
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

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

I n accordance w i t h D i v i s i o n Rule 1207 (Order R-8054) I 
hereby c e r t i f y t h a t on January 16, 1991, I caused t o be 
mailed by c e r t i f i e d m a i l r e t u r n - r e c e i p t requested n o t i c e of 
t h i s hearing and a copy of the a p p l i c a t i o n f o r the above 
referenced case along w i t h the cover l e t t e r , a t l e a s t twenty 
days p r i o r t o the hearing set f o r February 7, 1991, t o the 
p a r t i e s shown i n the a p p l i c a t i o n as evidenced by the 
attached copies o f r e t u r n r e c e i p t cardsx^ 

CASE NO. 10235 

APPLICATION OF STRATA ENERGY RESOURCES 
CORPORATION FOR COMPULSORY POOLING, 
LEA COUNTY, NEW MEXICO 

CERTIFICATE OF MAILING 
AND 

COMPLIANCE WITH ORDER R-8054 

SUBSCRIBED AND SWORN t o before me t h i s 

My Commission Expires: : ;EF0RE EXAMINER STOGr 
Q1I Conservation Division 

s t r a t a Exhibit No._jL 

Case Wo. 1Q235 



f SENDER: Complete items 1 a T i c r ^ h e n additional services are desired, and complete items 

~ 3 and 4 . « p P T i IRM TCI'' 'inace on the reverse side. Failure to do this will prevent this card 

S 5 S r I J A t t ^ . y « a ' • • " and check boxlesl tor additional servioe(s) requested. 
1 • Show to whom delivered, date, and addressee s address. 

(Extra charge) 

• Restricted Delivery 
(Extra charge) 

Donald fi££6B^DJAN2 9 
Olney, TX 76374 

Article Number 

Type of Service 
Registered 
Certified 

CH Express Mail 

PJ Insured 
• COD 
I I Return Receipt 
'—' for Merchandist 

* Signature — Addressee 

-A 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

•
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 fees .the following services are available. Consult postmaster for fees 
and check boxies) for additional servicels) requested. 
1. • Show to whom delivHrel*, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

Texaco, USA 
Heritage Center 
Midland, TX 79702 

5. Signature — Addressee ' 

Type of Service: 
LZ Registered PJ Insured 

( 2 ^ Certified D COD 
T F v n r p ^ Mail P Return Receipt _l Express M a M L J f o r Merchandise 

6. Signature — Agei j t 

X 

7. Date o r u e l i v e r y 
J M | 2 2 1991 

Art ic le Number 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

8. A see's Address (ONLY if 
•d and fee paid) 

RECEIVED JAN 2 k 1991 

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

• 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 fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

Mary Lou H. Kinser 
Rt 1, Box 9A 
Newcastle, TX 76372 

s ' \ Art icle Number 

»Jype ot bervice: 

Efieas« JAS SE9̂ 9SI 

act 
6. Signature 

X 

7. Date of Delivery / 3 | , / 

.Iways obtain signature of addressee 
0) agent and DATE DELIVERED. 

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

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



• 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 fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 

Jane B. Johnson 
c/o BJ's Pawn Shop 
122 Ferguson V i l l a g e 
D a l l a s , TX 75228 

5. Signature — Addressee ' 

Type of Service: 

D Registered d Insured 

, ^ 5 ^ e r t i t o d , - • COD 

1 ^ Expr js f t la i l • ^ B s e 

Art ic le Number 

Always obtain 

or agent and 
ture of addressee 

E DELIVERED. 

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

RECEIVED JAN 2A 19*1 

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

• 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. t h e 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 seuoce(s) requested. 
1. • Show to whom delivered,<<tate, and addressee's address. 2. • Restricted Delivery 

(ExtmMfarge) (Extra charge) 

A f 

Gwendolyn B. Thompson 
1100 3rd S t r e e t 
Graham, TX 76046 

Article Number 

Type of Service: 

Registered Insured 

•^H^ertified • COD 

• Express Mail • ^ r S . ise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X _ — ^ 

