeVerse. =
g\ {CONSULT rosmASﬁ;:’:m o
S 1. e totowing servce Bm::r:a . —t
e m g date Galvered oo -
% Show to whom g adirss o eV - ,__.-:

...........

2, TYPE
[ neGISTERED

1 d1303d Nuni3Y

P k52 002 L1y

RECEIPT FOR CERTIFIED MAIL

NO INSURANGCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

hV 3 ol 1 e 1

MY, CifgarI1e UICTKEN SOOI
S t.t% . .
ities Serivce Co.
Street and No.

P.O. RBox 1919

P.Q., State and ZIP Code

J
<P

~ Lo yp
(U2 IR Ne]

Midiand-—Texas 7
Posfage ’ 4

0

» U.S.G.P.O. 1983-403-517

Certified Fee

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 $

1.8

Postmark or Date

5/6/86

PS Form 3800, Feb. 1982

p L52 002 b2

RECEIPT FOR CERTIFIED MAIL

PROVIDED
URANCE COVERAGE
W t:%% FOR INTERNATIONAL MAIL

(See Reverse)

-
=

wn

A

[~}

-

2 ) 4.0
s Sode Mexico 88

(o]

o

g |postage m

Special Delivery Fee

Restricted Delivery Fee

t‘: ‘\:J’Vr\régeandpoa\e Delivered

i hom,
ceipt showing to W
geatt\g.na'r?d A%dress of Delivery

»
% [Centitied Fee

TOTAL Postage and Fees

Feb. 1982

postmark of Date

5/6/86

pS Form 3800,



The following parties are the owners of a Reversionary
Working Interest after payout of the Amerind 0il Co.

#1 Cal-Mon '29" State located in 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, dJr.
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

Hi1l 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 Ramsliand
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

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

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

0'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
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€B86L Ainr ‘L L g€ wio4
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Put your address in the "RETURN TO* space on the p |= 5 a U U E : ], L| ?
reverse side, Failure to do this will prevent this card from
being retufned to you. The return receipt tee will providg K
you the nfame ot the person delivered to and the date of N RECE|PT FOR CERTIFIED MAIL
delwvery/For additional tees the foilowing services are
. Consult postmaster tor fees and check box(es) NO INSURANCE COVERAGE PR'\?V:DED
tor serice(s) requested, NOT FOR INTERNATIONAL MAIL
1. Show to whom, date and address of delivery. (See Reverse)
. . ~
2. O Restricted Detivery. ﬁ gﬁe st Angelo, Jr.
Q
3. Article Addressed to: s Street ari% NO.Ma in
Ernest Angelo, -Jr. g P.O State‘and ZIP Code
410 N. Main : S hys 79701
. o | =
Midland, Texas 79701 & [Postage $ 37
.. - g i _
x |Certitied Fee )
4. Type of Service: Article Number .
! li F
%}legistered O insured | P 652 002 Speclai Delivery Foe
Certified O cop 147 N
Express Mail Restricted Delivery Fee
Always obtain signature of addressee or agent and Return Receipt Showing
DATE DEL IVERED. 0 to whom and Date Delivered
i & | Return receipt showing to whom, A
§ 5. Signature — Addressae § Date, and Address of Delivery rg/{/
X N s . 0y — )
S -] TOTAI,ASbL stage and Fees $
E 6. Sighausey— Agent > AN L j 0 ¢
o . M’f\ g | Postnark or Date i
2| 7. Date ot Dativery - 3 ;‘ ’;‘ .
- £ S X VL
cl < \ &
§ 8. Addressee’s Address (ONLY if requested and fee pawd) £ "
. v
2410 ﬂ'ﬂ‘mkg/ﬂ/ ol . ;
N L pwd X7 G 2
@ SENDER: Complete items 1, 2, 3 and 4.
Put your addraess in the “RETURN TO" space on the
reverse side. Failure to do this will prevent this card from
being returned to you. The return receipt tee will provide: - |,
you the name of the person delivered t0 and the date of P B 5 E D D E ]' ? q
delivery. For additional fees the following services are
avajlable. Consult postmaster for fees and check box(es) RECEIPT FOR CERTIFIED MAIL
for \ervice(s) requested.
NO INSURANCE COVERAGE PROVIDED
1. Show to whom, «date and address of delivery. NOT FOR INTERNATIONAL MAIL
2. 3 Restricted Delivery, (See Reverse)
~ Ba d
3. Article Addressed to: n mes A irl\i‘nte Trusts |No.
] 0 o>
Barnes Adelante Trusts No. 2 S [Svect ana Mo~
P.0. Box 505 3 :
Midland, Texas 79702 = [PoSslzeceRas /2702
a
G |Postage $ &
4. Type of Service: Articte Number g / 3 /
x |Ceortified Fee
0 Registered  [J Insured| P 652 002 . /Zg
O gig:fels‘;dMail O coo 179 Special Delivery Fee
Always obtain signature of addressee or agent and Restricted Delivery Fee
DATE DE! IVERED.
Return Receipt Showing
5. Signature — Addressee to whom and Date Delivered
X . & | Return receipt showing to whom, ' 7
8. S § Date, and Address of Delivery . 4/6’
X . "3 TOTAL Postage and Fees SQ 0(,/
7. Date of Delivéry “-: ” J
N ’ 8 Postmark or Dqte e
8. Addressee’s Address [ONLY | 'H £
" [ 4
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@ SENUEH: Compiete items i, £, 3 8no &,

Put your address in the “RETURN TO" space on the

reverse side. Failure to do this will prevent this card from
being returned to you. The return receipt fee will provide
you the name of the person daliverec to ang the nate of
delivery. For additional fees the following services are
available. COnsult postmaster for fees and check box{es)

for zvice(s) requested,

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

2. [0 Restricted Delivery.

3. Article Addressed to:
J.C. Barnes, Jr.
P.O0. Box 673

Midland, Texas 79702

4. Type of Service: Articte Number

. P 652 002
Btoea. O coo™| 146
[0 Express Mail

Always obtain signature ot addressee or agent and
DATE DELIVERED.

