


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

Put y o u r address in t he " R E T U R N T O " space o n the 
reverse s ide. Fa i lu re t o do - his w i l l p revent t h i s card f r o m 
be ing r e t u r n e d t o y o u . The r e t u r n receipt fee w i l l p rov i d f r 
V J ^ J h e j y mjs_of_'he person de l ivered t o and t h e date o f 
de l i ve ry . For add i t i ona l f e « t he f o l l o w i n g services are 
avai lab le. Consu l t postmaster f o r fees end check box les ) 
f o r serv icels) requested. 

1 . C3 S h o w t o w h o m , dans and address o f de l i ve ry . 

2 . • Res t r i c ted De l i very . 

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

MKA O i l Properties 
One F i r s t City Conter 
Suite 505 
Midland, Texas 79701 

4 . T y p e of Serv ice: 

Registered • Insured 
, C e r t i f i e d • C O D 

Express Mai l 

A l w a y s o b t a i n s ignature o l addressee or agent a n d 
D A T E D E L I V E R E D . — 

5. S igna tu re - Addressee 

6^~Bigf ia ture _ Agen t 

7. Da te of Del ivery T 
8. Addressee s Address (OftLY if requestedund fee paid) 

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

Put y o u r address in the " R E T U R N T O " space on the 
reverse s ide. Fa i lu re t o d o th is w i l l p reven t t h i s card f r o m 
be ing r e t u r n e d t o y o u . T h e re tu rn rece ip t fee w i l l p rov ide 
y o u t he name o f the person del ivered t o and t h e date o f 
de l i ve ry . F o r add i t i ona l fee:, t he f o l l o w i n g services are 
avai lab le. Consu l t postmaster f o r fees and check box les ) 
f o r servicels) requested. 

1 . D S h o w t o w h o m , date and address of de l i ve ry . 

2 . D Res t r i c ted Del ivery . 

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

John H. Hendrix Corp. 
525 Midland Tower 
Midland, Texas 79701 

4 . T y p e of Serv ice: 

Q / G e g i s t e r e d • Insure: ! 
I2S C e r t i f i e d • C O D 
LJ Express Mai l 

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

47689' 

h 
A l w a y s o b t a i n s ignature of addressee or agent e n d 
D A T E D E L I V E R E D . 

rdress (ONL Y if requested and fee paid) 

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

Pu t y o u r address in the " R E T U R N T O " *pace o n t he 
reverse side. Fa i lu re t o do th is w i l l p revent th is card f r o m 
being, r e t u rned t o yo-.i. T h e re tu rn receipt lee w i l l p rov i de 
y o u the n a m e o l ; t h e a n d the date o1 
de l i ve ry . For add i t i ona l fees t he fo l iov . ing serviceTare 
ava i lab le . Consu l t postmaster f o r fees and check box les ) 
f o r service(s) requested. 

1 . • S h o w t o w h o m , date and address o l de l ivery . 

2 . Q Res t r i c ted Del ivery. 

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

Yarbrough Oil Company 
P. 0. Box 1001 
Eunice, New Hexico 88231 

4 . T y p e of Serv ice: 

Ck faeg is te red • Insured 
J 3 C e r t i f i e d • C O D 
LJ Express Mai l 

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

4870S 

A l w a y s o b t a i n s ignature of addressee or aqent a n d 
D A T E D E L I V E R E D ~ 

5. S igna tu re — Addressee 

6 . S igna tu re - Agent 

x 
7. Date of tyfj<fy »J _ j g g . 

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

- c i in t he " H e i U R N T O " space on 
reverse s ide. Fa i l u re t o d o th is w i l l p revent t h i s card f r o m 
be ing r e t u r n e d t o v o u . T h e r e t u r n receipt fee w i l l provide, 
y o u t h e name of the person de l ivered t o and t h e date o f 
de l i ve ry . F o r a d d i t i o n a l fees t he f o l l o w i n g services are 
avai lab le . Consu l t postmaster f o r fees and check box les) 
f o r servicels) requested. 

1 . O S h o w t o w h o m , date and address of de l i ve ry . 

2 . • Res t r i c ted Del ivery . 

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

Kern Conpany 
3005 N. Big Spring 
Midland, Texas 79705 

4 . T y p e o f Serv ice : 

O R egistered • Insured 
C e r t i f i e d 7 " T j C O D 
Exprpss 'MSrf 

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

47690 

A l w a y s o b t a j t ^ i g n a t u r e of addressee or aqen 
D A X E : b E L < g E R E r j T ! r ' 

5 . Sfgrrature"'— Addressee 

6 . S igna tu re - Agen t 6. Sigl 

X 
7. Date ^ U D e l i v e r ^ Q ~ ~ ? 8. Addressee % Address (ONLY if requested and fee paid) H-

.Yifreqi 



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

Put y o u r address in the " R E T U R N T O " space o n t he 
reverse S'de. Fa i lu re t o do i h i t w i l l p revent t h i s card f r o m 
be 'ng r e t u r n e d to y o u . T h e re tu rn receipt fee w i l l p r o v i d t 
y o u the name of the person del .vered t o and t h e date o t 
de l i ve ry . For addit ionaTTees the f o l l o w i n g serv ice; are 
avai lab le. Consu l t postmaster t o r fees and check box les ) 
f o r servicels) requested. 

1. CH S h o w t o w h o m , date and address o f de l i ve ry . 

2 . Q Rest r i c ted Del ivery . 

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

Getty O i l Conpany 
P. O. Box 1231 
Midland, Texas 79702 
Attn: Mr. Raymond H. Blohr 

4 . T y p e of Serv ice: 

tRegis te red • Insured 
C e r t i f i e d • C O D 
Express Mai l 

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

48717 

A l w a y s o b t a i n s ignature of acdressee or_agent and 
D A T E D E L I V E R E D . 

5 S igna tu re — Addressee 

6 . S igna tu re - Agent re - Agent y / 

ale of Del ivery 

8. Addressee s Address (ONL Y if reqUi 

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

Pu t you r address in the " R E T U R N T O " space o n t h e 
reverse s ide. Fa i lu re t o d o th is w i l l p revent t h i s ca rd f r o m 
be ing r e t u r n e d t o y o u . T h e r e t u r n receipt tee w i l l p rov i de 
y o u the name o f the person del ivered t o and t h e date o f 
de l i ve ry . F o r add i t i ona l tees the f o l l o w i n g services are 
avai lab le. Consu l t postmaster f o r fees and check box les ) 
f o r servicels) requested. 

1 . • S h o w t o w h o m , date and address of de l i ve ry . 

2 . D Res t r i c ted Del ivery . 

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

Estate of Herman R. Cr i l e , Sr. 
c/o Mr. Bernard Johnston 
P. O. Box 880 
Roswell, New Mexico 88201 

4 . T y p e of Serv ice: 

Q , R e g i s t e r e d D Insured 
^ C e r t i f i e d • C O D 

Express Mai l 

A r t i c l e 
A W 

A l w a y s o b t a i n s ignature of addressee oi_agent a n d 
D A T E D E L I V E R E D . r 

5. S igna tu re - Addressee 

6 . S igna tu re - Agen t 

X 
7. Date of De l ivery W OOT 
8. Addressees Address (ONIiY if requestj#and fee paidft 

1984: 

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

Pu t y o u r address in t he " R E T U R N T O " space o n t he 
reverse s ide. Fa i l u re t o d o th is w i l l p reven t th is card f r o m 
be ing r e t u r n e d t o y o u . T h e r e t u r n receipt fee w i l l provide, 
y o u t he n a m e o f t he person de l ivered t o and t h e date o f 
de l i ve ry . Fo r a d d i t i o n a l fees :he f o l l o w i n g services are 
avai lab le . C o n s u l t postmaster f o r fees and check box les ) 
f o r servicels) reques ted . 

1 . D S h o w t o w h o m , date and address o f de l i ve ry . 

2 . O Res t r i c t ed Del ivery . 

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

Mr. Michael Klein 
One F i r s t City Center 
Suite 505 
Midland, Texas 79701 

4 . T y p e o f Serv ice : 

Reg is te red • Insured 
C e r t i f i e d • C O D 
Express Ma i l 

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

48710 

A l w a y s o b t a i n s ignature of addressee or agent and i 
D A T E D E L I V E R E D . 

5. S i gna tu re Lire - Addressee . 

t<a<^—& r - f r ~ — V ' ' •' 
6.'"^S*ignature - Agen t 

X 
7. Da te of De l i ve ry 

8. Addressee t Address (ONLY if requested and fee paid} 

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

John H. Hendrix Corporation 
525 Midland Tower 
Midland, Texas 79701 
Attn: Mr. John H. Hendrix 

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

Pu t y o u r address in the " R E T U R N T O " space o n t h e 
reverse s ide . Fa i lu re t o d o th i s w i l l p reven t t h i s c a r d f r o m 
be ing r e t u r n e d t o y o u . T h e re tu rn rece ip t fee w i l l p r o v i d e 
y o u t he n a m e o f the person del ivered t o and t h e da te o f 
de l i ve ry . F o r add i t i ona l fees t he f o l l o w i n g services are 
avai lab le . C o n s u l t postmaster f o r fees and check box les ) 
f o r servicels) requested. 

1 . Q S h o w t o w h o m , date and address of de l i ve ry . 

2 . • Res t r i c ted Del ivery . 

4 . T y p e o f Serv ice : 

• / R e g i s t e r e d • Insured 
6 ? C e r t i f i e d • C O D 

•"LJ Express Mai l 

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

48713 

A l w a y s o b t a i n s ignature of addressee_or_ageni a n d { 
D A J g D E L I V E R E D 

'JU 

Date of Deliver^ / j 

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



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

Apollo O i l Conpany 
P. 0. Box 1737 
Hobbs, New Mexico 88240 
Attn: Mr. Alan Ralston 

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

Put y o u r address in the " R E T U R N T O " spadf on f i e 
reverse side. Fa i lu re t o d o this w i l l prevent 111.:s card f r o m 
DP ing r e t u r n e d t o yo : i . The re tu rn receipt lee w i l l p r o v i d e 
y o u the name o l the person del ivered t o and t he date of 
de l i ve ry . Fo r "add i t i ona l f«"es~the f o l l o w i n g services are 
avai lab le. Consu l t postmaster f o r fees and check box les ) 
f o r service(s) requested. 

1 . • S h o w t o w h o m , date and address of de l i ve ry . 

2 . • Res t r i c ted Del ivery . 

4 . T y p e of Serv ice: 

D Regis tered • Insured 
C e r t i f i e d • C O D 

• Express Ma i ! 

A r t i c l e Numbe r 

48732 
/ 

klL 
A l w a y s o b t a i n s ignature o l addressee CH agent and 
D A T E D E L I V E R E D . 

5 S igna tu re — Addressee 

6 . S igna tu re - Agent 

X 
7. Date of De l ivery 

essee s Address (ONLY if reefuestedandjet paid) 

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

Amoco Production Conpany (USA) 
P. 0. Box 3092 
H o u s t o n , Texas 77253 
A±taj Mr. Rnrp A. T.RnH-i.3 .1Y> 

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

Put y o u r address in t he " R E T U R N T O " s p B c e o n t he 
reverse s ; de. Fa i lu re t o d o th is w i l l p revent t h i s ca rd f r o m 
be ing r e t u r n e d to y o u . T h e re tu rn rece ip t fee w i l l p rov id f r 
y o u the name o l the person del ivered t o and t h e date o f 
de l i ve ry . For add i t i ona l fees the f o l l o w i n g services are 
avai lab le . Consu l t postmaster f o r fees and check box les ) 
f o r serv icels) requested. 