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

6. Signature — Agent 
X 

7. Date of Delivery 
RECEIVEO JAN 2U99I. 

PS Form 3 8 1 1 , Apr. 1989 * U.S.G P O. 1989-238-815 DOMESTIC RETURN RECEIPT 

•
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 fees the following services are available. Consult postmaster for fees 
and check boxies) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

Bernice Thompson 
c/o CS. Thompson 
1406 Alamosa 
Odessa, TX 79760 

• R. 

e c a a A • 5. Signature * Addressee f j ' 

6. Signature — Agent / 

7. Dajte of D^sliv^y 

Art ic le Number 

Type of Service 
EH Registered 

Certified 
CH Express Mail 

[H Insured 
• COD 
I I Return Receipi 
— for Merchandi: ise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

RECEIVED JAN 2 5 199] 

PS Form 3 8 1 1 , Apr. *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



m± 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 vou 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 boxies) for additional sejsjceis) requested. 
1. • Show to whom delivered, Irate, and addressee's address. 2. • Restricted Delivery 

(Extrattarge) (Extra charge) 

C h a r l e s H e r r i n g ' 
HC 5 2 , Box 202 
W i l l o w Road 
G r a f o r d , TX 7 6 0 4 5 

^A^Ar t i c l e Number 

C h a r l e s H e r r i n g ' 
HC 5 2 , Box 202 
W i l l o w Road 
G r a f o r d , TX 7 6 0 4 5 

Type of Service: 

CJ Registered LJ Insured 

jCTCert i f ied • COD 
r T Y „ „ „ „ k M u 1 I Return Receipt 
U Express MQH U f o r Merchandise 

C h a r l e s H e r r i n g ' 
HC 5 2 , Box 202 
W i l l o w Road 
G r a f o r d , TX 7 6 0 4 5 

Always obtain signature of addressee 
V agent and DATE DELIVERED. 

5. Signature — Addressee * 

X 

8. Addressee's AidtJress J O ^ X J f 
requested and/fee oetrd) " * V ^ - ) \ 

6. Signature - Agent O D 
x ^ ^ < ^ K l 

8. Addressee's AidtJress J O ^ X J f 
requested and/fee oetrd) " * V ^ - ) \ 

7. Date of Delivery 

8. Addressee's AidtJress J O ^ X J f 
requested and/fee oetrd) " * V ^ - ) \ 

PS Form 3 8 1 1 , Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMEST^^-flfcWR^I RECEIPT 

•
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 fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

— (Extra charge) (Extra charge) 

Ronnie Herring 
Box 53 
Newcastle, TX 76372 

Article Number 

Type of Service: 
Registered 

pS^Certified 

Express Mail 

L j Insured 
• COD 
I I Return Receipt 
— for Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

ECEIVEO JAN 2*1! 

DOMESTIC RETURN RECEIPT 

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

Put your address in the "RETURN T O " 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. Consult postmaster for fees 
and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

Nelda H. Anderson 
P.O. Box 294 
Newcastle, TX 76372 

Art icle Number 

Type of Service: 

Registered Insured 

23(6er t i f ied • COD 

U Express Mail • f ^ e r S e 

Addressee ISPA • R A H r l 

19)1 

Always obtain signature of addressee 

and DATE DELIVERED. 

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

RECEIVED JAN 2k 

PS Form 3 8 1 1 , Apr DOMESTIC RETURN RECEIPT 



• 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 fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) 

Mrs. Leo Pruit 
9145 Live Oak 
Fontana r CA 92335 ° 

5. Signature — Addressee / 1 ) * 

6. Signature — Agent 

X 
7. Date of Delivery 

(Extra charge) 
Art icle Number 

e of Service: 

legistered \Z\ Insured 
ertified O COD 

E * P « - M . H • ^ M e r c ^ s e 

s obtain signature of addressee 
gent and DATE DELIVERED. 