)
5. Signature — Addressee [
X
6. Sighaturq — Agent T t
o €. . BN
X ) Tuii B

7. Date of Delivery

8. Addressee’s Address (ONLY if requis and’fggw

Loy {73 Ny

£861 AInr °L L 8E wi0d Sd

141908 NUNL3Y J1LSIN0C

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

Put your address in the “RETURN TO space on the

reverse side, Failure to do this will prevent this card from
being returned to you. The return receipt fee will providg , -
you tha name of the person delivered 10 and the date of
delivery. For additional fees the following services are
available. Consult postmaster for fees and check box(es)

for service(s) requested.

1. Show 10 whom, date and addrass of delivery.

2. [J Restricted Detivery. -

3. Article Addressed to:
Steve C. Barnes
P.0. Box 505

Midland, Texas 79702

4. Type of Service: Article Number

0 Rcegisftered glnsured P 652 002
rtified COoD
0O E)e(p:elses Mail 145

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. Signature — Addressee

]

P k52 002 luk

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

5°"¢° Barnes, Jr.

Street and No.

P.0O, Box 673

My diand 2 Texas 79702

Postage

$i3£/

* U.S.G.P.O. 1983-403-517

Certified Fee ‘ 7 6

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

P k52 002 4S5

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

& | Return receipt showing to whom, e, 5
o Date, and Address of Detivery . /V
8 | TOTAL Postage and*teées — .° | $ i
2 7 204
g Postmark or Date

2 !

N Co.

g '.\ \_g \ i -

u :'v .

» A

a

¢ |sBteve C. Barnes
&
o
< {Strget and N
3 B8 "Box 505
(-]
b 1A 1P C ;
o |PRHEAHdT “T-xas 79702
o
3 |Post ) s 2
g: ostage , S 7
: V1)
x |Certified Fee , 75
Special Delivery Fee
Restricted Delivery Fee
Return Receipt Showing
to whom and Date Delivered
o [ Return receipt showing to whom, . yl)
@ Date, and Address of Delivery. ;
S |TOTAL Postage and Fees-. | '$
° ’ e : ::/17/&
8' Postmark or Date; | {5
1] ? '
]
£
£
o
w
7]
a

b e L
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ﬁ SENUDEH: Complete items 1, 2, 3 and 4.

Put vour adciress in the "RETURN TO” space on the
reverse side. Failure to do this will prevent this card trom
being returned to you. The return receipt fee will provide, -
'You the name of the person delivered 10 and the date of
delivery. For additional fees the following services are
avaifable. Consult postmaster for fees and check box{es)
for service(s) requested.

1. B/Show 1o whom, date and address of delivery. '

2. 03 Restricted Delivery,

]

Midland, Texas

3. Article Addressed to:

V. Elaine Barnes -

P.0. Box 505 i
79702 '

4. Type of Service:

] egistered
B/(F:lertified

Express Mail

Article Number_. .

P 652 00
144 -

O insured
0O coo

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

5. Signature — Addressee -

X

6. Signature — Agent

XA ol 2z

7. Date ot Detivery !

1413034 NYNL3Y J1LSIN0Q

£861 AINf ‘L L 8E wi0d Sd

@ SENDER: Complete items 1,2, 3 and 4. ’

Put your address in the “RETURN TO™ space on the
reverse side. Failure 10 do this will prevent this card from
being returned to you. The return receipt fee wilt provide
you the name of the person delivereo 10 8na the cete of
delivery. For additional 1ees the 10llowing services are
evailsble. Consult postmaster for fees and check box(es)
for servicels) requested,

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

2. 0 Restricted Delivery.

3. Article Addressed to:

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

4. Type of Service: Article Number

O Ret O nsurea| P 652 002
Cenitiea. O con| 143
Express Mait

Always obtain signature of addressee 9r agent and
DATE DELIVERED.

5. Signature — Addressee A ;1'\
I
X SN

1413334 NHNL13YH J1LS3IN0a

. P3 ; " fl h
B. Addresses’s Addrems (ONLY if requested and fe« \

# U.S.G.P.0. 1983-403-517

PS Form 3800, Feb. 1982

P k52 002 1uu

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIOED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sy o Elaine Barnes
stRet@ha nBOX 505
PRiSleapd'P CT8 xas 79702
Postage $ ,57
Certifled Fee ¢ 75

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing.to whom, h
Date, and Address of Delivery - 570

!

TOTAL Postagé;a_\n;PF:Be,s‘,' Lo
= SR )

Postmark of patei . o

ane /
., ‘\_ Ui S v
| - K

P b52 002 143

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

= [Sant.to
3 iola S. Barnes
(=]
< [St g N * . :
3 PEOUMS. Big Spring, Swuite
= {P.O, State and 2)p Code 2¢
G :
2 JIlJlan Texas 79701
g Postage H j
“ 137
x |Certified Fog 75
]
Special Delivery Fee
Restricted Delivery Fee '
Return Recelpt Showing
to wboqv—ahnd Da}a Dellvered
o | Fotur receipt st
© receipt showing t
o {Date,-and Addre’ss,ofqoglngfym' '4()
5 T?&AL Ftos(age and Fees s :2 oY
4 B 4
8, Po§tm‘brk or Date
3 A‘. A U
El
o
w
7
]



9 .
! 7 \Type of Servicel V) = ’Ar}jcle Number
L N\ o
> £ egistered Ins
2 ¥ BGenified sRNYP 652 002
7] xpress Mt 142 }
W A{wa i .
ys obtain s\gnat # ¢ and
~—1 DATE DELIVENKD. essee g agent an
X vl

LAPOBY NHNLIY D1LSINOAQ

ailure to do this will prevent this card from
ned to you. The return receipt tee will providg , -
2 dame of the person delivered to and the date of
wery fFor additional tees the following services are
lapldl Consult postmaster for fees and check box{es)
sefvite(s) requested.

N : Complete items 1,2, 3 and 4,
r ress in the “RETURN TO* space on the
F
r

i
Sjvow to whom, date and address of delivery.

g estricted Detivery.