Oi 
1 . O S h o w t o w h o m , date and address of de l i ve ry . 

2 . CD Res t r i c ted Del ivery . 

4 . T y p e of Serv ice: 

• Reg is te red • Insured 
.B Certified • COD 
• Express Mail 

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

4873^3 
/ / 

v • Ll' 
Always obtain signature of addressee.or_agent and 
DATE DELIVERED. 

5. S igna tu re - Addressee 

X 
6 . Signatures—^Agent 

7. Da te of De l ivery 

DOT «p p 
8. Addressee s Address (ONLY ^requested and fee paid) 

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

Put y o u r address in t he " R E T U R N T O " sp3ce o n t he 
reverse s ide. Fa. lu re t o dc th is w i l l p revent t h i s ca rd f r o m 
be ing r e t u r n e d to y o u . T h e re tu rn receipt lee w i l l p rov id fc 
y o u the n a m e of the pers an del ivered t o and t h e date o f 
de l i ve ry . For add i t i ona l I aes t he f o l l o w i n g services are 
avai lab le . Consu l t postmaster f o r fees and check box les ) 
f o r serv icels) requested. 

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

2 . D Res t r i c ted Del ivery . 

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

Brady Production Company 
P. 0. Box 9128 
Midland, Texas 79708 

4 . T y p e of Serv ice: 

Q Reg is te red • Insured 
J S C e r t i f i e d • C O D 
• Express Ma i l 

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

48729/ 

Always obtain signature ol addressee£r_agenfand 
DATE DELIVERED 

7t/DaW ot Delivery Jf\ 

//)- r-4V 
8. Addressee t Address 'ONL Y if requested a 

if requested and fee paid) 

A At' 

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

Pu t y o u r address in the " R E T U R N T O " space on t h e 
reverse side. Fa i lu re t o d o this w i l l prevent th is card f r o m 
be ing . re tu rned t o y o u . T h e re tu rn receipt fee w i l l p r o v i d e 
y o u the name of the person del ivered t o and t he date of 
de l i ve ry . For add i t i ona l fees the f o l l o w i n g services are 
avai lab le. Consu l t postmaster f o r fees and check box les ) 
f o r servicels) requested. 

1 . L J S h o w t o w h o m , date and address of de l ivery . 

2 . L~J Rest r i c ted Del ivery . 

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

ARCO O i l and Gas Company 
P. 0 . Box 1610 
M i d l a n d , Texas 79 70 2 
A t t n : M r . 0 . D. B r e t c h e s 

4 . T y p e o l Serv ice: 

' c ^ f i s t e r e d • Insured 
u n c e r t i f i e d • C O D 
• Exp ress Mai l 

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

18792 

A l w a y s o b t a i n s ignature of addressee or aqerrrani 
DATE DELIVERED 

5. S igna tu re - Addressee 

uenve ry —. 

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



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

William A. and Edward R. Hudson 
1440 I n t e r f i r s t Tower 
801 Cherry Street 
Fort Worth, Texas 76102 
A t t n ? Mr. Edward R. HniiQnn 

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

Put you r address in the " R E T U R N T O " space on t he 
r e v e r s e s i d e . F a i l u r e t o d o t h i s Vvtl! p r e v e n t t h i s c a r o f r o m 

being, r e t u rned t o y o u . The r e t u r n receipt fee w i l l p rov ide 
y o u the name of the person de l ivered t o and t he date o i 
de l i ve ry . For add i t i ona l fees the f o l l o w i n g services are 
avai lable. Consu l t postmttster t o r fees and check boxtes) 
f o r servicels) requested. 

1 . LJ S h o w t o w h o m , dute and address of de l ivery . 

2 . D Res t r i c ted Del ivery . 

4 . T y p e of Serv ice: 

• / R e g i stered • Insured 
" C e r t i f i e d • C O D 

Express Mai l 

A r t i c l e Numbe r 

A l w a y s o b t a i n s ignature of addressee or_agent and 
D A T E D E L I V E R E D . 

5. S igna tu re - Addressee 

* ,£2 
6. Signature - Agent 

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

OCT 9 1934 
8. Addressee s Address (ONLY if requ 

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

Pu t y o u r address in the " R E T U R N T O " space on t he 
reverse side. Fa i l u re t o d o th i s w i l l p revent th is card f r o m 
be ing r e t u r n e d t o y o u . T h e r e t u r n receipt fee w i l l p r o v i d e 
y o u t he name o f the person del ivered to and t h e date o f 
d * l ' " e r y_ , F ° r a d d i t i o n a , fees t he f o l l o w i n g sen. ices are 
avai lab le . Consu l t postmaster f o r fees and check box les) 
f o r servicels) requested. 

1 . • S h o w t o w h o m , date and address o f de l ivery . 

2 . L j Res t r i c ted De l i very . 

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

Mr. Bert Fields, Jr. 
11835 Preston Road 
Dallas, Texas 75230 
Attn: Mr. Jerry H. DouglTman 

4 . T y p e of Serv ice : 

T J Express Ma l l 

Q / R e g i s t e r e d • I n j u r e d 
J X C e r t i f . e d • C O D 

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

4871 

A l w a y s o b t a i n s ignature of addressee o r aqent and 
D A T E D E ' — — 

8. Addressee. Address ;UNL Y if requestedBmhfPe paid) 

Cfl 
•n 
o 

i 

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

Put y o u r address in t he " R E T U R N T O " space on t h e 
reverse side. Fa i l u re t o d o th i s w i l l p revent t h i s card f r o m 
be ing r e t u r n e d t o v o u . T h e r e t u r n receipt fee w i l l provide, 
y o u t he name o f t he person de l ivered t o and t h e date o f 
de l i ve ry . F o r a d d i t i o n a l fees t he f o l l o w i n g services are 
avai lab le. Consu l t postmaster f o r fees and check box les ) 
f o r servicels) requested. 

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

2 . • Res t r i c ted De l i very . 

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

Petro Lewis Corp. 
P. 0. Box 2250 
Denver, Colorado 80201 

4 . T y p e of Serv ice : 

Regis tered • Insured 
C e r t i f i e d • C O D 
Express Mai l 

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

47693 

A l w a y s o b t a i n s ignature of addressee .CH agent and 
D A T E D E L I V E R E D . 

5 S igna tu re ->. Addressee 

6 . S i g n a t u r e , - Agen 

X 
7. Date of De l i ve ry / / ^ » 

O v i ' T : 

8. Addressees Address (ONLYifrequested and fee paid) 

\JC 

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

Put y o u r address in the " R E T U R N T O " space o n the 
reverse side. Fa i lu re t o d o th is w i l l p revent t h i s card f r o m 
be ing r e tu rned to y o u . T h e re tu rn receipt fee w i l l p rov i d f t 
y o u the name of the personage 11 vered t o and t he date o f 
de l i ve ry . For add i t i ona l fees the f o l l o w i n g services are 
avai lable. Consu l t pos tmaster f o r fees and check box les ) 
f o r servicels) requested. 

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

2 . • Res t r i c ted Del ivery . 

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

E. R. Hudson, Agent f o r the 
Charles H. Moore, e t a l , 
1440 I n t e r f i r s t Tower 
801 Cherry Street 
Fort Worth. TPV^C 7fiin? 

4 . T y p e of Service: 

egistered • Insured 
C e r t i f i e d • C O D 
Express Mai l 

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

48712 

A l w a y s o b t a i n s ignature o f addressee or agent and 
D A T E D E L I V E R E D . ~ ~ 

5. S igna tu re - Addressee 

X 

6. S igna tu re - Agent"/ ^ J T ^ V ' ^ j ^ . ^ 

8. Addressee s Address (ONI^Y t^quested^^K'paid) 



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

Put y o u r address in the " R E T U R N T O " space on t he 
reverse s ide. Fa i l u re t o d o ' h i s w i l l p revent th is card f r o m 
be ing r e t u r n e d t o y o u . The r e t u r n receipt tee w i l l p r o v i d a 
y o u t he name of t he p e r s £ ^ d e l i v e r e d _ t o a n a the date o l 
de l i ve ry . For a d d i t i o n a l teirs the f o l l o w i n g services are 
avai lab le . C o n s u l t pos tmas :er f o r fees and check box (es) 
f o r servicels) reques ted . 

1 . • S h o w t o w h o m , date and address of de l i ve ry . 

2 . • Res t r i c ted De l ivery 

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

Mr. W. A. Landreth 
908 The Texas Building 
Fort Worth, Texas 76102 

4 . T y p e of Serv ice : 

egistered LO Insured 
C e r t i f i e d • C O D 
Express Ma i l 

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

4874 

A l w a y s o b t a i n s ignature c l addressee c u a g e n i ani 
D A T E D E L I V E R E D . 

5. S igna tu re - Addressee 

X 

h . x — 1 9 8 4 ' 9 
8. Addressee s Address (ONLY if requested and fee paid) 

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

Put y o u r address in the " R E T U R N T O " space on t he 
reverse side. Fa i l u re t o d o th is w i l l p revent th is card f r o m 
be ing r e t u r n e d t o y o u . The re tu rn receipt fee w i l l p rov ide, 
y o u t he name o f the person del ivered to and t he date o f 
de l i ve ry . F o r a d d i t i o n a l fees the f o l l o w i n g services are 
avai lab le . Consu l t postmaster f o r fees and check box les ) 
f o r servicels) requested. 

1 . • S h o w t o w h o m , date and address of de l i ve ry . 

2 . • Res t r i c ted De l i very . 

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

Two States O i l Company 
Suite 1401 
Mercantile Commerce Bldg. 
Dallas, Texas 75201 

Walter rbtei—M. . .. 
«. T y p e of Serv ice 

• / R e g i s t e r e d • Insured 
Jd Certified • COD 
' Q Express Ma i l 

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

48735 

A l w a y s o b t a i n s ignature of addressee .or. agent and 
D A T E D E L I V E R E D . 

5. S i gna tu re - A d d * s s a e r / 

6 . S igna tu re — Agen t 

x 
7. Datero f De l i ve ry / V 

8. Addressee s Address (ONLY if requei. ee paid) 

o 
3 
CJ 
00 

o 
o 
2 
m 
cn 
H 
o 
x 
m 
H 
C 
20 
z 
33 
m 
o 
m 

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

r Pe Uver Vse Usid ae d d ; rr " * " F E T U ™ T O " space on the 

? i j scs r w r ,or ,ees •* ^ « 
1 - • S h o w t o w h o i 

2 . • Resti 

•m. date and address o f de l i v 

r i c t ed Del ivery . 

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

Warrior Resources, Inc 
n 0. Box 953 
Mexia, Texas 76667 

4 . T y p e of Serv ice : 

Reg is te red • Insured 
C e r t i f i e d • C O D 

U Express Mai l 

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

48754 

SATTDt[TvE

SR9EDUre °' a d d r 6 S S e e ^ a 9 e n t ^ 
5. S i g n a t u r e - Addressee 

X 
6 . S igna tu re Agen t 

± 7. Date of D e l r v e r w I « 

isee « Address (ONL~Til dor ess 8. Addressee (ONL r tf requested and fee paid) 

o 
3 
03 

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

Z \ Z Z T ^ t h e " R E T U R N T O " space on t he 
F a i l u r e t o d ° th is w i l l p revent t h i s card f r o m 

v o u ? h ! \ ° V ° U ' X h e re tu rn rece.o , fee w i i l 

F o r a d d i t i o n a l fees the f o l l o w ^ s T r v i c e s are ~ 

f o ' r ' I t I * ' ? r S U l t p o s t m « « fees a n o ^ h e c k box les ) 
t o r servicels) requested. 