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

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

SENDERl Complete items 1 and 2 when additional '^ei services m» desired, fenctrtomplete it j 
3 a n d 4 . t t ~ _ 1 

1 * ~ ^event this 
, . . JeHvered t q j 

the date of delivery. For additional fees the following services are available 
and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

'stmaster for 1 mi 
(Extra charge) (Extra charge) 

3. Art ic le Addressed to-

Maggie T. G. Gray 
c/o Burnie R. Coleman 
H.C. 64 Box 128 
Big Lake, TX 76932 

^ - ^ v Art ic le Number 

P i oil otnl rfr.ro 
Type of Service: 

Registered 
C ertified 

• Express Mail 

•^SariteiLtwvjpftni f u r l 

6. Signature — Agent 

rnpi 
KVPRECEIVF 

7. Date of Delivery 

Insured 
• COD 
| | Return Receipt 
— for Merchandise 

\lways obtain signature of addressee 
agent and DATE DELIVERED. 

(ONLY if 

PS Form 3 8 1 1 , Apr. 1989 * U.S.G.P.O. 1989-238-815 CSTJ& RETURN RECEIPT 

•
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 fees the following services are available. Consult postmaster for fees 
and check boxies) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. U Restricted Delivery 

(Extra charge) (Extra charge) 

Iva Thompson Grissom 
146 FFM 3168 
Bldg 4, Apt F - l 
Raymondsville, TX 78580 

>L».Article Number 

V( a-UoLdn(Ptr>l 

I 5. Signature — Addressee - • I 5. Signature — Addressee , • 

X ^ ^ ^ ^ ^ ^ ^ ^ ^ 
6. Signature — Agent 

X 
7. Date of Delivery 

Type of Service: 
i I Registered 

C^Certif iad' ' , , ; 
I 1 I I Return Receipt 
U Expresslvlail U f o r Merchandise 

CH Insured 
• COD 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

8. /Ctfaressee's Address (ONLY if 
rggtesied and fee paid) 

RECEIVED JAN 2 8 199: 

PS Form 3 8 1 1 , Apr. 1989 * U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



•
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 fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

Winnie Thompson r 

600 Laure l Rd. n c r_£\vix-
Athens, TX 7575F 

' 5 . Signature — Addressee ' 

6. Signature — Agent 

X 

7. Date of Delivery 

Art icJert t imber 

Type of Service: 
Registered 
Certified 
Express Mail 

Insured 
• COD 
I I Return Receipt 
— for Merchandise 

n signature of addressee 
DATE DELIVERED. 

ee's Address (ONLY if 
id and fee paid) 

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

• 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 fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

June Webster Morrison 
f 1 14613 Spring Oaks Dr. 

Mesquite, TX 75180 

*4!>Art ic le Number 

5. Signature — Addressee TT , 

6. Signature - Agent, , 1^ 

7. Date of Delivery 

PS Form 3 8 1 1 , Apr. 1989 

Type o f Service: 
Registered Insured 

jH^Certif ied • COD 

• Express Mail • ^ ^ 3 , 

t|ways obtain signature of addressee 
^gen t and DATE DELIVERED. 

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

RECEIVEDJAN 24 1991 

* U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

' f SENDER: Complete items 1 and 2 when additional services are desired, and complete items 

Put vnu?add'ress in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
^VY°«^ ™ receipt fee will nrovide vou the name of the person delivered to and 
IL° date of delivery. For additional fees thelollowing services are available. Consult postmaster tor tees 
and check box(es) for additional service(s) requested. ooctrir.,0H nPlivprv 
1 • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

C. L e d f o r d H e r r i n g 
S o u t h Bend, TX 76081 

c 

„ 4 . Art icle Number 

Type of Service: 
• Registered O Insured 

" S ' c e r t i f i e d • COD 
n i- . . ., I 1 Return Receipt 
1—1 Express Mail LJ f o r Merchandise 

C. L e d f o r d H e r r i n g 
S o u t h Bend, TX 76081 

c 

^ I w a y s obtain signature of addressee 
j r agent and DATE DELIVERED. 

mm^MmvONL¥if 

6. Signature A Agent ' / 

X 

mm^MmvONL¥if 

7. Date of Delivery 

mm^MmvONL¥if 

1 J 1 

3 8 1 1 , Apr. 1989 *u.s.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



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

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will Drevent t h k rarri 

x n A i ^ u ^ V i F o r ^ d ' t i o n a l tees the following services are available. Consult postmaste?fo fees and check box(es) tor additional servicels) requested uusmidsier ror rees 

1. U Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
Uncharge) (Extra charge) 

Owana H. M i l l s 
Helen Street, Box 471 
Monahans, TX 79756 

Art icle Number 

Type o f Service 
Registered 

C i t ^ t e r t i f i e d 
I—I Express Mail 

Insured 
• COD 
Q Return Receipt 

for Merchanriis< 

ature — Address. 

