
STATE OF NEW MEXICO 

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

GARREY CARRUTHERS 
GOVERNOR October 31, 1990 

POST OFFICE 8 0 X 2 0 8 8 
STATE LAND OFFICE BUILDING 

SANTA FE. NEW MEXICO 87504 
1505) 897-5800 

Mr. Thomas K e l l a h i n 
K e l l a h i n , K e l l a h i n & Aubrey R e : C A S E NO. 10062 
Attorneys a t Law ORDER NO. R-9336 
Post O f f i c e Box 2265 
Santa Fe, New Mexico A p p l i c a n t : 

OXY USA, I n c . 

Dear S i r : 

Enclosed herewith are two copies of the above-referenced 
D i v i s i o n order r e c e n t l y entered i n the su b j e c t case. 

S i n c e r e l y , 

FLORENE DAVIDSON 
OC S t a f f S p e c i a l i s t 

Copy of order also sent t o : 

Hobbs OCD x_ 
A r t e s i a OCD x 
Aztec OCD 

Other Ernest L. P a d i l l a 



IN REPLY 
REFER TO: 

United States Department of the Interior 
BUREAU OF LAND MANAGEMENT 

Roswell District Office 
P.O. Box 1397 

Roswell, New Mexico 88202-1397 

Central Corbin Queen 
3180 (065) 

OXY USA Inc. 
P. 0. Box 50250 
Midland, TX 79710 

Gentlemen: 

6; 

Your application of July 10, 1990, f i l e d with the BLM 
of the Central Corbin Queen Unit area, embracing 1561 
Lea County, New Mexico, as l o g i c a l l y subject to secondary operations under the 
u n i t i z a t i o n provisions of the Mineral Leasing Act as amended 

requests the designation 
19 acres, more or less, 

Pursuant to u n i t plan regulations 43 CFR 3180, the land requested as outlined 
on your plat marked OXY USA Inc., Central Corbin Queen Unit, Lea County, 
New Mexico, i s hereby designated as a l o g i c a l unit area for the purpose of 
conducting secondary recovery operations. Waterflooding w i l l be l i m i t e d to 
the following i n t e r v a l ! The Queen formation, the v e r t i c a l l i m i t s of which 
extend from an upper l i m i t described as 215 feet below mean sea level or at 
the top of the Queen formation, whichever is higher, to a lower l i m i t at the 
base of the Queen formation, as defined by section 2(G) of the Unit Agreement. 
This designation is v a l i d for a period of one year from the date of t h i s 
l e t t e r . 

Your basis for allocation of unitized substances and your proposed form of 
unit agreement are acceptable. Corrections requested by the Bureau of Land 
Management are shown i n red on pages 20 and 30 of the Form of Agreement and on 
pages 4 and 5 of Exhibit B. 

I f conditions are such that further modification of said standard form i s 
deemed necessary, three copies of the proposed modifications with appropriate 
j u s t i f i c a t i o n must be submitted to t h i s o f f i c e for preliminary approval. 

In the absence of any type of land requiring special provisions or any 
objections not now apparent, a duly executed agreement id e n t i c a l with said 
form, modified as outlined above, w i l l be approved i f submitted i n approvable 
status with i n a reasonable period of time. However, notice i s hereby given 
that the r i g h t is reserved to deny approval of any executed agreement 
submitted which in our opinion, does not have the f u l l commitment of 
s u f f i c i e n t lands to afford effective control of operations i n the unit area. 

When the executed agreement is transmitted to the BLM for approval, include 
the la t e s t status of a l l acreage. In preparation of Exhibits "A" and "B", 
follow closely the format of the sample exhibits attached to the reprint of 
the aforementioned form. 
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Inasmuch as t h i s unit agreement involves Fee land, we are sending a copy of 
the l e t t e r to tlfe NMOCD. Please contact the State of New Mexico before 
s o l i c i t i n g joinders regardless of prior contacts or clearances from the State. 

Sincerely, 

(GRIG. SGD.) ARMANDO A. LOPEZ 
Joe G. Lara 
Assistant D i s t r i c t Manager, 

Minerals 

2 Enclosures 
1 - Exhibit B 
2 - Pages to Unit Agreement 

cc: 
/NMOCD, Santa Fe 
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OXY USA INC. 
Box 50250, Midland, TX 79710 

September 21, 1990 

New Mexico O i l Conservation D i v i s i o n 
P. O. Box 2088, State Land O f f i c e Bldg. 
Santa Fe, New Mexico 87504 

A t t e n t i o n : Mr. Michael E. Stogner, Chief Hearing O f f i c e r 

Dear Mr. Stogner: 

Your l e t t e r of September 10, 1990 regarding the OXY/Federal " A I " 
Well No. 3 was sent t o me f o r r e p l y . 

OXY plans t o set a cast i r o n bridge plug a t 4260' "topped w i t h two 
sacks of cement i n t h i s wellbore i s o l a t e any non-Queen zones from 
the u n i t i z e d i n t e r v a l . This w i l l c onfine i n j e c t i o n f l u i d s t o the 
u n i t i z e d i n t e r v a l , and w i l l be done before any i n j e c t i o n i s s t a r t e d 
on t h i s w e l l . 

I hope I have s u f f i c i e n t l y addressed your concerns about t h i s w e l l . 
I f not, or you have any other questions, please do not h e s i t a t e t o 
l e t me know. 

Si n c e r e l y , 

Richard E. Foppiano 

Regulatory A f f a i r s Advisor - Western Region 

REF/ref 

xc: W. Thomas K e l l a h i n 
K e l l a h i n , K e l l a h i n & Aubrey 
P. O. Box 2265 
Santa Fe, NM 87504-2265 

be: Scott Gengler 
Gary Timmerman 
Ed Behm 
Archie Taylor 

Re: Division Case No. 10063 
Application of OXY USA Inc. for 
Authority to I n j e c t i n the Central 
Corbin Queen Unit, Lea County. NM. 

