
A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4 . 

Put your address in the " R E T U R N 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 addit ional fees the fol lowing services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. • •/ 

1 . D Show t o whom delivered, date, and addressee's address. 2. D Restricted Delivery. 

3. Art ic le Addressed t o : 

W. T. Wynn 
1603 West Dengar 
Midland, Texas 79705 

4. Art ic le Number 

P 299 868 755 
Type of Service: 

• Registered 
E Certif ied 
U Express Mail 

Q Insured 
• COD 

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

6. Signature — Agent 

X 
7. Date of Delivery 

PS Form 3811, Feb. 19$6 

8. Addressee's Address (ONL Y if 
requested and fee paid) 
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^ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4, 

Put your address in the " R E T U R N T O " space on the reverse side. Failure to do this w i 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 fees the fol lowing services are available. Consult 
postmaster fo r fees and check box(es) for additional service(s) requested. 

1 . D Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery. 

3. Article Addressed to: 
ANDREW C. LATTU 
P. 0. Box 3453 
M i d l a n d , Texas 79701 

4. Art icle Number 

P 299 868 760 

Type of Service: 

• Registered 

B Certified 
Express Mail 

Insured 
• COD 

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

6. Signature — Agent 

X 
7. Date of Deliver 

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

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT 
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^ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4 . 

Put your address In the " R E T U R N T O " space on the reverse side. Failure to do this wil l prevent this 
card f rom being returned to y o u . The return receipt fee wi l l provide you the name of the person 
delivered to and the date of delivery. For addit ional fees the fo l lowing services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 

1 . Q Show to whom delivered, date, and addressee's address. 2. 0 Restricted Delivery.' 

3. Art ic le Addressed t o : 

Cibo la Energy Corpo ra t i on . 
4. Art icle Number 

P 299 868 759 
P. 0 . Box 1668 '. ^ fgV 

.A lbuquerque, New Mexico 87103! 

A t t n : - Harvey Ya tes , J r . i 

Type of Service: 

D Registered D Insured , 
H Certif ied • COD 
U Express Mall 

P. 0 . Box 1668 '. ^ fgV 
.A lbuquerque, New Mexico 87103! 

A t t n : - Harvey Ya tes , J r . i 
Always obtain signature of addressee or 

agent and DATE DELIVERED. 

5. Signatiri — Addres$e") A 8. Addressee's Address (ONLY if , 
requested and fee paid) 

6. Signature — Agent 

X 
7. Date of Delivery 

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT 
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^ SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 3 and 4. \ 

Put your address in the " R E T U R N T O " space on the reverse side. Failure to do this wi l l prevent this J 
card f rom being returned to you . The return receipt fee wi l l provide you the name of the person v i 
delivered to and the date of delivery. For additional fees the fol lowing services are available. Consult . '; ' 
postmaster for fees and check box(es) for additional service(s) requested. J, 

1. D Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery. • ' ' ' '', 

3. Article Addressed to: 
MERIDIAN O I L , INC. 
21 D e s t a D r i v e 
M i d l a n d , Texas 79705 

A t t n : 'Don D a v i s 

4. Art icle Number 

P 299 868 758 'v . 
3. Article Addressed to: 

MERIDIAN O I L , INC. 
21 D e s t a D r i v e 
M i d l a n d , Texas 79705 

A t t n : 'Don D a v i s 

Type of Service: 

Zl Registered • Insured' „ 
3 Certified • COD ,>, 
J Express Mall 

3. Article Addressed to: 
MERIDIAN O I L , INC. 
21 D e s t a D r i v e 
M i d l a n d , Texas 79705 

A t t n : 'Don D a v i s 
Always obtain signature of addressee or 
agent and DATE DEL IVERED. ' " 

5. Signature,— Addressee) r v ..• <: 8. Addressee's Address (ONLY if. ••••• 
requested and fee paidj 

6. S'tgflaWre — Agent • • ' • . " 

X y\:'f:Z:': . 

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

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

PS Form 3 8 1 1 , Feb. 1986 \ DOMESTIC RETURN RECEIPT 
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Q SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4. 

Put your address in the " R E T U R N T O " space on the reverse side. Failure to do this wi l l prevent this 
card f r om 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 fees the fol lowing services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 

1. L7J Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery. 

3. Art ic le Addressed t o : 

Conoco, I n c . 
P. 0 . Box 1959 , 
M id land , Texas 79702 v 

A t t n : Boyd Ne lson . : ;,, ; 

4. Art icle Number 

P 299 868 756 

3. Art ic le Addressed t o : 

Conoco, I n c . 
P. 0 . Box 1959 , 
M id land , Texas 79702 v 

A t t n : Boyd Ne lson . : ;,, ; 

Type of Service: 

D Registered • Insured • 
L ? Certif ied • COD 
L J Express Mail 

3. Art ic le Addressed t o : 

Conoco, I n c . 
P. 0 . Box 1959 , 
M id land , Texas 79702 v 

A t t n : Boyd Ne lson . : ;,, ; 
Always obtain signature of addressee or . 
agent and DATE DELIVERED. 

5. Signature — Addressee? / 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. SignaWre — Agent/? " •: 

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

7. Date of Delivery 

8. Addressee's Address (ONLY if 
requested and fee paid) 
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£ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4 . 

Put your address in the " R E T U R N T O " space on the reverse side. Failure to do this wi l l prevent this 
card f r om being returned to y o u . The return receipt fee wi l l provide you tho nr.me of the person 
delivered t o and the date of delivery. For additional fees the fol lowing services are available. Consult . 
postmaster fo r fees and check box(es) for additional service(s) requested. 