' 'Signature 

7. Date of Delivery 

Sk» 
PS Form 3 8 1 1 , Apr. 1989 

Iways obtain signature of addressee 
lor agent and DATE DELIVERED. 

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

2 A 199 

*U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
W 3 a n d 4 . 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receipt fee will provide you the name of the person delivered to and 
the date of deliver/. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

B i l l y Wayne M c C a r t y 
1 6 3 2 O x f o r d 
S a n t a M o n i c a , CA 9 3 4 5 4 

, A Art ic le Number 

B i l l y Wayne M c C a r t y 
1 6 3 2 O x f o r d 
S a n t a M o n i c a , CA 9 3 4 5 4 

Type o f Service: 
PJ Registered d Insured 

S ' c e r t i f i e e * * • COD 

• Express-Mail • K r c S s e 

B i l l y Wayne M c C a r t y 
1 6 3 2 O x f o r d 
S a n t a M o n i c a , CA 9 3 4 5 4 

Always obtain signature of addressee 
or agent arK^DATE DELIVERED. 

5. Signature.— Addressee -. / 8. AddretfeVs Address (ONLY if 
^reouested and fee paid) 

REdllVED/AN 2 8 1991 6. S i g n a t u r e ^ Agent C V / 

8. AddretfeVs Address (ONLY if 
^reouested and fee paid) 

REdllVED/AN 2 8 1991 
7. Date of Delivery 

8. AddretfeVs Address (ONLY if 
^reouested and fee paid) 

REdllVED/AN 2 8 1991 

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

• 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 fees the following services are available. Consult postmaster for fees 
and check box (es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extrftyj^arge) (Extra charge) 

L.J. McCarty 
1113 Gateway Circle 
Borger, TX 

7. Date of Deliver ot Delivery ^ - . 

t - 4 Art ic le Number 

VUHUULaU ISM 
Type of Service: 

PJ Registered PJ Insured 
(^S^Cert i f ied G COD 
"TiV*nr<.«« Mail P I Return Receipt l_i fcxpress Mail f o r Merchandise 

^Always obtajh signature of addressee 
ir agent and$)ATE DELIVERED. 

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

J:CE1VE0 JAN 2^19* 

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



services are desired, and complete items SENDER: Complete items 1 and 2 w h e n , 
3 and 4 f W v V 

Put your address in the "RETURN TO" Space, on tKe\everse side. Failure to do this will prevent this card 
from being returned to you. The return rece iptee wlfArovide you the name of the person delivered to and 
the date of delivery. For additional fees the fsMowinsJjervices are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested;/ 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • 

V i r g i n i a L.T. Tucker 
South Bend, TX 76081 

Art ic le Number 

o 
Type of Service: 
Q Registered d Insured 

i aQ*ter t i f ied • COD 

' li- ' f jh/rnn. C r ^ Q p i flip 
* Signature — Addressees 2^ ^ / n 

6. Sign; gnaffire — Agent 

7. Pate of Delivery 

Restricted Delivery 
(Extra charge) 

ise 

Always obtain signature of addressee 
or agent qgg DATEDELIVERED. 

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

• f t * *E0 
28 

PS Form 3 8 1 1 , Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC B E T y I R N ^ E C p l P r * ' 

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

Put your a«Wressin 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 available. Consult postmaster for fees 
and check box(es) for additional servicels) requested. 
1. • Show to whom delivers^ date, and addressee's address. 2. • Restricted Delivery 

(SJfra charge) (Extra charge) 

Bobby Joe McCarty 
7109 Vinewood 
Amarillo, TX 79108 

•Rv^^rOTmp^nl CUT 

Article Number 

S 
Type of Service: 

Registered Insured 
j£5LCer t i f ied • COD 
T O E x p r e s s ^ • M ^ g ^ 

5. Signature — Addressee 

X 
6. Signature —e 

7. Date of Delivery 

JAW 2 I m 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

RECEIVED JAN 25 I9<fl 

PS Form 3 8 1 1 , Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

m \ 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 beina 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 servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