An Occidental Oil and Gas company 



STATE OF NEW MEXICO 

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

GARREY CARRUTHERS POST OFFICE BOX 2088 
STATE LAND OFFICE BUILDING 

SANTA FE. NEW MEXICO 87504 
(505) 827-5800 

September 10, 1990 

OXY USA, Inc. 
c/o Kellahin, Kellahin & Aubrey 
P.O. Box 2265 
Santa Fe, NM 87504-2265 

Attention: W. Thomas Kellahin 

Dear Mr. Kellahin: 

Subsequent to the September 5th hearing, it was found that one of the proposed injection 
wells may have its perforated interval extending below the unitized area, as I understand it 
and pursuant to the "unitized formation" definition in Section 2(g) of the proposed Unit 
Agreement. 

Our records indicate that the Federal "AI" Well No. 3 located in Unit G of Section 4, 
Township 18 South, Range 33 East, NMPM, Lea County, New Mexico is perforated from 
4163 feet to 4440 feet (see copy of "Well Completion" form attached). 

It would appear that this interval extends beyond the intended unitized interval of the unit. 

Please provide me with a discussion addressing this issue. Thank you. 

Michael E. Stogner 
Chief Hearing Officer/Engineer 

MES/ag 

cc: Oil Conservation Division - Hobbs 
Bob Stovall - OCD Santa Fe 
Ernest L. Padilla - Santa Fe 

RE: Division Case No. 19963 - Waterflood Application 

Sincerely, 



Form 3160—4 
(November 1983) 

(formerly 9-330) 

N , , . . . . „ „ « , . . . , , „ , . , , . 

• . . i :• . ?• .*•- . . . . . • i . v . t l i l 

UNITED ^TATES- : - . , , ^ M I I - ^ i ^ T E , 

DEPARTMENT OF'THE ' FN TER t@^Ji-^^P 
BUREAU OF LAND MANAGEMENT / V 7 

WELL COMPLETION OR RECOMPLETION R§f>gkT^4EU.0g^ < 
U . TYpB OF W E L L : "ii. r - i u s | ~ i 

w KI .L LXJ um.i 1 I 
b. T Y P E OF COMPLETION: 

NSW r—I WI1HK I 1 PKKI-- I 1 IM I I. I I 
W K I . I . g j j IIVKR I I F.V I I n w ' K I 1 

2. N A M E OV O P E R A T O R 

Dallas McCasland r 

D fcr SEP oa ? 9 8 d =; 
mrr. i—i \ ^ «» 
r.Ksvn. I J,-« 'Of^rr- - "*.^ . ̂  

" 241 
3 . A D D R E S S O r O P E R A T O R 

c/o O i l Reports & Gas Services, Ind Box'755, Hobbs, wci 
4. iiOCATtoN or WKI.L <Report location clcarlp and tn accordance with any 8tutc rxmulfymentt)* 

At surface ' \ ' \ ~- '„ . - " • 

2310' FNL & 2310' FEL .of Sec,.' 

At top prod. Interval reported below -" Z~- " 

At total depth 14. P E R M I T NO. D A T E I S S U E D 

Form approved. 
Budget Bureau No. 1004—0137 
Expires August 31, 198 S 

I.KAXK IIKSH.NATION ANI> SERIAL HO. 

LC-029489 _(b) 
A. IK INDIAN. A L L O T T E E OR T R I B S NAME 

v \ I N I T A l i R K I . M E N T N A M ! 

^ I AltM OR L E A S E N A M ! 

Corbln "A" 
9 . W E L L NO. 

3 ^ 
I O ^ I E ^ J U X M W P O O L , O I W I L D C A T 

/> Corbin Queen 
11. » i : i ' . . T . , * . , i t . . OR B L O C K AND S U R V E Y 

OK AREA 

Sec 4, T18S, R33E 

1 2 . C O t ' N T T O l 
P A R I S H 

Lea 

1 3 . S T A T E 

NM 
I S . D A T E S F U D D E D 1 6 . D A T E T . D . R E A C H E D 17 . P A T E COM P L . ( R e a d y to p r o d . ) E L E V A T I O N S ( D r . ( K l , R T , OR. E T C . ) * 1 9 E L E V . C A S I N O H E A D 

6-13-86 6-26-86 8-27-86 4025 KB 
20. TOTAL DEPTH. MD A TVD 21. PLUG. BACK T.D.. MD A TVD 22. ir MULTIPLE COMPL., 

HOW MANY* 
23. INTERVALS 

DRILLED BT 
ROTARY TOOLS CABLE TOOLS 

5000 4928 *• 1 0-TD 
2 4 . P R O D U C I N G t N T C R V A L ( S ) . OP T H I S C O M P L E T I O N T O P , B O T T O M , N A M E (MD AND T V D ) * 

4163-4440 Queen 

2 3 . W A S D I R E C T I O N A L 
S U R V E T MADE 

No 
2 8 . T T P E E L E C T R I C AMD O T H E R L O G S R l ' N 

Compensated Neutron Gamma Ray 

2 7 . WAS W E L L C O R E D 

No 
28. CASING RECORD (Report alt t t r i n f ttt in well) 

C A S I N O S I Z E 

8 5/8 
5 1/2 

WEIGHT. LR. /rr . 

_24#_ 
170 

D E P T H S E T ( M D ) 

352 
4983 

H O L E S I Z E 

12 1/4 
7 7/8 

C E M E N T I N G R E C O R D 

350 
1500 

AMOUNT P O L L E D 

None 
None 

L I N E R RECORD 

T O P ( M D ) B O T T O M ( M D ) S A C K S C E M E N T * S C E E E N ( M D ) 

30. TUBING RECORD 

2 3/8 
D E P T H S E T ( M D ) 

4412 

P A C K E R B E T ( M D ) 

_Ho_ 

31. PERFORATION RECORD (Interval, tire and number) 

4163-4185, 88 shots, 1/2" 
4286-4302, 12 shots, 1/2" 
4418-4440, 12 shots, 1/2" 

32. ACID. SHOT, FRACTURE. CEMENT SQUEEZE. E T C . 

D E P T H I N T E R V A L ( M D ) 

4163-4440 

A M O U N T AND K I N D o r M A T E R I A L D E E D 

7000 gal 15Z NEFE acid 
65.500 eal My-T-Gal. 70.000# 
20/40 sand. 47.0000 12/20 sand 

33.' PRODl'CTION 
D A T E ran P R O D U C T I O N 

7-5-86 
PRODUCTION METHOD (Flowing, gat lift, pumping—tite and type of pump) 

Pumping 
W E L L S T A T U * iProdnoinf • «*•<-*») 

Producing 
DATE Or TRET 

7-28-86 
HOURS TESTED 

24 
CHOKE SIZE PROD'N. POR Oil .—BBL. «AS—MCK. W A T E R — E E L . 

TEST PERIOD 1 I i 

» 80 j 50 1 26 

UAS-OIL RATIO 

625 
now. roixs rasas. CASINO PRESSURE CALCULATED O i l . — B E L . CAS—MCr. WATER—HBL. 