ﬂ

Midland, Texas

1
. {Afticle Addressed to:

ank Kell Cahoon
.0 Box 127

79702

5. Signature — Addrdwes., .

6. Si{ ufe

:/x}ézf;3¥§>“”\/

¥ obinldy V ¥

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

PO By /a7
idland , Tr 22700—

£86L AInr * L 8E w04 Sd

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

Put your address in the *RETURN TO" space on the
raverse side. Failure to do this will prevent this card 1r9m
being returned to you,The rewrn receipt fee will provide
you_the name of the person delivered 10 and the date of
delivery. For additional fees the Tollowing services are
available. Consult postmaster for fees and check box{es)

tor service(s) requested.
1. @4w to whom, date and address of delivery.

2. O Restricted Delivery.

3. Article Addressed to:
Joe S. Hill
P.0. Box 1568

Cedar Park, Texas 78613

Article Number

[) Registered [ Insured| P 652 002
ertified [ cop 141
[ express Mail .

4. Type of Service:

Always obtain signature of addressed or agent and
DATE DELIVERED.

5. Signagyre — Addr e

X

6. Signature — Agent vV
X - _

7. Date of Dejivery = .+ ° 0
Lo TN

equested and fee paid)

1413938 NYN13Y O11S3IN0a

* U.5.G.P.0. 1983-403-517

| PS Form 3800, Feb. 1982

% U.S.G.P.O. 1983-403-517

PS Form 3800, Feb. 1982

P b52 002 142

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sep¥%ank Kell Cahoon

Strbet wha N&OX L2/

P bdkamdie cBe xas

79702

Postage

s ;;'
{

Centified Fee

25

Special Delivery Fee

Restricted Delivery Fee

Return Recelipt Showing
to whom and Date Delivered

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

TOTAL Postage and Fees TN

Postmark or Date
yort

P LS52 002 1ul

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Seide S. Hill

St%et nd No.

. Box 1568

X IP Cod
PRSEEEPark’ Tx.

7861

;

Postage

Certified Fee

e

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing 16 whom,
Date, and Address of Delivery

TOTAL Postage’and Fees

Postmark ‘or Date

\
.




‘ SENDER: Compisteitems 1, 2,3 and 4,
Put your address in the ‘RETURN TO" space on the
reverse side. Failure to do this will prevent this card from
being returned to you. The return receipt tee will provide
you the name of the person delivered t0 and the cate of
delivery. For additional fees the following services are
available. Consult postmaster for fees and check box{es)

for servige(s) requested.
1. [Dé:w to whom, date and address of delivery.

2. 3 Restricxid Delivery.

£861 MR 'L LBE W03 §

)

3. Article Addressed_t

Hill Revocable Trusts

500 Throckmorton

Ft. Worth, Texas 76102

2610 Texas American Bank Bldg.

4. Type of Service: Article Number

P 652 002
140

0 Registered O Insured
ertified O cop
O Express Mait

Always obtain signature o' addressee or agem and
DATE DELIVERED.

| l/cfgnﬁur Aaarm.\%/g e i/

. Signature — Agent

7. Date ot Delivery

14 MAY 1986

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

;é ) T R DA BLEG,

1413038 NUN13B D1LSIN0O0

Z -

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

Put your address in the "RETURN TO* space on the
reverse side. Failure to do this will prevent this card from
being returned to you. The return receipt fae will provide
you the name of the person delivereg to ana the ns1e of
delivery. For additional feos the following services “are
available. Consult postmaster for fees and check box{es)

for service(s) requested.
1. (z/Show to whom, date and address of delivery.

2. O Restricted Delivery.

£861 Ainr ‘L L 8€ wiod Sd

3. Articla Addressed to:

Robert M. Davenport
P.0. Box 3511

Midland, Texas 79702

4. Type ot Service: Article Number

O istered 1| d
Conitied. O cop |P_652 002
O Express Mail 139

Always obtain signature ot addressee or agent and

DATE D%ER‘E‘D. N

6. Signature — Agent
X

7. Date of Delivery

8. Addressee’s Address (ON.

1413234 NHNL13Y J11SIW00

* U.S.G.P.O. 1983-403-517

PS Form 3800, Feb. 1982

* U.S.G.P.0. 1983-403-517

PS Form 3800, Feb. 1982

P &52 002 140

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

sthitd1 Revocalbe Trusts

Bank
Fry2 Sexps fperican Ban
PRLSEGSIA % Tx. 76102
Postage 3 , 5 (/
Certified Fee

ES

Speclat 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

P b52 002

139

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Reverse)

skabert M. Davenport

SPegY MBox 3511

P 0 S e andJlP C'f.e xas

79702

Postage -
. 39
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

0

TOTAL Postage and Fees

N b

2.0

Postmark or Date ; 5> .
.1A- !
i

\ 1980 /

N J '
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€861 AInt ‘L 19 wioy g

% SENDLER: Compiste nems |, 2,3 and 4,

Put your address in the “RETURN TO’ space on the
reverse side. Failure to do this will prevent this card from
being returned-to you. Tha return receipt fee will providg
you the name of the person delivered to and the gste of
delivery. For additional fees the following services are
available. Consult postmaster for fees and check box(es)

tor service(s) requested; )
1. Démw to whom, date and address of delivery.

2. O Restricted Delivery.

3. Article Addressed to:

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

4. Type of Service: Article Number
P
a Registered O tnsured 652 002

ertified Ocoo |138
O Express Mait

Always obtain signature ot addressee or agent and
DATE DELIVERED.