/ 

H o l l y Jean Morrow 
P.O. Box 307 C 
N e w c a s t e l , TX 76372 

-4„ Art ic le Number / 

H o l l y Jean Morrow 
P.O. Box 307 C 
N e w c a s t e l , TX 76372 

Type of Service: 

O Registered [Zl Insured 

Ss jce r t i f i ed • COD 

• Express Mai, • » r ! ? h ^ S U 

/ 

H o l l y Jean Morrow 
P.O. Box 307 C 
N e w c a s t e l , TX 76372 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

/ ^ S i g n a t u r e —/Addressee^ ' 8. Addressee's Address (ONLY if 
requested and fee paid) 

RECEIVED JAN 2 A 1991 

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

RECEIVED JAN 2 A 1991 
V ^ a t e of Delivery / / 

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

RECEIVED JAN 2 A 1991 

PS F o r m * 4 L 8 * l 3 ^ r t ! n 1989 *U.S.G.P.O. 1989-23B-815 DOMESTIC RETURN RECEIPT 



fr SENDER: Complete items 1 and 2 when additional services are desired, and complete items 

3 and-4 . . . D C T I IRM T O " Snare on the reverse side. Failure to do this will prevent this card Put your address in the RETURN TO Space on the reve se ^ ^ ^ 

ana* check box(es) tor additional service(s) requested. „ n Restricted Delivery 
1 • Show to whom delivered, date, and addressee s address. 2. L, R " ^ c « d " e h v e r v 

(Exrra charge) ^.w^c, 

Loberta T. Hunter 
821 Weldon Road 
Santa Barbara, CA 93109 

L-4 Art icle Number 

Type of Service: 

CD Registered 

^ S ^ e r t i f i e d 

CH Express Mail 

G Insured 

• COD 
P I Return Receipt 
'—1 for Merchandise 

Always obtain signature of addressee 
ir agent and DATE DELIVERED. 

•a Addressee's Address (ONLY if 

R£m°WmeMft28 1991 

PS Form 3 8 1 1 . Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

• 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 fees the following services are available. Consult postmaster for fees 
and check boxies) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

T h e l m a E . H . R o u t e n 
4 4 4 5 A r c a d y 
D a l l a s , TX 7 5 2 0 5 

^ A r t i c l e Number 

Punuj to wo i?o T h e l m a E . H . R o u t e n 
4 4 4 5 A r c a d y 
D a l l a s , TX 7 5 2 0 5 

Type of Service: 

CD Registered 0 \ ^ " 
JS^e r t i i i ed • COD 
M Fxr£fi«* Mail H I R e tum Receipt L_l txpxejs Mail L_l f o r Merchandise 

T h e l m a E . H . R o u t e n 
4 4 4 5 A r c a d y 
D a l l a s , TX 7 5 2 0 5 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

Rfc*S\gnature — Addressee " ^ 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 
RECEIVED JAN 2 5 1991 

7. Date of Delivery 

RECEIVED JAN 2 5 1991 

rm 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

• 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 fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

Dena M. T. Hendricks 
160 Gibson Road 
P.O. Box 326 
Athens, TX 75751 

i ' 7 'YVr t i c le Number 

¥( olio Lot oh-, rfi 

5. Signature — Addressee 

X 

6. Signature — Agent 

7. "Date of Delivery 

Type of Service: 
C RegrsAc&d 

G S ^ e r t i f i 

C l Express 

L j Insured 
• COD 

Return Receipt 
•is 

PS Form 3 8 1 1 , Apr. 1989 * U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



• 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 fees the following services are available. Consult postmaster for fees 
and check boxies) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

Ada P. Thompson 
1406 S u n s e t ^ l v d 
Odessa, TX 79763 

^ * > ^ r t i c l e Number 

Type of Service: 
PJ Registered PJ Insured 

Certified D COD 
r~H?5nrp.<!« Mail P I Return Receipt LJ Express Mail l_l f p r Merchandise 

Always obtain signature of addressee 
agent and DATE DELIVERED. 