24-HOUR HATE 1 I , 

*» 1 1 1 
OIL ORAVITT-API (CORR.) 

36.9 
34. DISPOSITION or OAS (gold, used for fuel, vented, etc.) 

To Be Sold 
T E S T W I T N E S S E D BT 

Clyde Garner _ ^ „ _ 
K0R RECORD ACCEPTEU 3 3 . L I S T OP A T T A C H M E N T S 

2 copies Electric Log 
36. I berebj certify tbst the foregoing snd attached information la complete and correct aa determined from all available records --- 1 • ' 

* U t + A . / ] r d k s T I T L E A 8 e n t SIGNED DATE 

*(See Instructions and Spaces fcr Additional Data on Reverse Side) CARLSBAD. N E W M E X I C O 

Til le 18 U . S . C . Section 1001, makes it a crime for any person knowingly and wil lful ly to make to any department or agency of the 
United States any false, fictitious or fraudulent statements or reDresentations as to anv matter within iis . n r n r f ; n i n « 





W. THOMAS K E L L A H I N 
KAREN AUBREY 

C A N DACE H A M A N N CALLAHAN 

K E L L A H I N , K E L L A H I N A N D A U B R E Y 
A T T O R N E Y S A T L A W 

E L P A T I O B U I L D I N G 

I I 7 N O R T H G U A D A L U P E 

P O S T O F F I C E B O X 2 2 6 5 

S A N T A F E , N E W M E X I C O 8 7 5 0 4 - 2 2 6 5 

JASON KELLAHIN 
O F C O U N S E L 

T E L E P H O N E I S O S I 9 8 2 - 4 2 B 5 

T E L E F A X I S O S ) 9 8 2 - 2 0 4 7 

RECEIVER 

September 10, 1990 

HAND DELIVERED ; 
Mr. Michael Stogner 
O i l Conservation D i v i s i o n 
Post O f f i c e Box 2088 
Santa Fe, New Mexico 87504 

Re: OXY USA, I n c . 
NMOCD Case No. 10062: 
NMOCD Case No. 10063: 
NMOCD Case No. 10064: 

S t a t u t o r y U n i t i z a t i o n 
Waterflood Approval 
Pool Extension 

Dear Mr. Stogner: 

At the conclusion o f the hearing o f the ref e r e n c e d 
cases h e l d before you on September 5, 1990, I f a i l e d t o 
submit v e r i f i c a t i o n of the n o t i f i c a t i o n s f o r h e a r i n g . 

Please f i n d enclosed an o r i g i n a l and one copy o f 
separate c e r t i f i c a t e s of m a i l i n g and s u p p o r t i n g 
v e r i f i c a t i o n s f o r each of the referenced cases. 

Very t r u l y yours, 

W. Thomas Ke 

WTK/tic 
Enclosures 

l l a h i n 

cc: Ernest L. P a d i l l a , Esq. 



STATE OF NEW MEXICO 

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE APPLICATION 
OF OXY USA, INC. FOR AUTHORITY TO 
INSTITUTE A WATERFLOOD PROJECT FOR 
THE CENTRAL CORBIN QUEEN UNIT, 
LEA COUNTY, NEW MEXICO CASE NO. 10063 

CERTIFICATE OF MAILING 

AND 

COMPLIANCE WITH ORDER R-8054 

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 August 1, 1990 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 o f t h i s 
hearing and a copy o f 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 which was continued t o September 
5, 1990, 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 of r e t u r n r e c e i p t cards. 

W. Thomas 

SUBSCRIBED AND SWORN 
August , .1990. 

day o f 

My Commission Expires: 



atfc SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
W 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 vou. 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 box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

S a n t a Fe E n e r g y O p e r a t i n g 
500 W. I l l i n o i s 
M i d l a n d , TX 79 7 0 1 

OXY W a t e r f l o o d CCQ WTK 8 - 1 - 9 0 

4. Art ic le Number 

P 355 568 562 
3. Art ic le Addressed to : 

S a n t a Fe E n e r g y O p e r a t i n g 
500 W. I l l i n o i s 
M i d l a n d , TX 79 7 0 1 

OXY W a t e r f l o o d CCQ WTK 8 - 1 - 9 0 

Type of Service: 

[H Registered d Insured 

S Certified • COD 

• Express Mai, D f S S L 

3. Art ic le Addressed to : 

S a n t a Fe E n e r g y O p e r a t i n g 
500 W. I l l i n o i s 
M i d l a n d , TX 79 7 0 1 

OXY W a t e r f l o o d CCQ WTK 8 - 1 - 9 0 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee r ' ,' 

X 

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

6. Signatfire — Agent / — 

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

7. Date of Delivery y , ^ 

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 

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

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

S a n t a Fe E x p l o r a t i o n Company 
P . O . Box 1136 
R o s w e l l , NM 8 8 2 0 1 

OXY W a t e r f l o o d CCQ WTK 8 - 1 - 9 0 

4. Art ic le Number 

P 355 568 563 
3. Art ic le Addressed to : 

S a n t a Fe E x p l o r a t i o n Company 
P . O . Box 1136 
R o s w e l l , NM 8 8 2 0 1 