1 . D Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery, 

3. Art ic le Addressed t o : • , • 

• HONDO OIL & GAS COMPANY 
P. 0 . Box 2208 )• 
Roswe l l , New Mexico, 88202 : 

A t t n : Eugene Wentworth 

4. Art ic le Number .• • :•> •• 

P 299 868 757 ' • • 
3. Art ic le Addressed t o : • , • 

• HONDO OIL & GAS COMPANY 
P. 0 . Box 2208 )• 
Roswe l l , New Mexico, 88202 : 

A t t n : Eugene Wentworth 

Type of Service: . ; . 

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

3 . Art ic le Addressed t o : • , • 

• HONDO OIL & GAS COMPANY 
P. 0 . Box 2208 )• 
Roswe l l , New Mexico, 88202 : 

A t t n : Eugene Wentworth 
Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. Signature — Addressee •-•'•'.'!•• 

X /"A 

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

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

7. Date oLfielivery $ ft 

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

- PS Form 3811, Feb. 1986 . . DOMESTIC R E T U R N R E C E I P T 
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£ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4. 

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

1 . CJ Show to whom delivered, date, and addressee's address. 2. O Restricted Delivery. 

3. Art ic le Addressed t o : o : -

' UNION OIL OF CALIFORNIA 
' P. 0. Box 3100 . .. / . 
Midland,, Texas 79701 

Attn: Linda Hie 

5. Si#^ature — Addressee 

X 

4. Article Number 

P 299 868 748 
Type of Service: 

Registered 
H Certified 
U Express Mail 

0 Insured 
• COD .:' 

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

6rSignature — Ageny 

X 
7. Date of Delivery 

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

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT 

Q S 

u. "• 

cc 2 S 
UJ ^ f. 
o §2; 
rr a s 
o -j s 

a = 
UJ ' 
o 
LU 
CC 

•o 

1(0 

r 

r 

rs 
° ov: 

t6Z-08f S8GI. 'O'd O'S'n * 

S i 

c o 
3 :a> 

cr. c: 

SB6L ounp '0OS£ uuod sd ( 
! 
I 



g SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4 . 

Put your address in the " R E T U R N T O " space on the reverse side. Failure to do this wi l l prevent this 
card f rom being returned to y o u . The return receipt fee wi l l provide you the namo of the person 
delivered to and the date of delivery. For additional fees the fol lowinq services are available. Consult 
postmaster fo r fees and check box(es) for addit ional service(s) requested. 

1 . D Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery. 

3 . Art ic le Addressed t o : 

Yates Energy Co rpo ra t i on 
1010 Sunwest Center 
Roswe l l , New Mexico 88201 

• A t t n : Kent Hammonds; ' 

4. Art icle Number .-

P 299 868 749 • ' ; : 

3. Art ic le Addressed t o : 

Yates Energy Co rpo ra t i on 
1010 Sunwest Center 
Roswe l l , New Mexico 88201 

• A t t n : Kent Hammonds; ' 

Type of Service: 

• Registered • Insured 
L J Certified • COD . 
L j Express Mail 

3 . Art ic le Addressed t o : 

Yates Energy Co rpo ra t i on 
1010 Sunwest Center 
Roswe l l , New Mexico 88201 

• A t t n : Kent Hammonds; ' 
Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. Signature — Addressee , 8. Addressee's Address (ONLY if .-,. • 
requested and fee paid) ' 

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

7. DalenBTpelivary j _ • 

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

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT 
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^ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4 . 

Put your address in the " R E T U R N T O " space on the reverse side. Failure to do this wi l l prevent this 
card f rom being returned to vou . The return receipt fee wi l l provide you the name of the person 
delivered to and the date of delivery. For additional fees the fol lowing service's are available. Consult 
postmaster fo r fees and check box(es) for additional service(s) requested. 

1 . CD Show to whom delivered, date, and addressee's address. 2. d Restricted Delivery. 

3. Art ic le Addressed t o : 

SPIRAL, INC. : ' ; ; > . v 
EXPLORERS PETROLEUM CORP. 
P. 0. Box 1933 
Roswe l l , New Mexico 88201 , 

4. Art icle Number 

P 299 868 750 
3. Art ic le Addressed t o : 

SPIRAL, INC. : ' ; ; > . v 
EXPLORERS PETROLEUM CORP. 
P. 0. Box 1933 
Roswe l l , New Mexico 88201 , 

Type of Service: 

D Registered 0 Insured 
jx j Certified • COD 
U Express Mall 

3. Art ic le Addressed t o : 

SPIRAL, INC. : ' ; ; > . v 
EXPLORERS PETROLEUM CORP. 
P. 0. Box 1933 
Roswe l l , New Mexico 88201 , 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. Signature — Addressee 8. Addressee's Address (ONL Y i f 
requested and fee paid) ,' 

6. Signature — A g e r t r ~ — — ^ 

8. Addressee's Address (ONL Y i f 
requested and fee paid) ,' 

7. Dafjj of Delivery V _ * f v.. 

8. Addressee's Address (ONL Y i f 
requested and fee paid) ,' 

PS Form 3811,Feb. 1986 DOMESTIC RETURN RECEIPT 
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£ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4. 

Put your address in the " R E T U R N 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 fees the fol lowing services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 

1. LZI Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery. 

3. Article Addressed to: 

STATE OF NEW MEXICO LAND OFFICE 
P. 0. Box 1148. 

Santa Fe, New Mexico 87504-1148 

A t t n : Pete Mar t inez 

4. Art icle Number 

P 299 868 751 
Type of Service: 

• Registered 
(3 Certif ied 

Express Mail 

O Insured 
• COD 

Always obtain signature of addressee or 

agent and DATE DELIVERED. 

5. Signature -f Addressee . 8. Addressee's Address (ONLY if 
requested and fee paid} 

6 Signature — Adent 

X 
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