o

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

ut your address in the “RETURN TO"” space on the reverse side. Failure to do this will prevent '(his ;
ard 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 fees the following services are available. Consult
postmaster for fees and check box{es) for additional service(s) requested. L

1. [J show to whom delivered, date, and addressee’s address.

2. [J Restricted Dehvery

3. Article Addressed to:

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

4. Article Number
P 299 868 755

Type of Service:

[J Insured

0 Registered . ;
K] Certified coo |
Express Mail o

Always obtain signature of addressee or
agent and DATE DELIVERED.

5%:%?/1&%/

requested and fee paid)

6. Signature — Agent
X -

7. Date of Delivery

Z 2

8. Addressee’s Address (ONLY if
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card from being returned to you. The return receipt fee will p

0 SENDER: Complete items 1 and 2 when additional services are desired, and complete itams 3 and 4.
Put your address in the “RETURN TO” space on the reverse side. Failure to do this will prevent this .

rovide you the name of the person - .

delivered to and the date of delivery. For additional fees the f

postmaster for fees and check box{es) for additional service(s) requested.
1. [J show to whom delivered, date, and addressee’s address.

ollawing services are available. Consult

2. [ Restricted Delivery,

3. Article Addressed to: -
. ANDREW C. LATTU

4. Articla Number

P 299 868 760

P. O. Box 3453

Midland, V;Texa:s : ‘4_797.01"

Type of Service:

O Registered
Certified
Express Mail

[T tasured
[} coD -

Always obtain signature of addressee or
agent and DATE DELIVERED

6. Sngnatura-—Agent --.;;, Lk S

7. Date of Dehveré? It m

8. Addressee’s Address KONLYzf
requested and fee pazd)

PS Form 3811, Feb. 1986 S
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e SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4,

Put your address In the “RETURN TO’ space on the reverse sitle, Failure to do this will prevent this -
card from being returned to you. The return receipt fse will provide 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} for addmonal service(s) requested.

. [ show to whom delivered, date, and addressee s address.

2. Restrxcted Dehvery

3 Article Addressed to:

Cibola Energy Corporatlon
P. 0. Box 1668~ .. -
fAlbuquerque, New Mex1co 87103

1  Attn.» Harvey Yates, Jr.

4, Article Number

P 299 868 759

Type of Service;

O Registered [ insured
Certified Ocop - ‘
Express Mall -

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

Rl

6. Signature — Agent

x - ‘. . o

7. Date of Delivery

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

75-57 @ R

PS Form 3811, Feb. 1986
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o SENDER: Complete items 1 and 2 when additlonal services are desired, and complete items 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 date of delivery. For additional fees the following services are avallable Consult .
postmaster for fees and check box({es) for additional service(s) requested.

1. [J Show to whom delivered, date, ‘and addressee’s address.

2. [ Restricted De!wery

3. Artlcle Addressed to: . .0 -
MERIDIAN OIL, INC.
21 Desta Drive
Mldland Texas 719705

e

Attn:,?Don‘Dévisg

4, Article Number
P 299 868 758

Type of Service: L

[] Registered ' Insured: -
Certified coD

Express Mail [

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

s

6 S‘gﬁamfe - Agent

8. Addressee’s Address [ONLY lf
requested and fee paid) .

T [av

PS Form 3811, Feb. 1986
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e SENDER: Complete items 1 and 2 when additional services are desired, and complete items 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 date of delivery. For additional faes the foliowing services are available. Consult
postmaster for fees and check box{es) for additional servicels) requested. A

. O show to whom delivered, date, and addressee’s address,

2. [ Restricted Dehvery

3. Article Addressed to:

Conoco, Inc.
P. 0. Box 1959 . o
Midland,,Texas 79702

Attn:-

Boyd Nelson-;

4, Article Number

P 299 868 756

Type of Service: -

[ Registered [J Insured - ;
Certified Hdecop . 7"
Express Mail R

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

6. Slgnaﬁe - Agent
X

7. Date of Delwery

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

é? ;5 gy7 7ﬂj1kuéiﬂ

PS Form 3811 FCb 1986
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G SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.