5. Signature — Addressee -

L\

X <
ature — Agent ’ )/‘f’c-i:.,.‘-‘ )
; Y EOTRIC
. d ES SN

7. Da Deljxdry 7 7 k;‘;p SR
ﬁﬂ/@’ O 08N ‘}

| 8- Addresses's Address (ONLY if requesied and fee paid)]

N

A

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

Put your. address in the “RETURN TO” space on the
reverse side. Failure to do this will prevent this card from

on:l the name of the person delivered to ang the date of
delivery. For additional fees the following services are

available, Consult postmaster for fees and check box(es)
fov;y‘{e(s) requested,

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

2. 03 Restricted Detlivery.

being returned to you. The return receipt fee will provide -

3. Article Addressed to:

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

4. Type of Service: Article Number

Bz BiumlP 652 002

COD
Express Mail 137

Always obtain signature of addressee or a
DATE DELIVERED arogemt a_ﬂd

5. Signature - Addressee

X

6.
-X
7.

e

Yz AR

8. Addressee’s Address (ONLY ift?qyeégi:d_and*f« patd)

RN
N Y 1:““1/

4413234 NHNL3Y J1LSIN0Q

Sepe

P L52 002 138

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Reverse)

t |SRussell J. Ramsland
&
3 |Syset.qnd
3 '3 Mrawer 10505
- 1P State and ZIP e )
o [TRIEIARL Dexas 79702
o 5
¢ |Postage $ 3 C/
v ‘
=)
« |Certified Fee , 75
Special Delivery Fee
Restricted Delivery Fee
Return Receipt Showing
to whom and Date Delivered
& | Return receipt showing to whom, 7 O
o | Date, and Address of Delivery ;
8 | TOTAL Postage and Fees $ 7 G
e oL 'j/(’f
3 | Postmark or Date o
; :
g S :.\ (*‘ AXE
w| AR R 1 )
7 IR
a ; ;
S S
P &52 002 137
RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL
(See Reverse)
% [S®4ne Barnes Ramsland
[ d
2 =
S [Strget and N
3 PUOY Drawer 10505
v |P.xS, {14
o |TRDEYAET exas 79702
a
A |Postage [ g
a0 .37
> -
& |Certified Fee 79
Special Delivery Fee
Restricted Delivery Fee
Return Receipt Showing
to whom and Date Delivered -
& [ Return receipt showing to whom, )
§ Date, and Address ongelivery € 6}(/
o | TOTAL Postage and Fees 3 . L/
2 SR AR
8" Postmark or Date - .
-]
n . -
£ ' LI
5 ] Ut
w
tN
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1413034 NHNL3Y J11S3W0a

€861 Ainr 'L L GE wi0d S4

{

. SENDER: Complete items 1, 2, 3 and 4,
Put your address in the “RETURN TO™ space on the , P L5 c UD E hA ya
reverse side. Failure 1o do this will prevent this card from
being returned 10 you. The return receipt fee wiil nrovide: )
you the name of the person delivered to and the aate of RECEIPT FOR CERTIFIED MAIL
delivery. For asditional 1ees the 10110wing services are
———_Y-avwaN' Consult postmaster for fees and check box{es) NOA::J‘?UF?)?{NICE COVERAGE PROVIDED
tor servicels) raquested, NTERNATIONAL MAIL
1. @/Show 1o whom, date and address of delivery. (See Reverse)
. . ™~ |Sentit .
22 0nr d De! . =
estricte elivery. g @tl &Udlf‘/w R‘ Burch
3. Article Addressed to: 5 SP?‘qu % 1 05 05
CIau Burch, = [PMistlemanr
Del¥r 10505 g™ P Bexas 79702
Mldland, Texas 79702 & |Postage $
; ]
‘ | 2 L 27
i . & {Certified Fee .
4. Type of Service: Article Number [ 75
o Special Deli Fi
O Registered 8 insured] P 652 002 , P fvery Fee
ertified CcOoD
Express Mail 148 Restricted Delivery Fee
R Return Recelpt Showin,
Always obtain signature of addressee or agent and , g
DATE DEL IVERED. } to whom and Date Delivered
- & | Return receipt s
5. Signature — Addressee - 5 § Date, and Aﬁdn?f:'é}"émg?ym' . éé
X (“"»"-»3» Pt ":;\‘“ . .g TOTAL Postage and Fees™’ - |$ <)
- Siopature — Agehr NG . ) g 0
% \ g | Postmark orDate. .. X
+ O | S L 1
R B E ‘s e
& i i o N i
8. Addressee’s Address [ONLY if mzunm? ond_fev paid]. w .
Wl gt 1 P '
| R T

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

Put your address in the "RETURN TO" space on the
reverse side, Failure to do this will prevent this card from
being returned to you, The return receipt fee will providg
you the name of the person delivered to and the date of
delivery. For sdditional fees the following services are
available. Consult postmaester tor fees and check box{es) P 52 O 02 1 35
tor service(s) requested,

1. Déow to whom, date and address of delivery. RECEIPT FOR CERTIFIED MAIL

. , NO INSURANCE COVERAGE PROVIDED
2. [ Restricted Dstivery. NOT FOR INTERNATIONAL MAIL

3. Article Addressed to: (See Reverse)

Russell J. Ramsland, Jr.’

~ t to
P.0. Drawer 10505 , 3 ussell J. Ramsland, -Jr.
Midland y - g
anda, Texas 79702 % Stpe.t@.d NDrawer 10505
-3
7. PG State and 2IP Cade
4. Type of Service: Article Number 2 ﬂl Cﬁ-ean é, &de Xas 79 702
o |Post s > &
O Begistered  [J Insured P 652 002 prd ostage ) 7
Certified {1 cop 2 —
3 Express Mait 135 « |Cettified Fee j5
Afways obtain signature of addressee_Lagem and Special Delivery Fee

DATE DELIVERED.
5. Signature — Addressee

Restricted Delivery Fee

Return Receipt Showing

gnmure — Agem " to whom and Date Delivered
\, Return receipt showing 1o whom, ( ’
o s

Date, and Address of Delivery

TOTAL Postage and Feés s

9 0 \.[

Postmark or Date

LA POR NHNLIY OILSB”OO

PS Form 3800, Feb. 1982



£861 Ainr ‘| L 8E w04 Sd

1413034 NHN13Y J11S3N0a v

€861 AINF ‘L | 8E wic

1413334 NHNL3Y DILSTNQA_

Put your address in the ““RETURN TO' space on the
reverse side. Failure 10 do this will prevent this card from
being returned 10 .yous The return receipt fee will provide .
you the name of the persan delivered 10 and the date of
delivery. For additional fees the following services are
available. Consult postmaster for fees and check box{es)

tor servicels) requested.
1. Show to whom, date and address of delivery.
.