1 . • S h o w t o w h o m , date and address o f de l i ve ry . 

2 . • Res t r i c ted De l i very . 

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

Mclnm's, John W. 
0. Box 763 ... 

Hobbs, New Mexico 88240 

& Hugh N. Wood 

4 T y p e o f Serv ice : 

f Regis te red • Insured 
C e r t i f i e d • C O D 
Express Ma i l 

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

4874 

SATTDIU VER9EDUre ° f a d d f « s e e ^ n , -nd 
5 ff"aX^e/~ Address-
6. Signature - Agent ~/ 

7> * / v 
Address (ONL Y tf rtqu'estedMnd fee paid) 



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

RepublicBank Dallas 
Jeanne Fields Shelby, e t a l 
P. 0. Box 241 
Dallas, Texas 75221 

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

Put y o u r address i n t he " R E T U R N T O " space on t he 
reverse side. Fa i lu re t o d o th is w i l l p revent th is card f r o m 
b e m g v e t u r n e d t o y o u . The r e t u r n receipt fee w i l l p rov i de 
y ^ u ^ e j ^ , n e _ o M h e ^ e r s D n del,vered_to and the date of 
d e l i v e r y For add i t i ona l *,»es the f o l l o w i n g servic"es~s7e~ 
avai lab le . Consu l t postmaster f o r fees and check box les) 
f o r service(s) requested. 

1 . U S h o w t o w h o m , date and address of de l ivery . 

2 . • Res t r i c ted Del ivery . 

r Registered 
C e r t i f i e d 
Express Ma i 

d Insured 
• C O D 4874: 

A l w a y s o b t a i n s ignature of addressee o r agent anrj 
D A T E D E L I V E R E D ~ 

5. S igna tu re - Addressee 

X 
^ g n a f u r e -„AdtTr\ i 

MM 
I n « i : . . * - -T~^ 

7. Date of De l ivery 

8. Addressee s Address (ONLY if requested and fee paidf 

P ) SENDER: Complete items 1, 2, 3 and 4. 
Put y o u r address in t he " R E T U R N T O " space on t h e 
reverse side. Fa i lu re t o d o th is w i l l p r e . e n t th is card f r o m 
be ing r e t u r n e d t o y o u . T h e r e t u r n receipt lee w i l l p rov i de 
y o u the name of the person de l ivered to and t he date o l 
de l i ve ry . For add i t i ona l fees the fo l l ov . i ng services are 
avai lab le . Consu l t postmaster f o r fees and check box les ) 
f o r servicels) requested. 

1 . L ] S h o w t o w h o m , date and address of de l ivery . 

2 . • Res t r i c ted Del ivery . 

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

Mr. George H. Landreth 
206 B l u f f Crest 
San Antonio, Texas 78216 

4. Type ol Service: Article Number 

• Registered • Insured 
Decert i f ied • COD 

' 'LTExpress Mail lu-
Always obtain signature of addressee or agent and 
DATE DELIVERED. 

5. Sigr j^Are^^Addressee/ 

6. Signfeifjre - Agent 

x 
7. Date of Delivery 

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

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

Put y o u r address in t h e " R E T U R N T O " space o n t he 
reverse s ide. Fa i lu re t o d o t h s w i l l p reven t t h i s card f r o m 
be ing r e t u r n e d t o v o u . T h e ra tu rn rece ip t fee w i l l provide, 
y o u t he n a m e of the person de l ivered t o and t h e date o f 
de l i ve ry . Fo r add i t i ona l fees t he f o l l o w i n g services are 
ava i lab le . Consu l t postmaster f o r fees and check box les ) 
f o r serv icels) requested. 

1 . • S h o w t o w h o m , date nnd address o f de l i ve ry . 

2 . Q Res t r i c ted De l i very . 

3. Article Addressed to : 

Z i a E n e r g y , I n c . 
P. 0 . Box 603 
Hobbs , New M e x i c o 88240 

4. Type of Service: Article Number 

I3/F)egistered • Insured 
H Certified • COD 
• Express Mail 

47678/ 

Always obtain signature ol addressee or.agent anil 

DATE DELIVERED. 

5. Signature - Addressee . ^ 

6. Signature - Agent 

x 
7. Date ol Delivery 

8. Addressee» Address (ONLY if requested aim jee patdj 

• *v : 

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

Pu t y o u r address in the " R E T U R N T O " space o n t he 
reverse s ide. Fa i lu re t o d o th is w i l l p revent t h i s ca rd f r o m 
be ing r e t u r n e d t o v o u . T h e r e t u r n rece ip t fee w i l l p r o v i d e 
y o u t he name of t he person de l ivered t o a n d t h e date o f 
de l i ve ry . Fo r add i t i ona l fees t he f o l l o w i n g services are 
avai lab le . Consu l t postmaster f o r fees and check box les ) 
f o r servicels) requested. 

1 . • S h o w t o w h o m , da te and address of de l ivery . 

2 . • Res t r i c ted De l i very . 

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

Mr. John Catron 
Catron Working Interest Accts. 
Catron, Catron and Sawtell 
P. 0. Box 788 
Santa Fe, Mew Mexico 87501 

4 . T y p e o f Serv ice: 

Regis tered • Insured 
C e r t i f i e d • C O D 

• Express Ma i l 

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

A l w a y s o b t a i n s ignature of addressee or_agent and 
D A T E D E L I V E R E D . 

5. S igna tu re ^ A d d r e s s e e 

x Y >' -



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

Superior O i l Co. 
204 W. I l l i n o i s 
Midland, Texas 79702 

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

Put y o u r address in t he " F E T U R N T O " space on the 
reverse side. Fa i l u re t o d o th is w i l l prevent th is card f r o m 
be ing r e t u r n e d t o y o u . Thi? r e t u r n receipt fee w i l l provide, 
y o u t h e name o f the person de l ivered t o and t h e date of 
de l i ve ry . Fo r a d d i t i o n a l fees the f o l l o w i n g services are 
avai lab le . Consu l t postmaster t o r fees and check box les ) 
f o r servicels) requested. 

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

2 . • Res t r i c ted De l ivery 

4 . T y p e of Serv ice : 

• • / R e g i s t e r e d • Insured 
C e r t i f i e d • C O D 

• Express Ma i l 

A r t i c l e Numbe r 

47695, 

A l w a y s o b t a i n s ignature of addressee CK agent and 
D A T E D E L I V E R E D . 

6. S igna tu re — Agen t 

x 
7. Date of De l i ve ry 

8. Addressee s Address (ONL Y if requested aifitjefptld) 

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

Put you r address in the " R E T U R N T O " space on t h e 
reverse side. Fa<kire t o d o th is w i l l prevent th is card f r o m 
be ing r e t u r n e d t o V'OLJ, T h e re tu rn receipt lee w i l l p r o v i d e 
y o u the name of the person del ivered t o and the date of 
de l i ve ry . F or add i t i ona l fees the fo l io . ' , ing services are 
avai lable. Consu l t postmaster t o r fees ana check box les ) 
t o r servicels) requested. 

1 . • S h o w t o w h o m , date and address of de l ivery . 

2 . • Res t r i c ted De l i very . 

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

Ernie L. Hegwer Co. 
P. O. Box 24 
Hobbs, New Mexico 88240 

4 . T y p e o l Serv ice : 

• . / R e g i s t e r e d • Insured 
JZf. C e r t i f i e d • C O D 
• Express Mai l 

A r t i c l e Number 

4 7 6 8 8 / ^ 

A l w a y s o b t a i n s ignature of addressee cu agent and 
D A T E D E L I V E R E D . 

5. S igna tu re - y ^dd ressee 

6. S igna tu re - A ^ f i t 

X 
7. Date of De l i ve ry 

* 
^€rt^ 

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

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

Put y o u r address in the " R E T U R N T O " space on t he 
reverse s ide. Fa i l u re t o d o th is w i l l p revent t h i s ca rd f r o m 
being r e t u r n e d t o y o u . T h e r e t u r n rece ip t fee w i l l p rov i de 
y o u t he n a m e of t he person del ivered t o and t he date o f 
de l i ve ry . F o r a d d i t i o n a l fees the f o l l o w i n g services are 
ava i lab le . Consu l t postmaster f o r fees and check box les ) 
f o r servicels) requested. 

1 . • S h o w t o w h o m , da te and address of de l ivery . 

2 . • Res t r i c ted Del ivery . 

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

M i l l a r d Deck Estate 
c/o Kirkwood & Darby 
Continental N a t ' l Bank Bldg. 
Fort Worth, Texas 76102 

4. Type of Service: Article Number 

• 'Reg is tered • Insure:! 
S Certified • COD 
• Express Mail 

48701 

Always obtain signature of addressee or aaejit aad 
DATE DELIVERED . J 

5. Signature - Addressee 

X 
6. Signature - Agent , 

X7Km t"4. -h , / <" .•'•'-> 
7\Oate of Delivery 

6 OCT 1984 
8 Addressee « Address (ONL Y if requested and fee paid) 

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

Put y o u r address in t he " R E T U R N T O " space o n t he 
reverse s ide. Fa i lu re t o d o th is w i l l p revent th is card f r o m 
being r e t u r n e d to y o u . T h e re tu rn receipt fee w i l l p r o v i d ^ 
y o u the name of the person del ivered t o and t h e date o f 
de l i ve ry . For add i t i ona l fees the f o l l o w i n g services are 
avai lab le. Consu l t postmaster f o r fees and check box les ) 
f o r servicels) requested. 

1 . • S h o w t o w h o m , date and address o f de l i ve ry . 

2. • 
Rest r i c ted Del ivery . 

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

Tr io O i l Co. 
c/o O i l Reports 
P. 0. Box 763 
Hobbs, New Mexico 88240 

4 . T y p e of Serv ice: 

egistered • Insured 
C e r t i f i e d • C O D 
Express Mai l 

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

47637 

A l w a y s o b t a i n s ignature of addressee or agent and 
D A T E D E L I V E R E D . — 

6 . S igna tu re - Agent 

X 
7. Date o/tfeh>ery ~S) 

8. Addressee s Address (ONL Y i f r t if requested and fee paid) 



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

Fred Turner, J r . , Trust 
P. 0. Box 910 
Midland, Texas 79702 
Attn: Mr. Ray ?loyd 

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

Put y o u r address in the ' R E T U R N T O " space on t he 
reverse s de. Fa. i ' i re to c o th is w i l l preven t th is card i r o n 
be ing t e i u r n e d to you . The re tu rn receipt tee w i l l p rov i de 
y j>j^the_nai i ie_o! the person del ivered t o and the date of 
de l i ve ry . For add i t i ona l fees the f o l l o w iri g .serv icesar e 
ava i lab le . Consu l t postmaster fo r fees and <heck box les ) 
f o r sernce(s) requested. 

1 . LJ S h o w t o w h o m , date and address o f de l ivery . 

2 . • Res t r i c ted Del ivei y. 

4 . T y p e of Serv ice. 