OXY W a t e r f l o o d CCQ WTK 8 - 1 - 9 0 

Type of Service: 
L j Registered CD Insured 
IS Certified • COD 
n Fxnrp>!<! Mail f l Return Receipt l_l txpress Mail f o r Merchandise 

3. Art ic le Addressed to : 

S a n t a Fe E x p l o r a t i o n Company 
P . O . Box 1136 
R o s w e l l , NM 8 8 2 0 1 

OXY W a t e r f l o o d CCQ WTK 8 - 1 - 9 0 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

6. Sign^e - Agent .• Q y / / 

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

77 Date or Defivej^. 

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

PS Form 3811, 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 vou the name of the person delivered 
fb and the date of delivery. For additional fees the following services are available. Consult postmaster 
tor tees and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Oelivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: . . 

gnature/— , 

CD Insured 
• COD 
P I Return Receipt 
*—' for Merchandise 

obtain signature of addresses 

t and DATE DELIVERED. 

5. Signature/— Address rs 
X 

Idressee'e Address (ONLY if 
' and fee paid) 

p. Signature — Agent ^ 

7. Date orDelivery 

PS Form 3811, Mar.. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



• SENDER: Complete Items 1 and 2 when addrtional 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 oerson delivered 
to and the date of delivery. For additional tees ths following services are available. Consult postmaster 
for tees ana cnecK oox(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extracharge) 
3. Article Addressed to: 

of Service: 

J stared Q Insured 

+-Q"Certlfled • COD 

• Express Man • R M S f f i j . 

4 . Article Number 

Always obtain signature of addressee 

or agent and DATE DEUVERED. 

5, Signature^/- Address 

6. Signsture — Agent nm [AMA^ nl 
8. Addressee's Address (ONLY if 

requested and fix paid) 

7. 'Date/of Delivery 

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.0.1988-212-865 DOMESTIC RETURN RECEIPT 

SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
W 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 vou. 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 postrriaster for fees 
and check boxlesl for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

B u r e a u o f L a n d Managemen t 
P . O . Box 17789 
C a r l s b a d , NM 88220 

OXY W a t e r f l o o d CCQ WTK 8 - 1 - 9 0 

4. Art icle Number 

P 355 568 564 
3. Art ic le Addressed to : 

B u r e a u o f L a n d Managemen t 
P . O . Box 17789 
C a r l s b a d , NM 88220 

OXY W a t e r f l o o d CCQ WTK 8 - 1 - 9 0 

Type of Service: 

CD Registered CD Insured 

} £ X Certified • COD 
Exnrp« Mail FD R e t u r n Receipt L_l txpress Man L_l f o r Merchandise 

3. Art ic le Addressed to : 

B u r e a u o f L a n d Managemen t 
P . O . Box 17789 
C a r l s b a d , NM 88220 

OXY W a t e r f l o o d CCQ WTK 8 - 1 - 9 0 
Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address JONLY if 
requested andfee'paidjj^^*^^ 

6. Signature — Agent y / y J 

8. Addressee's Address JONLY if 
requested andfee'paidjj^^*^^ 

7. Date of Delivery ^ 

8. Addressee's Address JONLY if 
requested andfee'paidjj^^*^^ 

PS Form 3 8 1 1 , Apr. 1989 t U.S.G.P.O. 1989-238-815 D O M E V T ^ R J T L I J H ^ RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
W 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from beina returned to you. The return receipt fee wil l provide vou the name of the oerson delivered 
to and the date of delivery. For additional tees the followina services are available. Consult postmaster 
for fees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed t o : 4 . Art ic le Number . 

f¥37 OlC /I? 
3. Art ic le Addressed t o : 

Type of Service: 

D Registered CD Insured 

J 3 c e r t l f i e d • COD 

D u r e s s Mail • 

3. Art ic le Addressed t o : 

•> ' i 
Always obtain signature of addressee 

or agem and DATE DELIVERED. 
5. Signratunj,/- Address A ' 

X 

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

6. Signature')-Agent ,') « 

x /Ink) m'Qaks 

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

7. Date of Delivery (J 

%-fo f—-

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.0. 1988-212-665 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 beina returned to vou. 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 boxlesl for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to: 

5°>H FeVipe. 9r 2kCQ 

4. Art ic le Number 

P 355 5u?ft 6 5 8 
3. Art ic le Addressed to: 

5°>H FeVipe. 9r 2kCQ Type of Service: 
CD Registered CH Insured 

^ .C e r t i f i ed • COD 
I - ] F»nr«« Mail P I Return Receipt l_J Express Mail l_l f o r Merchandise 

3. Art ic le Addressed to: 

5°>H FeVipe. 9r 2kCQ 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — / 

X 

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

6. Signature — , 

X jrj .£sU 

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

7. Date of Delivery " \ X ^ ^ r ^ N % 

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

PS Form 3 8 1 1 , Apr. 1989 * u.s.G.P.0. 1989-238-815 \DOMESTIC RETURN RECEIPT 

• SENDER: Complete Items 1 and 2 when addrtional services are desired, and complete hems 
3 and 4. . t 

Put your address in the "RETURN TO" Space on the reverse Side. Failure to do this will prevent this 
card from being returned to vou. The return receipt fee will orovide vou the name of the person delivered 
to and the date of delivery. For additional tees the following services are available, consult oostmaster 
tor tees and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, dete, and addressee's eddress. 2. • Restricted Delivery 

(Extra charge) ^ (Extra charge) 
3. Article Addressed to: 4. icle Number 

Type of Service: 
1—I Registered Insured 

Certified • COD 
• Express Mall • ftffliin»S. 

of addressee 
or aaent afjjj DATE DELIVERED. 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT 