2. [0 Restricted Delivery. _ /1’

3. Article Addressed to: Ll
Joe R. Henderson
P.0. Box 2477

Midland, Texas 79702

4, Type ot Service: Article Number  .™*

.. -.
3 Registered
JdA Certified

O Express Mail

O tnsured

Dcoo |P 652 002

134 - °

Always obtain gignature of address gém and .
-BATE DEuviaED. m L
i s

S. Sign = T€s

r o

e
6. Signbture— gent L MA‘{ \

X R

7. Date ot Delivery

\ \1s86 / f

8. Addressee’s Address (ONLY if requésted nrﬂaﬂ’éetd}
fo2e 257)

774////54,1/,&4\ DFopL—

e e i e ——————

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

Put your address in the "RETURN TO" space on the
reverse side. Failure to do this will prevent this card from
being returned to you.:The return receipt tee will provide
you the name of the person delivered to and the date of
delivery. For additional tees the foliowing sarvices sre
avaitable. Consult postmaster for fees and check box{es)

for servjce(s) requested. .
1. %Show to whom, date and address of delivery.

2. [ Restricted Delivery,

3. Articlie Addressed to:

SDS Properties, Inc.

P.0. Box 10

Roswell, New Mexico 88202

4. Type of Service: Article Number

%/(B:egi_sftged 8 gsured P 652 002
ertifi (¢]0] ’
O Express Mail 133

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. Signature — Addressee

X

.6, Sjqnature — Agent : ; h] ¢
Qrnani, QJ\/‘\C‘JZQ»‘M )

QCTI Ty R

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

« U.5.G.P.0. 1983-403.517

P b52 002 134

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

5¥9% R. Henderson

Street and No.
Box 2477

s a

Pﬁ.,,s e and ZIP Code
ldland, Texas

79702

Postage s Z

-/

/

* U.S.G.P.O. 1983-403-517

Certitied Fee

%

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Dats Delivered

Date, and Address ot Delivery

Return receipt showing to whom, & O
/

TOTAL Postage and Fees $7)

>

Postmark or Date:

."‘k 1‘7{5‘,
S

£

PS Form 3800, Feb. 1982

P 52 002 133

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Reverse)

Sent to .
SDS Properties, Inc.
Street and No. .
p—o—PBox—10 :
PRSRSSPET “RfiM. 88202
Postage $ ' 3 ?
Certified Fee - 75

Special Delivery Fee

Restricted Delivery Fee

eturn Receipt Showing
?o whom and Date Dellvered

eturn receipt showing to whom, q
gate. and Address of Delivery + O

BEX

TOTAL Postage and Fees:
s

Postmark of Pate )/" . h\

Y

PS Form 3800, Feb. 1982




. €861 Ainr L L BE wWeod Sd

LATORN NHNL3Y D1L8IN0A

. SENDER: Complete items 1, 2,3 and 4, . P L52 002 132
Put your address in the **RETURN TO’ space on the . T
reverse side. Failure to do this will prevent this card from . RECEIPT FOR CERTIFIED MAIL
being returned to you. The return receipt tee will providg .
you the name of the person delivered to and the date of NO INSURANCE COVERAGE PROVIDED
delivery. For additional fess the following services are , NOT FOR INTERNATIONAL MAIL
available, Consu!t postmastaer for 1ees and check box(es) ) See R
tor service(s) requested. - (See Reverse)
. ivery. ™~ iSeqt t )
1. & show to whom, date and address of delivery _ g e' aou]. - J. Kell Y
2. OO Restricted Delivery. (] '
trpet 20d N
_ s TP U "Drawer 2068
N
3. Article Addressed to: NY O bl 1 X and C
Paul J. Kelly S TaHLAdFECON . M. 87504
P.0. Drawer 2068 S |Postage ' 36
%
Santa Fe, N.M. 87504 4 27
« |Certitied Fee )5
4. Type of Service: Article Number Special Delivery Fee
O Registered [ Insured ; ‘ Restricted Delivery Fee
ngeniﬁed Ocop |P 652 002
O Express Mait 132 Return Receipl Showing
to whom and Date Dalivered
Always obtain signature of addressee or agent and o [ Return receipt showlng ta whom
DATE DELIVERED. 3@ | Date, and Address of Delivey " '-7 %,
5. Signature — Addressee 8 |TOTAL Postage and Fees; «, |3 = .
X " L < L A ¢ /
6. Signature — Agent y \ 8- Posimark or Date"‘ ; ,’- HE
g R nbe g
X 2 . - i .\.Igw'/‘ ;
7. Date of Delivery 5 N, e~ ;:.
L B RIS
[’
8. Addressee’s Address (ONLY a

B ' SENDER: Complete items 3,2, 3 and 4,
-
© | Put your address in the "RETURN TO* space on the )
3 | reverse side. Failure 1o do this will prevent this card from P b52 002 131
g' being returned to you.The.return receipt te will grovit'dc :
you the name of the person delivered to and the date O
.: delivery. For additional fees the following services are RECEIPT FOR CERTIFIED MAIL
c available. Consult postmaster for fees and check boxles) . NO INSURANCE COVERAGE PROVIDED
Z| e ;7‘"’ requested. . NOT FOR INTERNATIONAL MAIL
g 1. {3 show to whom, date and address of delivery. (See Reverse)
2. O Restricted Delivery. ’ ~ SOJHH. Herd
w
[
N Heard $ [stpetendNBox 130
. 2
. (=24
P.0. Box 130 . = |P.p,..State and ZIP Coge
. " o
Midland, Texas 79702 o idtand, “Féxas 79702
’ < |Postage X3 -
% ) j‘7
: .
4, Type of Service: Articte Number & [Certified Fee 7f
Eﬁegistered O mnsured| P 652 002 Special Delivery Fee
Certitied  [J COD 131
Express Mail Restricted Delivery Fee