• / R e g i s t e r e d • Insured 
J A C e r t i f i e d • C O D 
T J Express Mai l 

A r t i c l e Numbe r 

1 A/. 
A l w a y s o b t a i n s ignature ^ .addressee or agent and 
D A T E D E L I V E R E D . ' ~ C , r ~ . ' 

JL '-• -' 1 

5. S igna tu re , , - Addressee A 

6 . S igna tu re - Agent 

X 

7. Date of Delivery/ / . , 

/ f / ; / Z j 
3. Addre&ee s tfrtirkssffONLYifr 

spfi 8. Addre^ee s Afcdress/fO.VLy if'requestedand fee paid) 

9 S E N D E R : Comp le te i tems 1 , 2 , 3 and 4 . 

Put y o u r address in t he " R E T U R N T O " space o n the 
reverse side. Fa i lu re t o do th i s w i l l p revent t h i s ca rd f r o m 
be ing r e tu rned to y o u . T h e re tu rn receipt fee w i l l provide, 
y o u t he name of the person del ivered t o and t he date o t 
de l i ve ry . For add i t i ona l tees the f o l l o w i n g services are 
avai lab le. Consu l t postmaster f o r fees and check box les ) 
f o r serv icels) requested. 

1 . • S h o w t o w h o m , date and address of de l i ve ry . 

2 . • Res t r i c ted Del ivery . 

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

Mi l la rd Deck Estate 
c/o Kirkwood & Darby 
Continental Nat ' l Bank Bldg. 
Fort Worth, Texas 76102 

4 . T y p e of Service. 

• ' R e g i s t e r e d • Insured 
l i i C e r t i f i e d • C O D 
• E xpress Mai l 

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

A l w a y s o b t a i n s ignature of addressee .or. agent an 
P A T E D E L I V E R E D . 

5. S igna tu re - Addressee 

X 
6 . S igna tu re - A ^ n j _ 

Mc 7. D a t e of De l ivery 

C CCT '984 

llh 

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

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

Put y o u r address in the ' R E T U R N T O " space o n t he 
reverse side. Fa i lu re t o c o th is .'. i l l p revent th is card f r o m 
b e i n g r e t u r n e d t o y o u . T h e r e t u r n r e c e i p t f e e w i l l p r o v i d e 

y o u the name o l the person de l ivered t o and t he date of 
de l i ve ry . For add i t i ona l fees the f o l l o w i n g services are 
ava i lab le . Consu l t post r raster f o r fees and check box les) 
f o r service(s) requested. 

1 . U S h o w t o w h o m , elate and address of de l ivery . 

2 . • Res t r i c ted Del ive-y. 

i n , ; ; 
3 . A r t i c l e Addressed t o 

J. L. Evans 
P. 0. Box 1125 
Eunice, New Mexico 88231 

4. Type of Service: Article Number 

/ 
CLrtegistered • Insured 
GfCer t i f ied • COD 
• Express Mail 

47686^ / 

Always obtain signature of addressee or agent and 
DATE DELIVERED. 

5. Signature - Addressee 

v"~"" -<•( * > •" 
6. Signature - Agent 

X 
/ . 

7. Date o< Delivery 

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

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

P u t y o u r address in t he " R E T U R N T O " space on t he 
reverse s ide. Fa i l u re t o d o th i s w i l l p revent t h i s card f r o m 
be ing r e t u r n e d t o y o u . T h e r e t u r n receipt fee w i l l p r o v i d e 
y o u t h e name o f t he person de l ivered t o and t h e date o f 
d e l i v e r y . F o r a d d i t i o n a l fees t he f o l l o w i n g services are 
ava i lab le . Consu l t postmaster f o r fees and check box les ) 
f o r servicels) requested. 

1 . • S h o w t o w h o m , date and address o f de l i ve ry . 

2 . • Res t r i c ted De l i very . 

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

Conoco, Inc . 
P. 0. Box 460 
Hobbs, New Mexico 88240 
Attn: Mr. Mark K. Mosely 

4 . T y p e of Serv ice : 

• / R e g i s t e r e d • Insured 
K C e r t i f i e d • C O D 
• Express Mai l 

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

4872; 

A l w a y s o b t a i n s ignature of addressee or agent anft 
D A T E D E L I V E R E D . 

5. S igna tu re — Addressee , 

6 . S igna tu re — A gem 

x 
7. Date of De l i ve ry 

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



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

O. L. Coleman Estate 
c/o Enrna Liston Archer Trust 
211 W. 6th St. 
Hale Center, Texas 79041 

Put you r address in the " R E T U R N T O " space on t he 
reverse s ide. Fa i lu re t o d o th is w i l l p revent th is card f r o m 
be ing . re turned t o y o u . T h e re tu rn receipt tee w i l l p rov i de 
y o u the name o l the person de l ivered t o and t h e date o f 
delivery_. F o r add i t i ona l fees ' the f o l l o w i n g services are ~ 
D i i i l L k l . — ._ . 

* — — • • — — . t o t , < W I I V I V I I I U U l l ^ O O f C 

avai lable. Consu l t postmaster f o r fees Bnd check box les ) 
f o r servicels) requested. 

1 . D S h o w t o w h o m , da te and address of de l ivery . 

2 • Res t r i c ted Del ivery . • i , 

4 . T y p e of Serv ice : 

iegistered • Insured 
C e r t i f i e d • C O D 

• Express Mai l 

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

4767( 

A l w a y s o b t a i n s ignature of addressee or aqem ahd 
D A T E D E L I V E R F n — 

5. S igna tu re - Addressee 

X 
6 . S ignature - A g W I S 1 , / / ^ / ) >, ! / 9 

7. Date o f De l ivery 

sss (ONI Y i f requested and j 8. Addressee s Address (ONl Y if requested and fee paid) 

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

Put y o u r address in t he " R l i T U R N T O " space on t h e 
reverse side. Fa i lu re t o do tn is w i l l prevent th is card f r o m 
be ing r e tu rned t o y o u . T h e re tu rn receipt fee w i l l p r o v i d e 
y o u the name o l the persor del ivered t o and t he date o t 
de l i ve ry . For add i t i ona l fees the fo l lo . - . ing services are 
avai lab le . Consu l t postmaster f o r fees and check box les ) 
f o r service(s) requested. 

1 . U S h o w t o w h o m , datf i and address of de l ivery . 

2. • Res t r i c ted Del ivery . 

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

Climax Chemical Co. 
Box 1595 
Hobbs, New Mexico 88240 

4 . T y p e of Serv ice : A r t i c l e Number 

• ^ R e g i s t e r e d D Insured 
D e c e r t i f i e d • C O D 
• Express Mai l 47677 u A l w a y s o b t a i n s ignature o l addressee or agent and 
D A T E D E L I V E R E D . 

5 S igna tu re - ^ d d r e s s e e / / ' 

x rj{/uru o /^ 
6 . S igna tu re - Agent 

X 
f- 7\ ( 

1 1 
7. Da le of De l i ve ry ' h 
8 Addressee s Address (ONLY ifreifnei 

<(p ocnucn: uompiete items 1, 2, 3 and 4. 
Put y o u r address in the " R E T U R N T O " space o n the 
reverse s ide. Fa i lu re t o d o th i s w i l l p revent th is card f r o m 
be ing r e t u r n e d t o y o u . T h e re tu rn receipt fee w i l l p rov i de 
y_ou t h e name o f t he person de l ivered t o and t he date o f 
de l i ve ry . F o r add i t i ona l fees t he f o l l o w i n g services are 
avai lab le . Consu l t postmaster f o r fees and check box les ) 
f o r servicels) requested. 

1 . • S h o w t o w h o m , da te and address of de l ivery . 

2 . • Res t r i c ted De l i very . 

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

Eunice City Hall 
1106 Avenue J 
Eunice, New Mexico 88231 

4 . T y p e of Serv ice: A r t i c l e Numbe r 

• /Reg is te red • Insured 
JS. C e r t i f i e d • C O D 
• Express Mai l 

/ 

48704 , 

A l w a y s o b t a i n s ignature of addressee or agent and ' 
D A T E D E L I V E R E D . ~ 

5 S igna tu re - Addressee— 

x ^ytsrvu dJa^ccLurrO 
6 . S igna tu re — Agen t 

x 
7. Date of D e ' ' ^ ^ ^ » g 

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

. L you r address in ,, ie " n c i U R N T O " space on t he 
reverse side. Fa i l u re t o d o th i s w i l l p revent t h i s card f r o m 
be ing r e tu rned t o y o u . T h e r e t u r n receipt fee w i l l p rov ide 
y o u t he name o f the person de l ivered to and t he date of 
de l i ve ry . Fo r a d d i t i o n a l fees the f o l l o w i n g services are 
avai lab le . Consu l t postmaster f o r fees and check box les ) 
f o r servicels) requested. 

1 . • S h o w t o w h o m , date and address of de l ivery . 

2 . • Res t r i c ted Del ivery . 

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

Tatrnie Lou Cooper & Sons 
834 Gold 
Hobbs, New Mexico 88240 

4 . T y p e of Serv ice : A r t i c l e Numbe r 

• ^Registered • Insured 
^ C e r t i f i e d • C O D 

• Express Mai l 

47675^ 

A l w a y s o b t a i n s ignature of addressee or agent and 
D A T E D E L I V E R E D . 

5. S igna tu re - Addressee 

X 7 , ' , • 
6 . S igna tu re — Y*ger>t 

x f • f . T , \ j i j . " ' . H < ^ — — • - j ; 7' -A * ». 
7. Date o l De l ivery 



Put y o u r address in the " R E T U R N T O " space o n t he 
reverse side. Fa i lu re t o do th is .vill p revent t h i s ca rd f r o m 
be ing r e t u r n e d to y o u . T h e re tu rn receipt fee w i l l p r o v i d f r 
y o u the name o l the person de ivered t o and t he date o t 
de l i ve ry . For add i t i ona l fees the f o l l o w i n g services are 
ava i lab le . Consu l t postmaster f or tees end check b o x l e s ! 
f o r serv icels) requested. 

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

2. • Res t r i c ted Del ivery . 

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

Mr. Thomas W. E l l i s o n 
2502 Cimrraron 
Midland, Texas 79705 

4 . T y p e of Serv ice: A r t i c l e N u m b e r / 

C L R e g i s t e r e d D Insured 
EL C e r t i f i e d • C O D 

T J Express Mai l 

A l w a y s o b t a i n s ignature of adoressee or agent and 
D A T E D E L I V E R E D . 

5. S igna tu re - Addressee 

x -f " 

6. Signature - Agem • ^ 

' 7. Date of De l ivery 
\ 'jV'1 / "•:/ 

8. Addressee s Address (ONLY ^f-requested and fee paid) 

r s c • . 
V S E N D E R : C o m p l e t e i tems 1 , 2 , 3 and 4 . 

Pu t y o u r address in the " R E T U R N T O " space on t he 
reverse side. Fa i lu re t o d o th is .vill p revent th is card f r o m 
b e i n g r e t u r n e d t o y o u . T h e r e t u r n receipt fee w i l l p rov i de 
y o u the name of the person de. ivered t o Bnd t h e date of 
de l i ve ry . For add i t i ona l fees the fo l lowing-serv ices are 
avai lab le. Consu l t postmaster f o r fees and check box les ) 
f o r servicels) requested. 

1 . LJ S h o w t o w h o m , date a nd address o f de l ivery . 

2 . LJ Res t r i c ted Del ivery . 

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

Mr . D o y l e Hart rnan 
P. 0 . Box 10426 
M i d l a n d , Texas 79702 

4 . T y p e of Serv ice : A r t i c l e N u m b e r 

• ^ R e g i s t e r e d • Insured 
J S C e r t i f i e d • C O D 

• Express Ma i l 
48715' 

A l w a y s o b t a i n s ignature of addressee oCaqent e n d 
D A T E D E L I V E R E D . v ' 

6 . S igna tu re - A g e m 

X 

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

Pu t y o u r address in the " R E T U R N T O " space o n t h e 
reverse s:de. Faii'-ire to d o this w i l l p ' e . e n t this card f r o m 
be ing r e t u r n e d t o y o u . The re tu rn receipt fee w i l l p rov i de 
y o u the name of the petson dehvered_to and the date of 
d e l i v e r y For add i t i ona l fees t h e l o l l o v . ing services are 
avai lable. Consu l t postmaster t o r fees and check box les ) 
f o r servicels) requested. 