K E L L A H I N , K E L L A H I N A N D A U B R E Y 
A T T O R N E Y S A T L A W 

E L P A T I O B U I L D I N G 

W. T H O M A S K E L L A H I N 

K A R E N A U B R E Y 

117 N O R T H G U A D A L U P E T E L E P H O N E ( 5 0 5 1 9 8 2 - 4 2 8 

T E L E F A X I S O S I 9 S 2 - 2 0 4 7 
P O S T O F F I C E B O X 2 2 6 5 

C A N D A C E H A M A N N C A L L A H A N 
S A N T A F E , N E W M E X I C O 8 7 5 0 4 - 2 2 6 5 

J A S O N K E L L A H I N 

O F C O U N S E L 

RECEIVED, 
September 10, 1990 

P 111990 

HAND DELIVERED 
•t 

Mr. Michael Stogner 
O i l Conservation D i v i s i o n 
Post O f f i c e Box 2088 
Santa Fe, New Mexico 87504 

Re: OXY USA, Inc. 
NMOCD Case No. I§062: S t a t u t o r y U n i t i z a t i o n 
NMOCD Case No. 10063: Waterflood Approval 
NMOCD Case No. 10064: Pool Extension 

Dear Mr. Stogner: 

At the conclusion of the hearing of the referenced 
cases h e l d before you on September 5, 1990, I f a i l e d t o 
submit v e r i f i c a t i o n of the n o t i f i c a t i o n s f o r hearing. 

Please f i n d enclosed an o r i g i n a l and one copy of 
separate c e r t i f i c a t e s of m a i l i n g and supporting 
v e r i f i c a t i o n s f o r each of the referenced cases. 

Very t r u l y yours, 

WTK/tic 
Enclosures 

cc: Ernest L. P a d i l l a , Esq. 



STATE OF NEW MEXICO 

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE APPLICATION 
OF OXY USA, INC. FOR STATUTORY 
UNITIZATION, THE CENTRAL CORBIN 
QUEEN UNIT, LEA COUNTY, NEW MEXICO CASE NO. 10062 

CERTIFICATE OF MAILING 

AND 

COMPLIANCE WITH ORDER R-8054 

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 August 1, 1990 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 o f t h i s 
hearing and a copy o f 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 which was continued t o September 
5, 1990, 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 of r e t u r n r e c e i p t cards. 

. ..SUBSCRIBED AND SWORN t o before me t h i s j / day of 
August, .1990. ' 

My Commission Expires: 



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

Put youTaddress in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
rard from heina returned to vou. The return receipt fee wi l l provide vou the name of the person delivered 
to and the date of delivery. For additional fees the following services are available, uonsuit postmaster 
for'fees and check Doxies) for additional servicels) requested. . 
1 • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed t o : • 

gnu. Qo ^J^^JUJXJ 

4 . /A r t i c l e Number 3. Art ic le Addressed t o : • 

gnu. Qo ^J^^JUJXJ 
Type o f Service: / 

LJ Registered D Insured 

0&-l5ertified • COD 

• Express Mai. • fcMESS. 

3. Art ic le Addressed t o : • 

gnu. Qo ^J^^JUJXJ 

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

~5. Signature -cAddress^- fo / O ' 8. Addressee's Address (ONLY if 
j requested and fee paid) 

6 . Signature — A ^ e n t 

X 

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

7. Date of Delivery 

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

A SENDER: Complete items 1 and 2 when additional services are desired, snd complete items 
™ 3 and 4 . 
Put your address in the -"RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from beinq returned to you. The return receipt fee wi l l provide vou the name of the oerson delivered 
to and the date of delivery. For additional fees the fol lowina services ere available. Consult postmaster 
for fees and check boxlesl for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed t o : / ) / ! / ' \ 4 . .Art icle Number 3. Art ic le Addressed t o : / ) / ! / ' \ 

Type o f Service: 
O Registered O Insured 
B-T^rtf t fed • COD 

• Egress Mai. • ^ g S S j S . 

3. Art ic le Addressed t o : / ) / ! / ' \ 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

Bj^Signature — Address r\ [\ i 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 

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

7. Date of Delivery 

• r V K - ^ U 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT 

• 3 ^ d 4 R ! C o m p l e t e l t e m s 1 a n d 2 w h 8 n a<WWonal services are desired, and complete Items 

1. • Show to whom delivered, date, and eddressee's address. 2. • Restricted Oelivery 
-• . . • (Extracharge) (Extracharge) 

d . A m p l e Addressed t o : 4 . Article/dumber d . A m p l e Addressed t o : 

Type of Service: 
L J Registered D Insured 
. ^ C e r t i f i e d • COD 

• Express Mal, • ft?ffiSg|SL 

d . A m p l e Addressed t o : 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 
8. Addressee's Address (ONLY If 

requested and fee paid) 

6 . Signature — A g e n t / } , 

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

7. Date or Delivery , ^ -

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

PS Form 3811 »*— 



+ 
4 h 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 retum receiot fee will orovide vou the name of the person delivered 
to and the date of deiiverv. For additional tees tne followina services are available, consult postmaster 
tor fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Etna charge) 

ZtjArtic\0 Addressed tcK. / ^ / ^ L y x v < ^ 2 ^ < i ^ 

HOTK\0}Lu Sbd LUut^. 

-^.-Article Number ZtjArtic\0 Addressed tcK. / ^ / ^ L y x v < ^ 2 ^ < i ^ 

HOTK\0}Lu Sbd LUut^. 

J_YP9,of Service: 
URSolstered Q Insured 
"Q'Certified • COO 
• Express Mali • 

ZtjArtic\0 Addressed tcK. / ^ / ^ L y x v < ^ 2 ^ < i ^ 

HOTK\0}Lu Sbd LUut^. 
Always obtain signatura of addressee 
or agent and DATE DELIVERED. 

-5 . Signature — Address 
X r~~ 
A > « r 

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

6. Signature - Agent / / V X 

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

7. Date of Delivery <̂ ~> 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.aP.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

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

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
csrd 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 teea tna following R»ruira» am m/nin,hl« ff^nl* pAgtm mtt«.r 
tor fees and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

, (Extracharge) (Extracharge) 
Article Addressei 

5". Signature — Address ' 

- 4. Article. Number 

of Service: 
Registered 
Certified 

O Express Mall 

• Insursd 
• COD 
P) Return Receipt 
*—' for Merchandise 

Always obtain signature of addressee 
or agent end DATE DELIVERED. 