Always obtain signature of addressee or agent an

Return Recelpt Showing
DATE DELIVERED. ) to whom and Date Delivered

5. Signature — Addressee 2 Return receipt showing to whom, /‘L}
X : S Date, and Address of Dslivery . "/
2 - -
6. Si ure — Agent TOTAL Postage and Fees S ~ ,]
-~ t . : ) 1! 0:
X WEVTA i adm st e

Postmark or Date

#a!{ol Dejfery

5‘/ /. _ERA

8. Addressee's Address {ONLY if vrequexvr‘ég.f@ je: pg;d} )
RGN e - w4

e YA

AN - )

PS Form 3800, Feb. 1982

'
i
r
[
i

1413234 NHN13Y8 J1LS3IN0A




€861 AInr ‘L L 8¢ wiog4 §q

Lo U PR e a0

Put your address in the “RETURN TO" space on the
reverse side. Failure to do this will prevent this card from
being returned to you, The return receipt {eg will provide
you the name of the person delivered 10 and the cate of
delivery. For additional fees the tollowing services are
available. Consult postmaster for fees and check box(es)
for service(s) requested.

k4

1. @/Show to whom, date and addreis:"sFSf;dolivery.

€861 AInr | L 8E wuog

2

2. O Restricted Delivery.

e,

3. Article Addressed to:
McCes, Inc.
P.0. Box 3580

Midland, Texas 79702

4. Type of Service:

g/P.egistered
Certified

O Express Mait

Article Number

B> 652 002
130

O insured
0 cop

Always obtain sugnalure ot addressee or. agem and
DATE DELIVERED. .

5. Signature — Addressee .

77

7. Dateo Delwerv

BINII’D

6. Signature — Agdent
U3Po

dressee’s Addres (gNL}’ if mﬂt?ﬁe& and fed paid]

20

W e 0

1413034 NHNL3H J1LSINOA

@ SENDER: Complets items 1, 2, 3 and 4,

Put your address in the “RETURN TO" soac.-on the
reverse side. Failure to do this will prevent this card from

being returned to you. The return receipt fee will provide
Yyou the name of the person delivered to and the dete of

delivery. For additional fees the tollowing secvices are
avaifable. Consult postmaster for fees and check box(as)

for y) requested .
1. Show to whom, date and address of delivery,

2. O Restrictea Delivery,

3. Article Addressed to:

Laurie B. Barr
P.0. Box 198

Midland, Texas 79702 o

.

4. Type of Service: Article Number -

O Begistered O Insured] P 652 002.
Certified
O Eig:e'ss Mail cop 129

Always obtain signature of addressee o
DATE DELIVERED. ' 'agemand

5. Signature — Addressee

6\/SignarGreg/ ?

ST 3 A

S S N -

8. Adaressee’s Adaress (ONLY If request Pa

i

-
2
(®)

1413234 NHNL3Y J1LS3N0a

« U.5.G.P.O. 1983-403-517

P &52 002 130
RECEIPT FOR CERTIFIED MAIL.

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

sétees, Inc.
PO, Box 3580

Street and No.

Midland Texas
P.O., State and ZIP Code

Postage

» U.S5.G.P.O. 1983-403-517

Certified Fee
25

Special Delivery Fee

Restricted Delivery Fee

Return Recelpt Showing
to whom and Date Detivered

Return receipt showing to whom, (/’ ﬂ
Date, and Address of Delivery . /./’

TOTAL Postage and Fees Sﬁ? 'Ok/

Postmark or Date - 77" .

| PS Form 3800, Feb. 1982

p L52 002 129

RECEIPT FOR CERTIFIED MAIL

IDED
INSURANCE COVERAGE PROV
NONOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Laurie B

St?e't 6nd N%OX 198

PR AR AT 48 xas 79702

' PS Form 3800, Feb. 1982

Postage

Cenrtitied Fee

Special Delivery Fee

Restricted Delivery Fee

Receipt Showing
?:w;:)m and Date Delivered

receipt showing to whom,
gg'tuer.nand Address of Dellvery-.

R
Postmark or Date

3 - -~

TOTAL Postage a?x‘i‘_F ees




% vhiNuLR. Lonipigie ems 1, £, 3 and 4,

Put your address in the *RETURN TO* space on the
reverse side. Failure to do this will prevent this card from
being returned to you. The return receipt fee will-provide
you the name of the person delivered to and the aste of
delivery. For additional fees the tollowing services are
avaitable. Consult postmaster for fees and check box{es)
for service(s) requested.

£861L AInf ‘| L 8E w04

1. %ow to whom, date and address of delivery.’

2. 0 Restricted Delivery.

3. Article Addressed to:

Claude F. Wynn
P.O0. Box 6832
Houston, Texas 77265

4. Type of Service: Article Number

i O
Coes. B .&35%| §,552 002
Express Mail 12 8

Always ob1ain signature ot addressee or agent and
DATE DE! IVERE 7
—>

7. Date of Delivery

8. Addressee’s Address (ONLY if requét 7o

PoOLrXe 852 :
[ Ton TESAS

1413234 NHNL3H J11SIN0Q

SN

o v ————————— e e i
[

@ SENDER: Completeitems 1,2,3 and 4.

Put your addraess in the “RETURN TO" space on the
reverse side. Failure to do this will prevent this card from

you the name of the person delivered to and the cate of
delivery. For additional fees the tollowing services sre
availahie. Consult postmaster for fees and check box{es)
for service(s) requested,

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

€861 Ainr 'L L E w104 Sd

2. [J Restricted Delivery.

N

being returned to you. The return receipt fee wilt provide -

N

3. Article Addressed to: S
Shirley Ann Wynn s
Suite 811

Preston State Bank Bldg.