5. Signature — AdWresseeo ' . 

\ p t o w n ^ W V \ A ^ X 4 ^ A ^ 
'~6. Signature — Agent V 

X 

8. A-cWressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

1-3/-9/ 
PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

• 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 fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

Fay N e l l Wi l l i ngham 
Route 7 
Athens, TX 75751 

, - ^ r ^ r t i c l e Number 

Type o f Service: 

_ D Registered PJ Insured 

( J S ^ e r t i f i e d • COD 
r D Express Mail • ^ ^ e r c h ^ s e 

7. Date of Delivery 

vays obtain signature of addressee 
and DATE DELIVERED. 

ssee's Address (ONLY if 
|a and fee paid) 

PS Form 3 8 1 1 . Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

• l a n d " 1 C o m p l e t e i t e m s 1 a n d 2 w h * n additional services are desired, and complete items 

1. U Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
(Extra charge) ( E x t r a c h a r g e ) 

3. Art ic le Addressed to . 

Lometa J. Campbell 
Route 7 
Athens, TX 75751 

4. Art ic le Number 

P 676 666 097 

^client) , TA lOIOi. 

^;^e^c-Comp^bc>i-

7. Date of Delivery 

PS Form 3 8 1 1 , Apr. 1989 

Type of Service: 

PJ Registered PJ Insured 
S & e r t i f i ^ J • COD 

E x p ^ M ail • ^ ^ r c ^ e i P t p 

oBtain signature of addressee 
and DATE DELIVERED. 

w jssee's Address (ONLY if 
\que\ted and fee paid) 

• U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



•
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 fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

Jolene H. McMillen 
Rt 1, Box 75 
Santo, TX 76472 

Signature —«Astg>esseef > 1 J - \ . ^ 

ignature — 

Date of Delivery 

Type of Serviaat 

Registjred- -
jSs^feft if ied * 

C ] Express Mail 

0 Insured 
• COD 
1 I Return Receipt 
— for Merchandise 

Alwaysjibtai^signature of addressee 

or agent and ffftTE DELIVERED. 

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

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

• 3 and C o m p l e t ° i t e m s 1 a n d 2 w h e n additional services are desired, and complete items 

f r U L J h U L ^ ^ ? 8 8 ' I i t h e "REJURN TO" Space on the reverse side. Failure to do this will prevent this card 
tfLTJ^ A S I V : m e d *r? V ° U - J " e r e t t m , e c S A a } f . R R w i " P r o v i d e v o u t h « " « w of the, rJersnTd7n™r*H I " 
S 5 1 i f f r Y i far addmortal tees the following servicesfare available. Consult postmasTe? f o f e e s 
and check box(es) for additional service(s) requested. postmaster tor Tees 

1. • Show to whom delved, date, and addressee's address. 2. • Restricted Delivery 
( ^ l r a char8e> (Extra charge) 

Beverly T. Ward 
§7047 Bissonnett #24 
-Houston, TX 77074 

. Art ic le Number 

TPtollal/Jpfpiai 

5. S igna turey- Addressee 

7. Date of Delivei 

JAN 241991 
PS Form 3 8 1 1 , Apr. 1989 

Type o f Service: 

• Registered O Insured 
JJKfer t i f ied • COD 
• Express Mail • R e t u m Receipt 

1 for Merchandis lise 
Always obtain signature of addressee 

agent and DATE DELIVERED. 

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

• U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

1 n Sh b0}i<es)fOf additiomB«*ervice(s) requested c e s a r e mailable, consult postmaster for feei 
• u snow to whom deliv«rred, date, and addressee's address o n a 

(Extra charge) u a r e s s e e s address. 2. • Restricted Delivery 
~ 2 : (Extra charge) 

Choice Thompson 
Family Trust 

c/o Syble Thompson 
R t 9, Box 55 
Sour Lake, TX 77659 

Art icle Number 

Type of Service: ' *~ 

• Registered • insured 
>XCert i f ied • COD 
L I Express Mail O R e t u r n Receipt 
— for Merchandis 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

lise 

• U.S.G.P.O. 1989-238-815 
DOMESTIC RETURN RECEIPT 



P b7b bbt. C m P bVh bbb Di t t 

Certified Mail Receipt 
No Insurance Coverage Provided 
Do not use for International Mail 

j~if°.sj«Es (See Reverse) UNITEC S ' A T E S 

Certified Mail Receipt 
No Insurance Coverage Provided 
Do not use for International Mail 
f . S p p R p v p r s p t 