1 . L3 S h o w t o w h o m , date and address of de l ivery . 

2. • Res t r i c ted Del ivery. 

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

Adobe O i l & Gas Corp. 
1100 Western United L i f e Bldg. 
Midland, Texas 79701 

4 . T y p e of Serv ice: 

• Reg is tered • Insured 
J S u e r t i f i e d • C O D 

• Express Mai l 

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

47680/ / 

/ 
A l w a y s o b t a i n s ignature of addressee or agent ar id 
D A T E D E L I V E R E D . ' 

5 . S igna tu re — Addressee-

x ft. hsu~h 
6. Signature - Agent & " 

X 

j 

7. Date of De l ivery - ^ - . 

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

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

Pu t y o u r address in the " R E T U R N T O " space on t he 
reverse s ide . Fa i lu re t o d o th is w i l l p revent th is card f r o m 
be ing r e t u r n e d t o y o u . T h e r e t u r n rece ip t fee w i l l p r o v i d e 
y o u t h e name o f the person de l ivered t o and t h e date o t 
d e l i v e r y . F o r add i t i ona l fees t he f o l l o w i n g services are 
ava i lab le . C o n s u l t postmaster f o r fees and check box les ) 
f o r servicels) requested. 

1 . • S h o w t o w h o m , date and address of de l i ve ry . 

2 . • Res t r i c ted De l i very . 

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

Mr. Bruce Wilbanks 
P. 0. Box 763 
Midland, Texas 79702 

4 . T y p e of Serv ice : 

egis tered • Insured 
C e r t i f i e d • C O D 
Express Mai l 

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

48746 

A l w a y s o b t a i n s ignature of addressee or.agent (and 
D A T E D E L I V E R E D . 

5 . S igna tu re - Addressee 

X 



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

Put you r address in the " R E T U R N T O " space on the 
reverse side. Fa i l u re t o d o th is w i l l p revent th is card f r o m 
be ing r e t u r n e d t o y o u . T h e ret j r n receipt tee w i l l p rov i de 
y o u t he name of the person de l ivered t o a n d ' t h e date o f 
de l i ve ry . F o r add i t i ona l tees t he f o l l o w i n g services are 
avai lab le. Consu l t postmaster f or fees and check box tes) 
f o r servicels) requested. 

1 . D S h o w t o w h o m , da te an J address of de l i ve ry . 

2 . D Res t r i c ted Del ivery . 

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

ME-TEX Companies 
P. O. Box 2070 
Hobbs, New Mexico (3824-0 
Attn: Mr. Burton Veteto 

4 . T y p e o f Serv ice: 

• • R e g i s t e r e d • Insured 
J 3 C e r t i f i e d • C O D 

• Express Mai l 

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

48743 Iky. 
A l w a y s o b t a i n s ignature o f add~esseejDr_aqent a n d ' 
D A T E D E L I V E R E D . v . , . . . . » 

5. S igna tu re - Addressee . . s \ / ) 

x ^ „ „ a 7)1 
6 . S igna tu re - A g e m 

X / ^ ^ H Q ^ L _ 
7. Date 0 < QeCverV <V \ 

<ff \c\ 
8 A^essee ^^re^^uWi Y if requested and fee paid) 

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

Put y o u r address in the " R E T U R N T O " space o n t he 
reverse s ide. Fa i lu re t o d o th is w i l l p revent t h i s card f r o m 
be ing r e t u r n e d t o y o u . T h e r e t u r n receipt fee w | t l p r o v i d e 
y o u t h e name o f t h e person del ivered t o and t h j hda te o t 
de l i ve ry . Fo r add i t i ona l tees the f o l l o w i n g services are 
avai lab le. Consu l t postmaster f o r fees and check box les ) 
f o r servicels) requested. 

1 . • S h o w t o w h o m , date and address of de l ivery . 

2. • Res t r i c ted Del ivery . 

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

Hanson Operating Co. 
P. 0. Box 1515 
Roswell, New Mexico 88202 

4. Type of Service: Article Number 

• /Registered • Insured 
5? Certified • COD 

• Q Express Mail 
4 7 6 8 7 ^ 

Always obtain signature of addressee or agent and 
DATE DELIVERED. 

5. Signature — Addressee 

6. Signature — Agent 

X 
' r d 

'. «> 
7. Date of Delivery 

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

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

Put you r address in the " R E T U R N T O " space o n t he 
reverse s^de. Fa i lu re t o d o th is w II prevent th is card f r o m 
b e i n g r e tu rned t o y o u . T h e re tu r rL rece ip j Jee w i l l p r o v i o e 
y o u the name of the p j r s o r ^ h . ^ e d j o a n d t h e d a t e j ^ 
d l i T v 7 n T T o 7 " a d d i t i o n a l fees the foUo.-.ir.g services are 
avai lable. Consu l t postmaster t o . fees and check box les ) 
f o r servicels) requesced. 

1 . U S h o w t o w h o m , date and address o f de l ivery . 

2 . • Res t r i c ted Del ivery . 

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

Cities Service Company 
P. 0. Box 1919 
Midland, Texas 797C2 
Attn: Mr. K. D. Van Hom 

4 . T y p e of Serv ice: 

egistered • Insured 
C e r t i f i e d • C O D 

• Express Mai l 

A l w a y s o b t a i n s ignature of addiessee or.agenf and 

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

5 S igna tu re - Addressee 

X 

7. Date of De l ivery 

8 . Addressee » Address (ONLY if requested and, feepaidj 

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

Put y o u r address in t he " R E T U R N T O " space o n t he 
reverse side. Fa i lu re t o d o th i s w i l l p revent t h i s ca rd f r o m 
be ing r e tu rned to y o u . T h e re tu rn receipt lee w i l l p r o v i d f r 
S'ou the name of the person de l ivered t o and t he date o f 
de l i ve ry . For add i t i ona l fees t he f o l l o w i n g services are 
avai lab le. Consu l t pos tmaster f o r fees and check box les ) 
f o r servicels) requested. 

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

2 . • Rest r ic ted De l i very . 

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

Mr. Carl R. Pfluger 
Box S 
Eden, Texas 76837 

4 . T y p e of Serv ice: 

• ^ R e g i s t e r e d • Insured 
fif C e r t i f i e d • C O D 

' L J Express Mai l 

A r t i c l e Numbe r 

48742? , 

A l w a y s o b t a i n s ignature of addressee m.agent ar id 
D A T E D E L I V E R E D . 



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

Put y o u r address in the " R E T U R N T O " space o n t he 
reverse s ide. Fa i l u re t o d o th is w i l l p revent t h i s card f r o m 
be ing r e t u r n e d t o v o u . T h e r e t u r n receipt fee w i l l p rov i de 
y o u t he n a m e of t he person del ivered t o and t h e date o f 
d e l i v e r y . F o r add i t i ona l tees t he f o l l o w i n g services are 
avai lab le . Consu l t postmaster f o r fees and check box(es) 
f o r servicels) requested. 

1 . • S h o w t o w h o m , date and address of de l i ve ry . 

2 . Q Res t r i c ted De l i very . 

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

F i r s t N a t i o n a l B£ink 
105 Nor th Main 
W i c h i t a , Kansas €-7202 
A t t n : Mr. Steven Woods 

4 . T y p e of Serv ice : 

• Reg is tered • Insured 
Q i f C e r t i f i e d • C O D 

Express Mai l 

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

A l w a y s o b t a i n s ignature of .jddressee or.agent and 

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

5. S igna tu re - Addressee 

X _ 
6. Signature 

x ' 
tC^roel 7. DateTfT iDel ivery 

Ig - Agem — 7 ^ 7 

8. Addressee s Address (ON 

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

Pu t y o u r address in the " R E T U R N T O " space o n t h e 
reverse s>de. Fa i l u re t o d o th is w i l l prevent th is card f r o m 
be ing r e t u r n e d t o y o u . The r e t u r n receipt fee w i l l p r o v i d e 
y o u j h e name of the person del ivered t o and t he date of 
de l i ve ry . For a d d i t i o n a l tees the f o l l o w i n g services are 
avai lab le. Consu l t postmaster t o r fees end check box les ) 
f o r service(s) requested. 

1 . • S h o w t o w h o m , date and address of de l i ve ry . 

2 . • Res t r i c ted Del ivery . 

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

Delbert D. Cooper 
Box 421 
Eunice, New Mexico 88231 

4 . T y p e of Serv ice : 

tRegis tered • Insured 
C e r t i f i e d • C O D 
Express Mai l 

A r t i c l e Numbe r 

4870J 

A l w a y s o b t a i n s ignature of addressee CK agent ar id 
D A T E D E L I V E R E D . 

5. S igna tu re - Addressee 

X 
6 . S igna jGre - A g e n t 

x X / f f /£U^ 
• JC * ^ - <^ 

7. Date of Delivery r 

8. Addressees Address (ONLY ifrequested and fee paid) 

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

Put y o u r address in the " R L T U R N T O " space on t he 
reverse s ide. Fa i lu re t o d o n i s w i l l p revent t h i s card f r o m 
be ing r e t u r n e d t o y o u . T h e r e t u r n rece ip t fee w i l l p rov i de 
y o u t he name o f the persor del ivered t o and t h e date o f 
de l i ve ry . Fo r a d d i t i o n a l tees the f o l l o w i n g services are 
avai lab le . Consu l t postmaster fo r fees and check box les ) 
f o r servicels) requested. 

1 . • S h o w t o w h o m , date and address o f de l i ve ry . 

2 . D Res t r i c ted Del ivery . 

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

Ms. Suzanne H. Klein 
1980 South Post Oak 
Suite 1075 
Houston, Texas 77056 

4 . T y p e of Serv ice : 

' R e g i s t e r e d • Insured 
. C e r t i f i e d • C O D 

Express Mai l 

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

48709 

A l w a y s o b t a i n s ignature of addressee or_agent ar^d 
D A T E D E L I V E R E D . 

6. S igna tu re 

x /W 
7. Date ot De l i ve ry 

8. Addressee s Address (ONL Y ifreq^V^Lanll iei^aii) / 
f f i j r-. : *" / 

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

Put y o u r address in the " R E T U R N T O " space o n t h e 
reverse s ; de. Fa i lu re t o do th is w i l l p revent t h i s c a r d f r o m 
be ing r e t u r n e d t o y o u . T h e re tu rn receipt fee w i l l prov idQ. 
y o u the name of the person del ivered t o and t h e date o f 
de l i ve ry . For add i t i ona l <ee< the f o l l o w i n g services are 
ava i lab le . Consu l t postmaster f o r fees ana check box les ) 
f o r servicels) requested. 

1 . LO S h o w t o w h o m , date and address o f de l i ve ry . 

2 . • Res t r i c ted Del ivery . 

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

The Wiser O i l Conpany 
P. 0. Box 192 
S i s t e r s v i l l e , W. VA. 26175 
Attn: Mr. Charles P. LaRue 

4 . T y p e of Serv ice: 

• / R e g i s t e r e d • Insured 
5 3 C e r t i f i e d • C O D 

' • Express Mai l 

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

48747 

A l w a y s o b t a i n s ignature of addressee or agent an 
D A T E D E L I V E R E D . 