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

6. Signa; 
X 

Signature — Agent . -. 

7. Date of Dell; 

PS Form 3 8 1 1 , Mar. 1988 * U.S.GLP.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

A 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 
nard from beina returned to you. The return receiot fee will provide vou the name of the oerson delivered 
to and the data of delivery. For additional tees the following services are available. Consult postmaster 
for fees and check boxlesl for addrtional servicels) requested. 
1. • Show to whom delivered, date, and addressee's eddress. 2. • Restricted Delivery 

(Extracharge) (Extracharge) 

3. Article A ^ r ^ ^ a ^ o ^ ^ ^ ^ ^ ^ j L ^ ^ 4. / Ai t lc le Number 3. Article A ^ r ^ ^ a ^ o ^ ^ ^ ^ ^ ^ j L ^ ^ 

Type of Service: 
• Registered D Insured 
ffl<ertified • COD 
5 Express Mail • fcflffi^^ 

3. Article A ^ r ^ ^ a ^ o ^ ^ ^ ^ ^ ^ j L ^ ^ 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

57 Signature — Address S 

x.. ^ s7 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. SlgnaW*e-^A4ent <Z-/ y 

x /fry J)7JJ^^~ 

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

7. Date of Delivery* ~^>* ^ ' 

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



A SENDER: Complete Items 1 and 2 when additional services are desired, and complete herns 
w 3 snd 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 receiot fee will orovide vou the name of the oerson delivered 
to and the date of deiiverv. For additional teea tne tollowmg nen/lruM nra nusllahla f"!nn«„l+ pn«tm»^«, r 

tor teas and checK boxles) for additional servicels} requested. 
1. • Show to whom delivered, date, and addressee's sddress. 2. • Restricted Delivery 

(Extracharge) (Extra charge) 
<3. Article Addressed to: / j , 4. Article Number <3. Article Addressed to: / j , 

Type of Service: 
U Registered • Insured 
©"Certified • COD 
• Express Mall • M n f i n S f i . 

<3. Article Addressed to: / j , 

Always obtain signature of addressee 
or agent and DATE DEUVERED. 

5. Signature — Address 

X . 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Sjgna^re-Agent / 

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

7. Date of DeJIyjery ^ - j 

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

PS Form 3 8 1 1 , Max. 1988 * U.S.aP.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

0 |ENDER: Complete Items Land 2 whejfTSdditional services are desired, end complete Items 

Put your address in the "RETURWTO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The retum recehtt fee will orovide vn„ the t^e^SSnS^Sk^SLX 
t o a n d t h e d a t e ^ f ^ l l y e ^ 
tor tees ana check boxles) for additional servicels) requested. i«»u..«»w 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: . - . 4. Article Number 3. Article Addressed to: . - . 

Type of Service: 
• Registered • Insured 
©""Certified • COD 
• Express Man • &BB ^gSL 

3. Article Addressed to: . - . 

Always obtsln signature of addressee 
or agent and DATE DEUVERED. 

x ^ S f c ^ ^ I ^ ^ 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent y — 

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

7. Date of Delivery / 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.aP.0. 1988-212-865 DOMESTIC RETURN RECEIPT 

A SENDER: Complete Items 1 and 2 when additional services are desired, and complete itema 
V 3 end 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 vou. The return receipt fee will provide vou the name of the oerson delivered 
to and the date of deiiverv. For edditional tees the following services are available, consult postmaster 
for tees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's eddress. 2. • Restricted Delivery 

(Extra charge) (Extracharge) 
3. Article Addressed to: 4. Article Number . 

Type of Service: 
• Registered 
DaCert l f ied '^ 
• Express Mail 

Insured 
• COD 
n Return Receipt 
*—' for Merchandise 

Always obtain signature of addressee 
or agent and DATE DEUVERED. 

5, Signature 

X 

rej^Address J issee's Address (ONLY if 
' and fee paid) 

7. Date of Delivery 



iDER: Complete items 1 and 2 when additional services are desired, and complete items 
j nd 4. 

our address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
being returned to you. The return receipt fee will provide you the name of the person delivered to and 

date of delivery. For additional fees the following services are available. Consult postmaster for fees 
d check box(es) for additional servicels) requested. 

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

. Art ic le Addressed to: 

Ptvr tfrtLi^ 

r p 
I I Return Receipt 
— for Merchandise 

Always obtain'signature of addressee 

or agent and DATE DELIVERED. 

4. Art icle Number 

Type of Service 
• Registered I I Insured 
K c e r t i f i e d • COD 
I 1 Express Mail 

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

06 sr ~" 

TJUJf/IESTIC RETURN RECEIPT 

A 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 vou. 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 tees 
and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to: 

t V . Cohere VJO. r W \ 

u r t v l f ^ STPTT 1 K\T.T CiLTi fft-1- <fc\ 

4. Article Number 3. Art ic le Addressed to: 

t V . Cohere VJO. r W \ 

u r t v l f ^ STPTT 1 K\T.T CiLTi fft-1- <fc\ 

Type of Service: 

CTJ Registered CTJ Insured 
" ^Ce r t i f i ed , • COD 
\ | c „ ., I 1 Return Receipt 
U Express Mail U f o r M e r c h a n a j s e 

3. Art ic le Addressed to: 

t V . Cohere VJO. r W \ 

u r t v l f ^ STPTT 1 K\T.T CiLTi fft-1- <fc\ 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

x vV^^-v^?, ^; , MO 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. £ignalure — Agent T y " 

X \ J /> -

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

7. Date of Delivery-, / y / 

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

PS Form 3 8 1 1 , Apr. 1989 * u.s.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT 

A f E N D E „ R : C o m P | e t e l t e m s "I and 2 when additional services are desired, and complete items 
^ o 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 boxlesl for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Art ic le Addressed to : 

f\W?>Tr\V UuiT 0.0 O WTO \*\i\<\n 

4. Article Number 

P 355 [>\W 
3. Art ic le Addressed to : 

f\W?>Tr\V UuiT 0.0 O WTO \*\i\<\n 

Type of Service: 

D Registered D Insured 
SsCertif ied • COD 
• Express Mail • ^ e X u ' n Receipt 

for Merchandise 

3. Art ic le Addressed to : 

f\W?>Tr\V UuiT 0.0 O WTO \*\i\<\n 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

b.^_b]gnature — Addressee ^ ' 8. Addressee's Address (ONLY if 
requested and fee paid) 

^—Signature" — A g e m ^ 

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

7. Date of Deliver^. ^— ? , ) 

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



•m SENDER: Complete items 1 and 2 when additional services sre desired, snd complete items 
w 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
r.nrd from beina returned to you. The return receipt fee will provide vou the name of the oerson delivered 
to and the date of deiiverv. For additional tees the following services are available. Consult postmaster 
for fees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's eddress. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: si . 4-oArticle Number 3. Article Addressed to: si . 