Dallas, Texas 75225
4. Type of Service: Article Number
: P 652 002
] ister £ Insur
Geenies OCoD | 127
Express Mait

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

5. Signature — Addressee

X

6. Signaiyre — Agent
X jé% il R

— T e
7. Da(eof‘ [1&){:\{3{! .L(%S Lo

\
i
i

|
|

8. Adaressee’s Addiess (ONLY if requested and jeu paid)

1413234 NYN13H 211S3N0a

|

PS Form 3800, Feb. 1962

P &52 002 128

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

SClhude F. Wynn

Stpetgrd NBox 6832

PRoteefP C1%8xas 77265

Post
ostage 3 127

* U.S.G.P.O. 1983-403-517

Certified Fee 5

!

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing to whom, .
Date, and Address/of De)ivery C/O

TR0

TOTAL F;oéiagaand'ﬁées\ T
Cea N

i §

Postmark or Date !

et
\

] PS Form 3800, Feb. 1982

p L52 002 127

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Segipirley Ann Wynn

St 81T a
&'ﬁéﬁﬁ%n State Bank Bldg.

PSP AY 2P 4%¥%as 75225

Postage s 5 (]
Certified Fee v 5

*« U.5.G.P.0. 1883-403-517

Special .Delivery Fee

Restricted Delivery Fee

Return Receipl Showing
to whom and Date Delivered

Return receipt showing to whom, o
Date, and Address of Delivery ! (/ 0

TOTAL Postage-and Feés SQ o 4

Postmark or Date . ™




W ociNUEH: Compiste items 1, 2, 3 and 4,

Put your addraess in the “RETURN TO" space on the
reverse side. Failure to do this will prevent this card from
being returned 1o you, The return receipt fee will provids
you the name of the person delivered to and the date of
delivery. For additional tees ?f_v:follo\vving services are
available, Consuit postmaster for fees and check box{es)
tor service(s) requested,

¥
1. [Q/Show to whom, date and address of delivery,

£861 AInr ‘L LBE utiod ¢

2. O Restricted Delivery.

3. Article Addressed t
W. Forrest

Suite 811
Preston State Bank Bldg.
Dallas, Texas 75225

tiynn

Article Number

P 652 002
126

4. Type of Service:
CJ insured

O Hegistered
Certified [J cop
Express Mail

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. Signature — Addressee

| x
6. SigeFtur {‘A
x PO loen__

7. Date of mﬁ? 1 4 \ggb

8. Addressee’s Address (ONLY if requested and Jee paid] |

L3I0 NH¥NLIH D1LSIW0C

. et e e t——— i =

e

3 [@ SENDER: Complete items 1,2, 3 and 4.
g i "~ * space on the
olp our address in the “RETURN TO" space
§ r:v‘erse side. Failure to do this will prevent this t.:a'd 1r9;n _
w | being returned to you.:The return receipt tee w.ll-gvovu,ie »
‘3 you the name of the person deliv'erleld u? agn:::i::::eo
- | delivery. For sdditional tees the followin
| available. Consuit postmaster for fees and check box(es)
% for service(s) requested. .
8 1 Qé'ow to whom, date and address of delivery. ‘\
?3 . Al
2. O Restricted Detivery. . '
34
3. Articte Addressed to: ;
J.M. Welborn .
1500 Boradway s s
Suite 1212 , :
Lubbock, Texas 79401
i i ber
4. Type of Service: Article Num!
P 652 002
g istered O Insured 125 . T
Certified O cob
O Express Mail
: A
Always obtain signatuge ot addressee or agent and ‘
DATE DELIVERED. o i

5. Signatye Addressee (::) V
e ot . T
6. Signature — \Ayﬁt ’

X .

7. Date ot Delivery

S5

B. Addressee's Address (ONLY if requested and Jex paid)
(50t Bty  H /1 /2

[@A%)Oé /x R

1413236 NHNL3IY J1L83W0Qa

* U.5.G.P.O. 1983-403-517

, Feb. 1982

' PS Form 3800

| PS Form 3800, Feb. 1982

P k52 002 12k

RECEIPT FOR CERTI

FIED MAIL

NO INSURANCE COVERAGE PROVIDED
NGT FOR INTERNATIONAL MAIL

(See Reverse)

Sl Forrest Wynn

LI N1
m@#éﬁﬁao**
reston State

Bank Bldg.

PDLPEAY 2P P¥kas

75225

Postage

59

* U.S.G.P.O. 1983-403-517

Certitied Fee

.5

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Date, and Address of Delivery

Return receipt showing to whom,

TOTAL Postage and Fees

Postmark or Date -

P b52 002

125

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED

NOT FOR INTERNATIONAL

(See Reverse)

MAIL

S %M. Welborn

steat Wid nBTrOoadway
Snite 1212

PO ftlsedldlP CRe g g

Postage

Certitied Fee

Special Detivery 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 Feas

Postmark or Date

L s



Put your address in the “RETURN TO* space on the
reverse side. Failure to do this will prevent this card from
being returned to you. Thae return receipt fee will provide
you the name of the person delivered t0 and the date of
delivery. For additional {ees the following services are
available. Consult postmaster for fees and check box{es)
for service(s) requested. ‘

1. D}éow to whom, date and address of delivery,

€861 AInr ‘L L R wuo

2. O Restricted Detivery.

3. Article Addressed to:

Jack Markham .
Suite 1212 !
1500 Broadway

Lubbock, Texas 79401

4. Type of Service: Article Number

gﬂegistered O insured] P 652 002
Certified O coo 180
Express Mail

Always obtain signature of adévésseeg;agent and
DATE DELIVERED_\ & ..

®°~ Addressee

6. Signature — Adgnt

7. Date of Delivery

St )%

8. Addressee’s Address (ONLY if requested and fee paid]-
J50¢ Loy prrLe2

K utsetl, 7

1413934 NHNL3H J11S3N0QA

-i SENDER: Complete items 1,2,3 and 4,

Put your address in the “ARETURN TO” space on the _
reverse side. Failure to do this will prevent this t.:ard 'r?m
being returned to you. The return receipt tea wiltprovide
ou the name of the person deliversd t0 and th‘n d‘::.o'
delivery. For additional {ees the foliowing services
available. Consult postmaster for fees and check box{es)
for service(s) requested,

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

£861 AlnT ‘L LBE w104 Sd

2. [0 Restricted Detivery.