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

6 . S i gna tu re - Agent 

X 
7. Da te of De l i ve ry 

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



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

Put y o u r address in the ' R E T U R N T O " space o n t he 
reverse side. F s i t i re to d a th is •.'. ill prevent th is card f r o m 
be ing r e t u r n e d 10 you . The r e i u r n receipt tee w i l l p rov ide 
y o u the name pt ttie peri.on del ivered to and the date o i 
de l i ve ry . For add i t i ona l • ees the f o l i o * , mo services are 
avai lab le. Consu l t pos tm aster t o r tees and check boxtes) 
t o r service(s) requested. 

1. U S h o w t o w h o m , date and address of de l ivery . 

2. • Res t r i c ted Del ivery . 

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

State of New Mexico 
Dept. of Energy and Minerals 
District 1 Attn: Mr. Jerry 
P. 0. Box 1980 Sexton 
Hobbs. New Mpxirn RR?sn 

4 . T y p e ot Serv ice: 

JZ j /Reg is te red • Insured 
C e r t i f i e d • C O D 
Express Mai l 

A r t i c l e Numbe r 

48752 

A l w a y s o b t a i n s ignature of addressee or_agent and 
D A T E D E L I V E R E D . 

5. S igna tu re - A d d r e s s e i j " ^ 

x 
Stf j f iatur 

LQIL LL 
6 . S igna tu re - Agent 

x 
efot Delivery r j 

S.^ddre'ssee s Address ( O N L Y f f ^ ^ e ^ ^ t ^ f e e p a u f ) 

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

Put y o u i address in the " R E T U R N T O " space on the 
reverse side. Fa i lu re t o d o th is w i l l p reven t th is card f r o m 
being r e t u r n e d t o y o u . T h e re tu rn rece ip t fee w i l l p rov i de 
y o u the name of the person del ivered to and t he date o f 
de l i ve ry . Fo r add i t i ona l fees t he f o l l o w i n g services ere 
avai lab le. Consu l t postmaster f o r fees and check box l es ! 
l o r servicels) requested. 

1 . • S h o w t o w h o m , da te and address of de l ivery . 

2. D Res t r i c ted Del ivery . 

5 A r t i c l e Addressed xa. 

mted States Dept. of the In te r i o r 
Bureau of Land Management 
P. 0. Box 1397 
Roswell, New Mexico 88201 
At tn : Mr. Roy Stovall 

4 . T y p e o t Serv ice: 

• • R e g i s t e r e d • Insured 
J 3 C e r t i f i e d • C O D 
L T Express Mai l 

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

487 

A l w a y s o b t a i n s ignature of addressee,or_agent and 
D A T E D E L I V E R E D . 

Date of Del ivery 

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

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

Amerada Hess 
P. 0. Box 2040 
Tulsa, Oklahoma 74102 
Attn: Mr. J. C. Hefley, Mgr. 

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

Pu t y o u r address in the " R E T U R N T O " space on the 
reverse side. Fa i lu re t o do th is w i l l p revent th is card f r o m 
be ing r e t u r n e d t o y o u . The re tu rn receipt fee w i l l p rov i de 
y o u t he name of the person del ivered t o and t he gate o f j r «-* v i * . - i q i • I -fc w i i n •- | / & i j u n \ y ^ . i i v " i , i * * w v >w- * * t - v *. i . — 

de l i ve ry . For a d d i t i o n a lees the f o l l o w i n g services are 
avai lab le . Consu l t postmaster f o r fees and check box les ) 
f o r servicels) requested 

1 . • S h o w t o w h o m , date and address of de l ivery . 

2 . • Res t r i c ted Del ivery . 

4 . T y p e o f Serv ice: 

• Reg is tered • Insured 
B C e r t i f i e d • C O D 
• Express Mai l 

A r t i c l e Number 

48734 

A l w a y s o b t a i n s ignature of addressee or_agent and 
D A T E D E L I V E R E D . 

5. S igna tu re 

X 

Addressee 

S igna tUL«p , Agent 

O^ Del ivery 

8. Addressees Address (ONLTtffafUestedwpdfttjjaid) 

• —^oy 

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

Put y o u r address in the " R E T U R N T O " space on t he 
reverse side. Fa i l u re t o d o th i s w i l l p revent th is card f r o m 
be ing r e t u r n e d t o y o u . T h e r e t u r n receipt fee w i l l p r o v i d e 
y o u t h e name of the person de l ivered t o and t h e date o f 
de l i ve ry . F o r a d d i t i o n a l fees the fo l lov . . r .g services are 
avai lab le. Consu l t pos tmaster f o r fees and check box les ) 
fo r servicels) requested. 

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

2 . • Res t r i c ted De l i very . 

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

State of New Mexico 
Commissioner of Public Lands 
P. 0. Box 1148 
Santa Fe, New Mexico 87504 
Attn: Mr. ,lim Baca 
4 . T y p e of Serv ice : 

• / R e g i s t e r e d • Insured 
J S C e r t i f i e d • C O D 
U Express Ma i l 

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

48753 

A l w a y s o b t a i n s ignature of addressee or.agent and 

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

A 

5. S igna tu re — Addressee 

X 



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

Put y o u r address in t he " R E T U R N T O " space o n the-

reverse s ; de. Fa i lu re t o do th is w i l l p revent t h i s carcj f r o m 

be ing r e t u r n e d t o y o u . T h e re tu rn receipt fee w i l l p r o v i d i 

yo i i_ the name of the person de l ivered t o and t he date o f 

delivery. Foi additional f»es the following services are 
available. Consult postmaster for fees and check boxles) 
for servicels] requested. 

1 . D S h o w t o w h o m , date and address o l d ^ e ^ y . 

2. • Res t r i c ted De l i very . 

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

ARCO Pipeline Company 
ARCO Building 
Independence, Kansas 67301 

4 T y p e of Service: 

• / R e g i s t e r e d • Insured 
,29, C e r t i f i e d • C O D 
• Express Mai l 

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

•487,03 

A l w a y s o b t a i n s ignature of addressee .or_agenl and 
D A T E D E L I V E R E D . 

5. S igna tu re - Addressee 

X 
6 . S igna tu re - Agent 

7. Date of De l ivery 

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

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

Pu t y o u r address in the " R E T U R N T O " space on the 
reverse s ide. Fa i l u re t o dc th i s w i l l p revent t h i s card f r o m 
be ing r e t u r n e d t o y o u . T h e r e t u r n rece ip t fee w i l l p r o v i d e 
y o u t he name o f the pers ~>n del ivered t o and t h e da te o f 
de l i ve ry . For add i t i ona l f.ses the f o l l o w i n g services are 
ava i lab le . Consu l t postmaster f o r fees and check box les ) 
f o r servicels) requested. 

1 . • S h o w t o w h o m , d<ite and address of de l ivery . 

2 . • Res t r i c ted Del ivery . 

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

Shell O i l Conpany 
P. 0. Box 991 
Houston, Texas 77001 
Attn: Mr. B. G. Ratterree 

4 . T y p e o f Serv ice: 

Q Regis tered D InsLred 
[ ^ C e r t i f i e d • C O D 

• " O Express Mai l 

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

A l w a y s o b t a i n s ignature of addressee or_ageni and 
DATE DELIVERED. 

5. S iana tu re — Addressee 

6 . S igna tu re - Agfent 

X 
7. Date of De l i ve ry 

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

00 

< V a t r o u t K : C o m p l e t e i tems 1 , 2 , 3 and 4 . 

Put y o u i address in the " R E T U R N T O " space on t he 

reverse s.de. Fa i lu re t o do th.s w i l l prevent th is card f r o m 

be .ng . re iu rned to y o u , TjTe_i^turn_t_e t.eipt tee w i l l p rov i de 

V^ iLL r L e J !_ a i l ! e _? i Jhe person d e h v e r e d j o and the date of 

delu/ery. For eddiiional fees the lollosingVeTyTteslrT" 
available. Consult postmaster for fees and check boxles) 
for service(s) requested. 

1 • U S h o w t o w h o m , date and address of de l ivery . 

2. • 
Res t r i c ted Del ivery . 

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

Lewis B. Burleson, Inc. 
P. O. Box 2479 
Midland, Texas 79702 

4 . T y p e of Serv ice : 

• R e g i s t e r e d • Insured 
J S C e r t i f i e d • C O D 
• Express Mai l 

A r t i c le Number 

47682ju 
AlwayspbtaiiysTgnature of adetrpssee or aqent and 
DATE DELIfc&RFn ^ r 

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

Pu t y o u r address in t he " R E T U R N T O " space on t he 
reverse s ide. Fa i l u re t o d o th i s w i l l prevent t h i s card f r o m 
be ing r e t u r n e d t o y o u . T h e re tu rn receipt fee w i l l p rov ide , 
y o u t h e name o f t h e person del ivered t o and t h e date o f 
de l i ve ry . Fo r a d d i t i o n a l fees the f o l l o w i n g services are 
ava i lab le . Consu l t postmaster f o r fees and check box les ) 
fo r servicels) reques ted . 

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

2 . • Res t r i c ted De l i ve ry . 

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

Tenneco O i l Conpany 
P. 0. Box 2511 
Houston, Texas 77001 

4 . T y p e of Serv ice : 

egistered • Insured 
C e r t i f i e d • C O D 
Express Ma i l 

Ar t f? te N u m b e r 

47696 

A l w a y s o b t a i n s ignature of addressees; .agent a n d 
D A T E D E L I V E R E D . 

5. S igna tu re - Addressee 

X 
6 . S igna tu re - Age 

x 
7. Date of De l i ve ry 

OCT I F>-: 
8. Addressees Mam* (ONLY if requested and fee paid) 



t ) S E N D E R : Comp le te i tems 1 , 2 , 3 s n d 4 . 

Put y o u r address in the " R E T U R N 1 T O " space o n t he 
rev i rse side. Fa i lu re t o do th is w i l l p revent t h i s card f r o m 
bsing r e tu rned to y o u . T n e re tu rn receipt fee w i l l p r o v i d j 
y o u the name of the person del ivered t o and t h e date o f 
d e n a r y For add i t i ona l t e a s t h e i*oHowing services are 
ava i lab le , c o n s u l t postmaster f o r fees end check box les ) 
f o r servicels) requested. 

1 . • S h o w t o w h o m , date and address o f de l i ve ry . 

2. D Rest r i c ted Del ivery . 

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

Mary Vem Ramson 
28890 Lil a c Rd.; Sp. 148 
Valley Center, California 92082 

r 

30 

z 
30 
m 
o 
m 
H 

y •" 
••c' 

4 . T y p e of Serv ice: 

• Reg is te red • Insured 

• Express Mai l 

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

48700 / 

A l w a y s o b t a i n s ignature of addressee or .agent a n d 
D A T E D E L I V E R E D . 

5 S igna tu re - Addressee 

X 
6 . S igna tu re - Agent 

X 
7. Date of Del ivery 

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

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

Pu t y o t i r address in t he " R E T U R N T O " space on t he 
reverse s ide. Fa i l u re t o d o th i s w i l l p reven t th is card f r o m 
be i r jg r e t u r n e d t o y o u . T h e r e t u r n rece ip t fee w i l l provide, 
VQU'the n a m e of t he person de l ivered t o and t h e date o f 

.de f iuery . F o r a d d i t i o n a l fees the f o l l o w i n g services are 
.avai lable. C o n s u l t postmaster f o r fees and check box les ) 
j o r . servjce(s) requested. 

. ' ; Q S h o w t o w h o m , date and address of de l i ve ry . 

t • •? 
| 2 | Lp Res t r i c ted Del ivery . 