Type of Service: 
• Registered • Insured 
[•"Certified • COD 

• Express Mail • fe?ffli^Sr5SSS. 

3. Article Addressed to: si . 

Always obtain signature of addressee 
or agent and DATE DEUVERED. 

5. Signature — Address r y 8. Addressee's Address (ONLY if 
requested and fie paid) 

e1. Signature — Agent 

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

7. Date of Delivery^^^ <—^ ^ ^ ^ / 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.aP.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

0 SENDER: Complete Items 1 and 2 when additional services are desired, and compiete herns 

Put your eddress In the "RETURN TO" Space on the reverse side. Feilure to do this will prevent this 

1. • Show to whom delivered, date, and addressee's address. 
(Extra charge) 

3. Article Addressed to: J-

j re r^Address p n \ /» -

2. • Restricted Delivery 
(Extracharge) 

4. Article Number 4. Artie 

Type of Type of Service: 
• Registered • Insured 
J&tertified • COD 
• Express Man • 8 , ^ ^ Ise 
Always obtain signature of addressee 
or agent and DATE DEUVERED. 

5. Signature 
X 

6. Signature re — Agent >^ 

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

7. Date of Delivery 

PS Form 3 8 1 1 . Mar. 1988 * U.S.aP.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

A% SENDER: Complete items 1 and 2 when additional services are desired, and complete hems 
" 3 a nd 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 vou the name of the oerson delivered 
to and the date of delivery. For additional fees the followina services are available. Consult postmaster 
for fees and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed tov j . 4. Article Number 3. Article Addressed tov j . 

Type of Service: / 
• Registered • Insured 
E'Certvfled • COD 
• Express Mail • W S l 

3. Article Addressed tov j . 

Always obtain signature of addressee 
or agent and DATE DEUVERED. 

5. Signature — Address /7 8. Addressee's Address (ONLY if 
requested and fee paid) 

6.^Signature — Agent / 

X 

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

7. Date of Delivery 

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

n o r- 0 O < «• 



• SENDER: Complete Items 1 snd 2 when additional services si 
3 and 4. 

Put your sddress in the "RETURN TO" Space on the reverse side. Fai 
card from being returned to you. The return receipt fee will provide vou th 
to end the date of delivery. For additional fees the following services are avi 
for fees and check boxles) for additional service (s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2, 

3. Article Addressed to: 
(Extra charge) 

• Restricted Delivery 
(Extra charge) 

5. Signature — Address 

X 

4. .Article Number 

Type of Service: 
l_J Registered Insured 
CO'Certifled • COD 
Q Express Mall • & M f i g ^ 

Always obtain signature of addressee 
or agent and DATE DEUVERED. 

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

6. Signature — Agent 

X 

7. Date of Delivery 

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

4% SENDER: Complete items 1 snd 2 when additional services are desired, and complete items 
^ 3 snd 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 receiot fee will provide vou the name of the Derson delivered 
to and the date of deiiverv. For additional fees the followina services are available. Consult oostmaster 
for fees and check boxles) for additional servicefsl requested. 
1. • Show to whom delivered, date, and addressee's eddress. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: A / \ 4. Article Number 3. Article Addressed to: A / \ 

Type of Service: / 
LJ Registered • Insured 
Uncertified • COD 
• Express Man • ftM^ 

3. Article Addressed to: A / \ 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature' — Addres^ - 'V^ ' 8. Addressee's Address (ONLY if 
requested and fee paid) 

6/^ignature — Agent 

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

7. Date of Delivery ^ ^ ^ 

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

PS Form 3 8 1 1 . Mar. 1988 * U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT 

A 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 receiot fee will provide vou ths name of the person delivered 
to and the date of deiiverv. For additional fees tne touowina services era nvullahla. Cnnsiilfnnstmnstor 
for fees ana check box(es) for additional servicels) requestsd. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4./Article Number . 

4*¥JS OAS C2?£ 
3. Article Addressed to: 

Type of Service: 
• Registered • insured 
Hxerttfted • COD 
• Express Mai, • M f f i ' f i L 

3. Article Addressed to: 

Always obtain signature of addressee 
or agent and DATE DEUVERED. 

5. Signature — Address 

X r t 

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

6. Signature — Agent J j \ • — / 

X A / ^ A l' (i C'"?'1-f ~< 

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

7. Date of Delivery 

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



4 h 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 boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

V.o. 93^3 

'DTPTT uurr UJTX \-q6 

4. Art icle Number 

P £ f t ^ ld05 
3. Art ic le Addressed to : 

V.o. 93^3 

'DTPTT uurr UJTX \-q6 

Type of Service: 

i ,Registered D Insured 

M Certified • COD 
i l c 1 i Return Receipt U Express Mail U f o r M e r c h a n ( j ; s e 

3. Art ic le Addressed to : 

V.o. 93^3 

'DTPTT uurr UJTX \-q6 Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature —, Addressed ) —~^/}_/} '•' 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 

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

7. Date of Delivery , - , . 

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

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

A 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 beinq returned to vou. The 'eturn receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the followinq services are available. Consult postmaster for fees 
and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. U Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

"P.O. (bc^ 410, m 

Ar-^'iC\N urn ^9V0 

4. Art ic le Number 

P 33f) ^bft 
3. Art ic le Addressed to : 