3. Article Addressed to:

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

4, Type of Service: Article Number. = °

istered O3 Insured ’ '
Bichine® B oo B, 652,002
O Express Mail 123 :

Always 6b|ain signature ol addressee or agent and
DATE DELIVERED, .

5. Signa ?z:e’e
X S /a/—'—
6. Signature — Agent .

X

7. Date ot Delivery

D

8. Adoreses's Address (ONLY if requesied and fec paidj

1413234 NENL3Y 211S3W00

’ /'—(O( &/«/Q%n( -

7 ¢ 7 O )

# U.5.G.P.O. 1983-403-517

! PS Form 3800, Feb. 1982

P b3z 002 180

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Reverse)

Ssjte{ték Markham

sthuidaao. 1212

1500 _RBRroadwas
- —-—Broaawa

PPARIFALIP OTiE o 5

79401

Postage

37

* U.S.G.P.O. 1983-403-517

Certitied Fee

Special Dalivery Fee

Restricted Delivery Fee

Return Receipt Showing

to whom and Date Delivered

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

TOTAL Postage And Fees ~

Ve

, Fab, 1982

b
L

2.0

i

1

' PS Form 3800

4
LJepg

-~
t
L

{ L0
\ H - - ¢
I \‘\. 1988 /

Postmark or Dats ./ !.\".; "\’ T

3
i
;
‘

Y,

g

e m A e A e - E———

P &52 002 1213

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
© NOT FOR INTERNATIONAL MAIL

{See Reverse)

SRYbert C. Tucker

Ste4Q® MW, Pecan Street

Plgfisc?faaﬁd ',P C'ipé xas

79701

Postage

s ;)J(

Certified Fee

e

Speclal Dellvery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

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

_ 675)

TOTAL Postage and Fees. . -

7 LN

.04

Posimark or Datg Vi . %
.l

P
S 18
S

g6
-
™

3N

R e



1d1333H NH¥NL3H J1LSINO0Qa

£86L AINF°LLBE Wiog S

£861 ANt ‘| 8E wiod Sy

J.H. Crouch,

@ SENDER: Complete items 1,2, 3 and 4,

Put your address in the *RETURN TO' space on the "
reverse side. Failure to do this will prevent this card from

beipg returned to you. The return receipt fee wilt provide

you the name of the person delivereg to and the nste of

delivarx. For additional tees the following services are’

available. Consult postmaster for fees and check box{es)

for service(s) requested, . - N
X

1. Show to whom, date and address of ’de'liverv_.

Qo

~

2. O Restricted Delivery.

3. Article Addressed to:

O0'Brien-Goins Engineering
1140 Two First City Center
Midland, Texas 79701

4. Type of Service:

g/ﬂ‘egistered
Certitied
Express Mail

Article Number

P 652 002
121

O insured
0O coo

DATE DELIVERED.

5. Sigrlature — Addressee I

/-

Always obtain signature of addressee or agent and, L A

X
6. Si rg — Agent
e\

7. ﬁale\of Delivery

8. Addressee’s Address (ONLY if requesied and fe pawd)

\ygb\ad-’TE$&5 F UL

ANV A e aL)

T e e —————

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

Put your address in the “RETURN TO* space on the
reverse side. Failure to do this will prevent this card from

you the name of the person delivered to and the date of
delivery. For additional fees the following services are

available. Consult postmaster for fees and check box(es)
tor service(s) requested.

1. D/Show to whom, date and address of delivery.

2. [J Restricted Detivery.

being returned to you. The return receipt fee will providg o

3. Article Addressed to:

Jr.
P.0. Box 1082
Midland, Texas 79702

4. Type of Service:

%/Begistered
Certified

Express Mail

Article Number

O Insured | P 652 002
0 cop 178

Always obtain signature of addressee t and
DATE DELIVERED. /qug\

. Fa )
5. Signature ~ Addressee , VQ’
L A 2N

6. Signature — Agent [a) 4/‘(-?\?‘” i
X INZ / }

7. Date ot Delivery N7 73;{;5'

[ 8 Adaressee’s Adaress (ONLY if requested and Jec p&xd}

LATIAN NHNLIY DILSIWOA

% °0""Brien-Goins Engineej
[or ]
~°,' Street and No. . . .
8 Two First City. C
v |P.0.,.State and ZIP Code st
o Mlg ancf, %gexasy 79701
¢ {Postage $ Z
% 27
3 Certified Fee 76

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing

to whom and Date Delivered
g Return receipt showing to whom, 7‘
o Date, and Address of Delivery -V
o |TOTAL Postage and Fees % -l
o g¢og
8' Postmark or Date \
3
£
o
w
(7]
a

8
p L52 002 17
TIFIED MAIL
RECEIPT FOR CER
CE COVERAGE PROVIDED
NO INSURAN ATIONAL MAIL

P 52 002 121

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

ring

rmte

NOT FOR INTERN
(See Reverse)

Special Detivery Fee

Restricted Detivery Fee

t

aceipt Showing

Return R s Date Delivered

o whom
ng to whom,
¢ Delivery

eipt showi
',?3 Apddress o




ﬁ SENUER: Complete items 1,2, 3 and 4,

Put your address in the “RETURN TO" space on the

reverse side, Failure to do this will prevent this card from
being returned to-you. The return receipt fee will providg

delivery. For additional fees the following services are
for service(s) requested,

1.

£g61L AIne 'i.l,8€ wiog ¢

Show to whom, date and address of detivery.

2. {0 Restricted Dsl{very.

you the name of the person delivered 10 and the date of
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Put your address in the “RETURN TO* space on the
reverse side. Failure to do this will prevent this card from
being returned to you, The return receipt fee will provide
you the name of the person delivered to and the date of
delivery. For additional tees the tollowing services are
available. Consult postmaster for fees and check box(es)
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1. [124:“, to whom, date and address of detivery. .
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2. O Restricted Delivery.
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Show to whom, date and address of delivery, -

ed to:
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