Put your address in the “RETURN TQ" 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 fees the following services are available, Consu!t I R
postmaster for fees and check box{es} for additional service(s) requested. :

1. 3 Show to whom delivered, date, and addressee’s address. 2. [ Restricted Dellvery, ‘
3. Article Addressed to: . .. .. - he 4, Article Number R
: HONDO OIL & GAS COMPANY P 299 868 757
P. 0. Box 22()8 ) o Type of Service: S et
Roswell, New Mex1co 88202 {1 Registered ' {nsured =
: . Certified : CcoD -
A E W th S Express Mail ' R
. e’ e wWor : :
ttn ) ugen nt IR Always obtain signature of addressee or
: ‘ k:rfv cl agent and DATE DELIVERED.- -
5 Sngnature—Addressee R Lo 8. Addressee’s Address /ONLYIf
T Co requested and fee paid)

7. Date of ehve
g

DOMESTIC RETURN RECEIPT :
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0 SENDER: Complete items 1 and 2 when addmanal services are desired, and complete items 3 and 4,

Put your address in the “RETURN TO" space on the reverse side. Failure to do this will prevent thas
card from being returned to you. The return receipt fee will provide you the name of the person -. . »
delivered ta and the date of delivery. For additional fees the following services are available. Consult .
postmaster for fees and check box{es) for additional service(s) requested. S
1. O show to whom dalivered, date, and addressea s address, 2. [ Restricted Del\very A
3. Amcle Addressed to! - 4, Articie Number

P 299 868 748
Type of Service:

[] Registered O insured - .
Certified Hcopo &
Express Mail '

© UNION OIL OF CALIFORNIA
P. 0. Box 3100° .
’,M:Ldland, Texas 79701

. . 3 o Always obtain signature of addressee or
Atyn: Linda ,Hld?sa agent and DATE DELIVERED.

5. Si¢ffature — Addressea /, (A 8. Addressee’s Address (ONLY xf :

X W B requested and fee pald} T I '
6.-Signature — Agenf reo i ) R

X ,’ .

7. Date of Delnver?l q /'3 ,8 ,) W

PS Form 3811, Fcb 1986 I - . . DOMESTIC RETURN RECEIPT ;
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’ SENDER: Complete items 1 and 2 when edditional services are desired, and complete items 3 and 4.

Put your address in the “RETURN TQ" space on the reverse side, Fallure to do this will prevent this
card from being returned to you. The return recgipt fee will provide you the namao of the parsan

delivered to and the date of delivery. For additional fees the following services are available. Consulty
postmaster for fees and check box(es) for additional service(s) requested.

1. {3 Show to whom delivered, date and addressee's address.

2. O3 Restricted Deiivery.

3, Article Addressed to:

Yates Energy. Cofporatigd{«fr
1010 Sunwest Center oL
»Roswell New Mex1co 882013ﬁ

: Attn:f Kent Hammondsil'

4, Article Number Y
P 299 868 749 A

Typa of Service:

[ Registered O insured
Certified (dcop -
Express Mail o

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

s

S, Signature — Addressee

X

B, Addressee’s Address {ONLY lf
requested and fee pazd)

S
6 gnature

7. oﬁgr?ehv Y L//{/

PS Form 3811 Feb 1986
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@ SENDER Complete items 1 and 2 when additional services are desired, and complste items 3 and A, K

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 nama of the person L
delivered to and the date of delivery. For additional fees the foliowing services are available. Consult -
postmaster for fees and check box(es) for additional service(s) requested.

T

. [0 Show to whom delivered, date, and addressee’s addrass. 2. [ Restricted Delivery, . . ’

3 Article Addressed to: R o 4, Article Number .
SPIRAL, INC. oo , P 299 868 750 L

| EXPLORERS PETROLEUM CORP. . Type of Setvice: .
P. 0. Box 1933 EUERR C e [ Ragistered [ tnsured .

Roswell, New Mexico 88201 PRSI ge"‘f‘ed Ui coo
) : xpress Mall :

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

o s 8. Addressee’s Address (ONLYif
X R T requested and fee paidj -

6. Signature — Age B Ce ‘
7. Datg of DelwW"§(‘;{n%7iz,, - ‘ C 4‘
P-3%7 | | 1

!
PS Form 3811, Feb. 1986 . _ S o DOMESTIC RETURN RECEIPT - ;

5. Signature — Addressee
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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 “RETURN TQO' 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 fees the following services are avaulable Consult
postmaster for fees and check box{es) for additional service(s) requested.

. [ show to whom delivered, date, and addressee’s address.

2. [ Restricted Delxvery

3 Article Addressed to:

‘ STATE OF NEW MEXICO LAND OFFICE
| P. 0., Box:1148.

.| . Santa Fe, New Mexico

Attn: Pete Maftinezx

4. Article Number
P 299 868 751

87504-1148.

Type of Service:

D Registéred
Certified
Express Mail

[J insured k
COD . (

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

5. Signaturs

Addressee

ignafure =<

7. Date of Delivery -

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

PS Form 3811, Feb. 198_
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