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

Earl R. Bruno 
P. 0. Box 5456 
Midland, Texas 79704 /•--'-• 

4 . ^TvrjS Of Serv ice : 

r-t c " 1 
. • BegSitered • Insured 
iS Certified • COD 
P Exp/ess Mail 

**_ ~S 

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

48727 

A l w a y s o b t a i n s ignature of addressee or.agent and 
D A T E D E L I V E R E D . 

5. S i gna tu re — Addressee 

x ") '?? 
6 . S i g n a y u r ^ - Agen t 

2M± 7. Da te o L D e l l v e r y 

8 . A d d dressee s Address (ONLY4fJXQUated and fee paid) 

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

Put y o u r address in t he " R E T U R N T O " space o n t he 
reverse s ide. Fa i lu re t o d o th is w i l l p revent t h i s ca rd f r o m 
be ing r e t u r n e d to y o u . T h e re tu rn receipt fee w i l l p rov ide. 
y o u the name o l the person de l ivered t o and t h e date o t 
de l i ve ry . For add i t ional tees the f o l l o w i n g services ere 
avai lab le . Consu l t postmaster t o r f e B s end check box les ) 
f o r serv icels) requested. 

1 . • S h o w t o w h o m , date and address o f de l i ve ry . 

2 . • Res t r i c ted Del ivery . 

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

Sun EOP Conpany 
Campbell Center I I 
P. 0. Box 2880 
Dallas, Texas 75221 
Attn:—Mr. J. W—Thornton 
4 T y p e of Serv ice: 

R e g i s t e r e d • Insured 
^ C e r t i f i e d • C O D 
J Express Mai l 

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

48738/ 
/-UA 

A l w a y s o b t a i n s ignature o f addressee or_aoent a n d 
D A T E D E L I V E R E D . 

5 . S i gna tu re - Addressee 

X 
6 . S igna tu re — Agent 

7. Da te of Del ivery 
498L 

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

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

Pu t y o u r address in t h e " R E T U R N T O " space o n t h e 
reverse s ide. Fa i lu re t o do th i s w i l l p reven t t h i s c a r d f r o m 
be ing r e t u r n e d t o y o u . T h e re tu rn rece ip t fee w i l l p r o v i d e 
y o u the name of the person del ivered t o and t h e date o f 
de l i ve ry . For add i t i ona l lees the f o l l o w i n g services are 
avai lab le . Consu l t postmaster f o r fees and check box les ) 
f o r servicels) requested. 

1 . • S h o w t o w h o m , date and address o f de l i ve ry . 

2 . Q Res t r i c ted De l i very . 

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

Koch Exploration Company 
P. 0. Box 2256 
Wichita, Kansas 67201 
Attn: Mr. Jim Whisnand 

4 . T y p e o f Serv ice: 

ieg is tered • Insured 
. C e r t i f i e d • C O D 

• Express Ma i l 

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

Always obtain signature of addressee or_agent and 
DATE DELIVERED. 

5. S igna tu re - Addressee 

X 



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

Put y o u r address in the " R E T U R N T O " space o n the 
reverse s ide. F a i lure t o d o th i s w i l l p reven t t h i s ca rd t r o m 
be ing r e tu rned to y o u . T h e r e t u r n rece ip t tee w i l l p rov ide, 
y o u the name o l the person de l ivered to and t h e date o f 
de l i ve ry . For add i t i ona l lees t he f o l l o w i n g services ere 
ava i lab le . Consu l t postmaster f o r fees end check box les ) 
t o r servicels) requested. 

1 . O S h o w t o w h o m , da te and address of de l ivery . 

2. D Rest r ic ted Del ivery . 

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

P h i l l i p s Petroleum Co. 
4001 Penbrook 
Odessa, Texas 79762 

4 . T y p e o l Service: 

• ^Registered • Insured 
I ? C e r t i f i e d • C O D 
• Express Mai l 

A r t i c l e Numbe r 

4 7 6 9 * 

4 A l w a y s "Obtain s ignature of addressee or aoent -aad 
D A T E D E L I V E R E D . 

5 . S i gna tu re - Addressee 

2-^ 6 . J S i g n a j « t e - Agent ' 

J.. 
K 3 ^ u. ? 

7. Da te of Del ivery 

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

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

Put y o u r address in the " R E T U R N T O " space o n t he 
reverse side. Fa i l u re t o d o th is w i l l p revent t h i s card f r o m 
be ing r e t u r n e d t o y o u . T h e r e t u r n rece ip t fee w i l l p rov i de 
y o u t h e name o f t he person de l ivered t o and t h e date o f 
de l i ve ry . F o r add i t i ona l fees t he f o l l o w i n g services are 
avai lab le. Consu l t postmaster f o r fees and check box les) 
f o r servicels) requested. 

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

2 . • Res t r i c ted Del ivery . 

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

Campbell & Hedrick 
P. 0. Box 401 
Midland, Texas 79701 

4 . T y p e o f Serv ice: 

• / R e g i s t e r e d • Insured 
£ 5 C e r t i f i e d • C O D 
• Express Mai l 

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

47683/^ 

A l w a y s o b t a i n s ignature of addressee or_agent and I 
D A T E / D E L I V E R E D . 

7. Date of Del ivery 

8. Addressee s Address (ONLY ifregueittdandfee paid) 

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

Put you r address in the " R E T U R N T O " space on t he 
reverse s ; de. Fa i lu re to d o this v. i l l prevent this card f r o m 
be ing r e tu rned t o you . The re tu rn receipt fee w i l l p rov ide 
y o u the name o l the person de l ivered t o and the date of 

de l i ve ry . For add i t i ona l fees the f o l l o w i n g services ere 
avai lab le. Consu l t postmaster f o r fees and check box les ) 

f o r servicels) requested. 

1 . U S h o w t o w h o m , date and address of de l ivery . 

2 . • Res t r i c ted Del ivery . 

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

Sohio Petroleum Company 
P. 0. Box 3000 
Midland, Texas 79702 

4 . T y p e of Serv ice: 

^eaistered • Insured 
. Ce r t i f i ed • C O D 

Express Mai l 

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

48706 

A l w a y s o b t a i n s ignature of addressee or .agem am 
D A T E D E L I V E R E D . 

5. SJgnature - Addressee 

x 
6 . S igna tu re — Age 

x 
— A g e m 0 

7. Date of Del ivery 

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

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

Pu t y o u r address in t he " R E T U R N T O " space on t he 
reverse side. Fa i l u re t o d o th i s w i l l p revent t h i s card f r o m 
be ing r e tu rned t o y o u . T h e r e t u r n receipt fee w i l l p rov i de 
y o u t he name o f t he person de l ivered t o and t he date o f 
de l i ve ry . F o r a d d i t i o n a l fees t h e f o l l o w i n g services are 
avai lab le . Consu l t postmaster f o r fees and check box les ) 
f o r servicels) requested. 

1 . • S h o w t o w h o m , date and address o f de l ivery . 

2 . • Res t r i c ted Del ivery . 

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

P h i l l i p s Petroleum Co. 
4001 Pennbrook St. 
Room 206 
Odessa, Texas 79762 

4 . T y p e of Serv ice : 

• ^Registered • Insured 
. £ 0 Ce r t i f i ed • C O D 
• Express Mai l 

O 
O 
3 
m 
ui 
H 
O 
X 
ftl 
- I 
c 

! § 
1 m 
! £ i m 

-o 

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

4767 

A l w a y s o b t a i n s ignature of addressee or.agent ai 
D A T E D E L I V E R E D . 

5 . S i g n a j y j e ~ Addressee 

& ' S t g n a t u f * - A g e n t , \ y < t T > f * N . 

?7. Date o1 S t i v e r y 

8. -Addressee s A&drjss (ONLY ifrequested,htdieepaid) 



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

E l l i o t t O i l Co. 
P. 0. Box 2159 
Abilene, Texas 79604 

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

Put y o u r address in the " R E T U R N T O " space o n t he 
reverse s ide. Fa i l u re t o d o th is w i l l p revent t h i s card f r o m 
be ing r e t u r n e d t o y o u . T h e re tu rn receipt fee w i l l p r o v i d e 
y o u t he n a m e o t t he person del ivered t o and t h e date o t 
d e l i v e r y . F o r a d d i t i o n a l fees t he f o l l o w i n g services ere 
ava i lab le . Consu l t postmaster f o r fees and check box les ) 
f o r serv icels) requested. 

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

2 . • Res t r i c ted De l i very . 

4 . T y p e of Serv ice : 

• / • R e g i s t e r e d • Insured 
J a C e r t i f i e d • C O D 

• Express Ma i l 

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

476^3 

A l w a y s o b t a i n s ignature of addressee or_agent a n d 
D A T E D E L I V E R E D . 

5 .<^b igB l tu re^ - Addressee 

6 . S igna tu re — Agen t 

x 
7. Date of De l ivery 

8. Addressee s Address (ONL Y if request*? and fee paid) 

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

Put y o u r address in t he " R E T U R N T O " space o n t he 
reverse s ; de. Fa i lu re t o do th is w i l l p revent t h i s ca rd f r o m 
be ing r e t u r n e d t o y o u . T h e re tu rn receipt fee w i l l p r o v i d e 
y o u the name of the person del ivered t o and t h e date o f 
de l i ve ry . Fo r add i t i ona l tees t he f o l l o w i n g services are 
ava i lab le . Consu l t postmaster f o r fees and check box les ) 
f o r serv icels) requested. 

1 . D S h o w t o w h o m , date and address of de l i ve ry . 

2 . LO Res t r i c ted Del ivery . 

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

Chevron U.S.A., Inc. 
P. 0. Box 1660 
Midland, Texas 79702 
Attn: Mr. W. A. Goudeau 

4 . T y p e of Serv ice : 

• ^ R e g i s t e r e d • Insured 
.SS Certified • COD 
Q Express Ma i l 

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

48725 

A l w a y s o b t a i n s ignature of addressee or_agent a n d ( 
D A T E D E L I V E R E D . 

6 . S igna tu re — Agent 

x 
7. Date of De l ivery .A / 
8. Addressees Address (ONLYif requestedand-feepaid/ 

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

Pu t y o u r address in t he " R E T U R N T O " space o n t he 
reverse s ide. Fa i l u re t o d o th is w i l l p revent t h i s ca rd t r o m 
be ing r e t u r n e d t o y o u . T h e r e t u r n rece ip t fee w i l l p r o v i d e 
y o u t h e n a m e o f t h e person del ivered t o and t h e da te o t 
de l i ve ry . F o r a d d i t i o n a l fees t he f o l l o w i n g services are 
ava i lab le . C o n s u l t postmaster f o r fees and check b o x l e s ) 
f o r servicels) requested. 

1 . • S h o w t o w h o m , date and address of de l i ve ry . 

2 . • Res t r i c ted De l i very . 

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

Mr. Tom Kennan 
Box 202 
Eunice, New Mexico 88231 

4 . T y p e of Serv ice : 

• ^ R e g i s t e r e d • Insured 
3 C e r t i f i e d • C O D 

T J Express Mai l 

A r t i c l e Numbe r 

A l w a y s o b t a i n s ignature of addressee or_agent a n d 
D A T E D E L I V E R E D . r 
5. S igna tu re — Addressee 

x 
Sigoen i re - A g e r j * / N . A / 7 6 . S 

_x 
7. Da te of De l i ve ry 

OCT - 9 198? 
8. Addressee s Address (ONLY if requested and fee paid) 

a n d * . ' W S E N D E R : C o m p l e t e i tems 1 , 2 , 3 

Put y o u r address i n t he " R E T U R N T O " t p a c e o h t h e 
reverse side. Fa i lu re t o d o th is w i l l p r e v e l t t h i s c a r d f r o m 
being r e t u r n e d to y o u . T h e re tu rn receipt fep w i l l p r o j i d f r 
y o u the name of the person del ivered to and t h e da te ^ 7 
de l i ve ry . For add i t i ona l fees the f o l l o w i n g services ere 
avai lable. Consu l t postmaster f o r fees end check b o x l e s ) 
f o r servicels) requested. 