Wesley Thompson, J r . 
2810 Brook River Ct. 
Sugarland, TX 77478 

Postage 

Cert i f ied Fee 

• C O 
Special Delivery Fee 

Restr icted Delivery Fee 

Return Receipt Showing 

to Whom & Date Del ivered 

Return .Receipt Showing to W h o r i , 
Date. & Address of Delivery 

TOTAL Postage 

& Fees 

00 
Q-

Oscar Taylor 
Rt 5, Box 702 
Conroe, TX 77304 

Postage 

$ 1-15 
Certi f ied Fee 

Spec:al Delivery f-~ee 

Restr ictec Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 

Return Receipt Snowing So W h o m . 
Date, & Address of Delivery 

TOTAL Postage 
& Fees 

Pos tmark o r n a t e — . 

P bVb bbb 116 

Certified Mail Receipt 
No Insurance Coverage Provided 

™ Do not use for International Mail 
UNITED STATES / R f i f t R p V f l r S p l 

Bona Lou Conard 
2226 Seagrape C i r c l e 
Cocoanut Creek, FL 33066 

Postage $ .45 
Cert i f ied Fee . 85 
Special Delivery Fee 

Restr icted Delivery Fee 

Return Receipt Showing 

to W h o m & Date Del ivered .90 
Return Receipt Showing to W h o m , 
Date, & Address of Delivery 

TOTAL Postage 

& Fees 
$ 2 . 2 0 

Postmark or Date 

Re: S t r a t a Corap. Poo 
1/16/91 (CHC) 

P in 7 b bbb 100 

j d ^ i Certified Mail Receipt 
No Insurance Coverage Provided 

^ ^ 2 ^ ; D o n o t u s e f o r International Mail 
i^PA™1" (See Reverse) 

L o i s A n c i l 
M o r r i s o n H a r r i s 

P.O. Box 132 
M a l a k o f f , TX 75748 

Postage 

Cert i f ied Fee 

•Bo 
Specia ! Delivety Fee 

Restr icted Dei very Fee 

Return Receipt S. iowinc 

to Whom & Date Del v^ ied 

Return Receipt Showing to W h o m . 
Date, & Address of Delivery 

TOTAL Postage 

& Fees 

J2afitmark orDate — '""*V * 

\\\K*\<\\ (CMC) 



P b7b bbfa 11 • P b'Vb bhb I r i d 

Certified Mail Receipt 
r No Insurance Coverage Provided 
Do not use for International Mail 

UNITED STATES 

(See Reverse) 

Leo Szczota 
P.O. Box 851 
Rancho Santa Fe, 

CA 92067 

Certified Mail Receipt 
No Insurance Coverage Provided 
Do not use for International Mail 

JSSIF.D.SJJK5?, (See Reverse) 

Gartha M. Jones 
652 S. R ipp le Creek 
Houston, TX 77057 

Certified Fee 

Special Delivery Fee 

O 
O 
oo 
co 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 

Return Receipt Showing to Whom, 
Date, & Address of Delivery 

TOTAL Postage 
& Fees 

$ .45 

90 

$ 2 . 2 0 
Postmark or Date 

Re: S t r a t a Comp. Ppo 
1/16/91 (CHC) 

o 
o 
co 
co 
E 
o 
LI-
LO 
D_ 

Postage 

$ . 4 5 
Certi f ied Fee 

. 85 
Special Delivery Fee 

Restr icted Delivery Fee 

Return Receipt Showing 
to W h o m & Date Delivered . 90 
Return Receipt Showing to W h o m , 
Date, & Address of Delivery 

TOTAL Postage 

& Fees $ 2 . 2 0 
Postmark or Date 

Re : S t r a t a Comp. Poo] 
1 / 1 6 / 9 1 (CHC) 
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BEFORE EXAMINER STOGNER 
OH Conservation Division 

I Strata fr&fcit KO.2 

Case J M O . _ I £ H L _ 