1 . • S h o w t o w h o m , date and address jo f .de l ivery . 

2. • Res t r i c ted Del ivery . 

sjof de l i ve ry . . 
r 1 /:.'.-1 

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

Dallas McCasland, Inc. 
c/o W. J. McCasland 
P. 0. Box 156 
Eunice, New Mexico 88231 

n y f..' 

4 . T y p e of Serv ice: 

• Reg is te red • Insured 
• C e r t i f i e d • C O D 
• Express Mai l 

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

4 7 6 ^ \ K 

A l w a y s o b t a i n s ignature o f addressee or.aoent ar id 
D A T E D E L I V E R E D . " . ( 

^ S igna tu re - A g e n t / \ N \ 

7. Date of Del iver 

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



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

P u t y o u r address in the " R E T U R N T O " space o n t he 
reverse s ide. Fa i lu re t o d o th i s w i l l p revent t h i s card t r o m 
be ing r e t u r n e d t o y o u . T h e r e t u r n rece ip t fee w i l l p rov i de 
y o u t he n a m e Of the person de l ivered t o and t h e date o t 
d e l i v e r y . Fo r edd i t i ona l tees t he f o l l o w i n g services are 
ava i lab le . Consu l t postmaster f o r fees end check b o x l e s l 
f o r servicels) requested. 

1 . • S h o w t o w h o m , date and address of de l ivery . 

2 . • Res t r i c ted Del ivery . 

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

Anadarko Production Co. 
P. 0. Box 2497 
Midland, Texas 79702 

o 
o 
2 
m 
v> 
H 
O 
X 
m 
- l 
C 
X 

z 
X 
m 
n 

4 . T y p e of Serv ice: 

D Reg is te red • Insured 
j B T C e r t i f i e d • C O D 

• Express Mai l 

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

4768t 

A l w a y s o b t a i n s ignature of addressee or agent an<i 

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

5. S igna tu re - Addressee 

x r. 

7. Date of De l ivery 

8. Addressee s Address (ONLY if requested end jee paid) 

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

Pu t y o u r address in the " R E T U R N T O " space on t he 
reverse side. Fa i l u re t o d o th i s w i l l p revent th is card f r o m 
be ing r e t u r n e d t o y o u . The r e t u r n receipt fee w i l l p r o v i d e 
y o u t he name o f t he person de l ivered t o and t he date of 
de l i ve ry . F o r a d d i t i o n a l fees t he f o l l o w i n g services are 
ava i lab le . Consu l t postmaster f o r fees and check box les ) 
f o r servicels) requested. 

1 . LO S h o w t o w h o m , date and address of de l i ve ry . 

2 . • Res t r i c ted De l i very . 

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

H. L. Houston 
712 W. Houston 
Sulphur Springs, Texas 75482 

4 . T y p e of Sen 

• " • R e g i s t e r e d • Insured 
/ Q C e r t i f i e d • C O D 

Express Ma i l 

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

47673 

A l w a y s o b t a i n s ignature of addressee or agent an 
D A T E D E L I V E R E D . 

XT' 

5. S igna tu re — Addressee 

x 

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

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

Exxon Company, U.S.A. 
P. 0. Box 1700 
Midland, Texas 79702 
Attn: Mr. R. R. Hickman 

P S E N D E R : Comp le te i tems 1 , 2 , 3 and 4 . 

Put y o u r address in the " R E T U R N T O " space on t he 
reverse side. Fail ire t o do th is .-.ill prevent th is card f r o m 
b e i n g re tu rned to y o u . The r e t u r n receipt fee w i l l p rov ide 
y o u the name of the person de l ivered to and t he date of 
de l i ve ry . For add i t i ona l fees the fo l lov . ing services are 
avai lable. Consu l t postmaster t o r fees and check box tes ) 
f o r servicels) requested. 

1 . U S h o w t o w h o m , date and address of de l ivery . 

2 . • Res t r i c ted Del ivery . 

4 . T y p e of Serv ice: 

D / R e g i s t e r e d • Insured 
S T C e r t i f i e d • C O D 

T O Express Mai l 

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

48720 J , 
A l w a y s o b t a i n s ignature of addressee or_agent and 
D A T E D E L I V E R E D . 

5. S igna tu re — Addressee 

X 

7. ^ate of DeHjiefy / 

rt \ A 

8. Addressee s Address \ONL Y iffyuested'Bnd fee paid) 

\ \ 1984 / / 

c 
-< 
—> 
to 
eo 
co 

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

Marathon O i l Co. 
P. 0. Box 552 
Midland, Texas 79702 

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

Pu t y o u r address in t he " R E T U R N T O " space on t h e 
reverse side. Fa i lu re t o do th i s w i l l p revent t h i s ca rd f r o m 
be ing r e tu rned t o y o u . T h e re tu rn rece ip t lee w i l l p r o v i d e 
y o u t he name of the person de l ivered t o and t h e date o f 
de l i ve ry . For add i t i ona l fees t he f o l l o w i n g services are 
ava i lab le . Consu l t postmaster f o r fees end check box les ) 
f o r servicels) requested. 

1 . • S h o w t o w h o m , date and address o f de l ivery . 

2 . • Res t r i c ted Del ivery . 

4 . T y p e of Serv ice: 

egistered • Insured 
C e r t i f i e d • C O D 
Express Mai l 

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

47692 / 

Always obtain signature of addressee or agent and 

DATE DELIVERED. / f l / . ^ / ^ & J / 
5 Signa/flre - Addressee 

'•PP?PP?*. 

7. Date of Del ivery 

„ 1984 
8. Addressee s Address (ONLY if requested arid fee paid) 



Put y o u r address in t he " R E T U R N T O " space on t h e 
reverse s ide. Fa i l u re t o d o th is w i l l p revent t h i s card f r o m 
b e i n g r e t u r n e d t o y o u . T h e r e t u r n receipt tee w i l l p r o v i d e 
y o u t h e n a m e o f the person del ivered t o ano t he date o t 
de l i ve ry . F o r a d d i t i o n a l tees t he f o l l o w i n g services are 
avai lab le . C o n s u l t postmaster f o r fees and check box les ) 
fo r serv icels) reques ted . 

1 . LTJ S h o w t o w h o m , date and address of de l i ve ry . 

2 . D Res t r i c ted De l i very . 

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

Carbon Energy. jJnc 
P. 0. Box 1 2 9 ^ 
Hobbs, New MexNfcb 88240 

4 . T y p e of Serv ice : "^j 

• • R e g i s t e r e d • Insured 
J 3 C e r t i f i e d • C O D 
• Express Ma i l 

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

> 48705 

A l w a y s o b t a i n s ignature of addressee CH agent an 
D A T E D E L I V E R E D . 

5. S i gna tu re — Addressee 

X 

8. Addressee s Address (Of^pTif requested and fee paid) 

1^ 

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

Put y o u r address in the " R E T U R N T O " space on t h e 
reverse s ide. Fa.t i re t o d o th is w i l l p revent t h i s card • r o m 
be ing r e t u r n e d t o y o u . The re tu rn receipt lee w i l l p r o v i d e 
y o u the name of the person del ivered t o and t he date o f 
de l i ve ry . For add i t i ona l fees the f o l l o w i n g services are 
avai lab le. Consu l t postmaster f o r fees and check box les ) 
f o r servicels) requested. 

1 . • S h o w t o w h o m , date and address of de l ivery . 

2 . • Res t r i c ted Del ivery . 

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

A. C. Hooper Estate 
c/o Mrs. Aubrey F. Houston 
712 W. Houston St. 
Sulphur Springs, Texas 754-82 

4 . T y p e of Serv ice : 

Registered • Insured 
C e r t i f i e d • C O D 
Express Mai l 

A r t i c l e Numbe r 

4769 

A l w a y s o b t a i n s ignature of addressee o r a g e n f a n d 

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

5 S igna tu re - Addressee 

X 
6. S igna tu re - Agen t 

X 
7. Date of De l i ve ry f v e r y 

8. Addressee s Address (ONLY if requested 

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

Put y o u r address in t he " R E T U R N T O " space on t he 
reverse s ide. Fa i l u re t o d o th is w i l l p revent th is card f r o m 
be ing r e t u r n e d t o v o u . T h e re tu rn receipt fee w i l l prov ide, 
y o u t he n a m e o f t he person del ivered t o and t h e date o f 
de l i ve ry . F o r a d d i t i o n a l fees the f o l l o w i n g services are 
ava i lab le . Consu l t postmaster f o r fees and check box les ) 
f o r servicels) requested. 

1 . • S h o w t o w h o m , date and address o f de l i ve ry . 

2 . • Res t r i c ted De l i very . 

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

S & S Engineering 
P. O. Box 8923 
Midland, Texas 79708 

4 . T y p e of Serv ice : 

Reg is te red • Insured 
C e r t i f i e d • C O D 
Express Ma i l 

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

4874 

A l w a y s o b t a i n s ignature of addressee .or agent an 
D A T E D E L I V E R E D . 

5. S igna tu re - Addressee 

6 . S i gna tu re — Agi 

x Q ( 

7. Date o t De l i ve ry 

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

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

Put y o u r address in the " R E T U R N T O " space on t h e 
reverse side. Fa i l u re t o d o th is w i l l prevent th is card f r o m 
be;ng r e t u r n e d t o y o u . T h e re tu rn receipt fee w i l l p r o v i d e 
y o u the name of the person del ivered t o and t h e date ot 
de l i ve ry . For add i t i ona l fees the f o l l o w i n g services are 
avai lab le. C o n s u l t postmaster f o r fees and check box les ) 
f o r service(s) requested. 

1 . • S h o w t o w h o m , date and address of de l ivery . 

2 . • Res t r i c ted Del ivery . 

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

Mrs. Ethel T. Dennis 
c/o Crane O i l Corrpany 
P. O. Box 1764 
Midland, Texas 79702 

4 . T y p e of Serv ice : 

• Reg is tered • Insured 

§ C e r t i f i e d • C O D 
Express Mai l 

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

487X, 
A l w a y s o b t a i n s ignature of addressee or a g e n r ^ n d 
D A T E / D E L I V E R E D . 

6 . S igna tu re - Agen t 

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

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



S E N D E R : Comp le te i tems 1 , 2 . 3 and 4 . 

• • . ' •' t • ' P U T y o u r address in Th. 
reverse s ide. Fa i lu re to 
be ing r e tu rned t o y o u . 
y o u the name of the p 
de l i ve ry . For a d d i t i o n ; 
avai lab le. Consu l t post 
f o r service(s) requestet 

1 . U S h o w t o w h o m 

2 . • Res t r i c ted Delh 

f t : { r o - > ! 

fViVf ^ { 

-i r. Ti •] 

— v. Lr. 

'.H-i-fvt'-l 

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

A. T y p e o ! Serv ice: 

• Reg is te red D Insured 
© X e r t i f i e d • C O D 
• Express Mai l 

A r t i c l e Numbe r 

A l w a y s ob ta i n s ignature of addressee or_agent and 
D A T E D E L I V E R E D . 

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