"P.O. (bc^ 410, m 

Ar-^'iC\N urn ^9V0 
Type of Service: 

JZ] registered Q Insured 

/HvQertified • COD 
l~l Fxnrp<:<: Mail f~l Return Receipt L_i bxpress Mail f o r Merchandise 

3. Art ic le Addressed to : 

"P.O. (bc^ 410, m 

Ar-^'iC\N urn ^9V0 
Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

6. Signature — Agent 

X 

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

7. Date of Delivery 

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

PS Form 38 1 1, Apr. 1989 . 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 
^ 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 followinq services are availahle nonsuit pn«ma«er fnr TPP<; 
and check boxlesl for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

C.C . La l u , 
^.o, ^ro 

4. Art icle Number 3. Art ic le Addressed to : 

C.C . La l u , 
^.o, ^ro Type of Service: v 

CD Registered EH Insured 

^ C e r t i f i e d • COD 
I I Fvnre« Mail I I Return Receipt txpress Mail — f o r Merchandise 

3. Art ic le Addressed to : 

C.C . La l u , 
^.o, ^ro 

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 / 

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

7. Date of Delivery / / f 

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 boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to: 

D.O. to ^ 

4. Article Number « 

Type of Service: 
LU Registered d Insured 
l ^ . Certified • COD 
• Fvnrpss Mail F l R e t u r n Receipt l_l bxpress Mail — f o r Merchandise 

Iways obtain signature of addressee 
agent and DATE DELIVERED. 

5. Signature — Addressee 
X 

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

tauAe .— Agent p 

7/""Date of Delivery 

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

^ iantHk 5 C o m p , e t e l t e m s 1 a n d 2 w h e n additional services ara desired, and complete Itema 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 

o r t ^ 
1. • Show to whom delivered, date, and addressee'a address. 2. • Restricted Delivery 

(Extra charge) \ (Extra charte) 
3. Article Addressed to: / ) „ j 

*W S-lfrTDfiiT QC& 

4. Article Number 3. Article Addressed to: / ) „ j 

*W S-lfrTDfiiT QC& 

Type of Service: 
•.Registered • Insured 
BrTjertffled • COD 

• Express Mall • fc-ffiSK^ 

3. Article Addressed to: / ) „ j 

*W S-lfrTDfiiT QC& 
Always obtain signature of addressee 
or egent and DATE DEUVERED. 

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

b.'Signatiue— Agent 

x <V_5 

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

7. Date of Delivery 

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

PS Form 3811 , Mar. 1988 * U.S.GLP.O. 1988-212-885 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4. - * * f 
Put your address in the "RE.TURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beinq returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of deiiverv. For additional fees the followinq 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 chargef 

3. Art ic le Addressed to : 

T o . focx ilOS^fe 

4. Art icle Number 3. Art ic le Addressed to : 

T o . focx ilOS^fe Type of Service: 

D Registered d Insured 
^ C e r t i f i e d Q COD 
f l Fvnrocc Mail f~l Return Receipt — Express Mail LJ f o r Merchandise 

3. Art ic le Addressed to : 

T o . focx ilOS^fe 

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 ly 

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

7. T ia te of D e l i W y ^ 

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

PS Form 3 8 1 1, Apr. 1989 *us .G P.o. 1989-238-815 DOMESTIC RETURN RECEIPT 



• SENDER: Complete Items 1 and 2 when additional services are desired, and compiete itema 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent thia 
card from being returned to you. The return receipt fee will provide vou the name of the oerson delivered 
to and the date of delivery. For additional tees tne following services are available. Consult postmaster 
tor tees and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extracharge) 
3. Article Addressed to: 4. Article Number u 

Type of Service: 
LJ Registered Insured 
Q-eeltiflad • COD 

• Express Mall P | j g f f i 3 S ^ 

Always obtain signature of addressee 
or egent and DATE DEUVERED. 

5. Signature — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent 

X 

7. Date of Delivery 

PS Form 3 8 1 1 , Mar. 1988 * U.3 .OP.0 .1988-212-866 DOMESTIC RETURN RECEIPT 

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

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

C H S 5TPTTA A w \ X T u m ^ e r l - ^ O 

4. Article Number 

P 3^5 SVriS U\0 
3. Art ic le Addressed to : 

C H S 5TPTTA A w \ X T u m ^ e r l - ^ O 

Type of Service: 
ZJ Registered LZZ3 Insured 
J3 . Certified • COD 
f l F y n r e i l M a i l f l R e t u r n R e c e i p t 
L_l bxpress Mail |_J f o r M e r c h a n d i s e 

3. Art ic le Addressed to : 

C H S 5TPTTA A w \ X T u m ^ e r l - ^ O 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

x V- c -̂
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature, Ag/ent / / 

X / • U ^ i l ; 

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

7. Da tVo f Delivery / 

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 

• 3 a n d ! " 1 C ™ f " ° ' t e m S * 1 a n d 2 w h e n a d d i t i ° " a l s ^ ' « s are desired, and compiete items 

c ^ t t ^ to do;his wi„ prevent this 
to and the date of deiiverv For ml Hi "I P - i n P r o v | o e V°u the name of the person delivered 
»or War5checkdro 'for additional servicels'?^WT™ *" a V a ' ' a b l e - C ° n s U , t " ° s t ~ 
1. • Show to whom delivered, date, and addreaaee*. address. 2. • Restricted Delivery 

~z—. .. ,—. . . ' . . • sL: (Extra charge) 
>»v^mcie AOdresracyCb: r- . 4. Article Number 

<P^3<? JZS' J3<3<? 
>»v^mcie AOdresracyCb: r- . 

Type of Service: 

• Registered • Insured 
Bcer t i f i ed • COD 
• Express Mali • R e t V m Receipt 

Z. for Merchandise 

>»v^mcie AOdresracyCb: r- . 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address I**——*/ J/ ^Lrl 
8. Addressee'* Address (ONLY if 

requested and fee paid) 

6. Signature - A g e n t ^ V / V / / ^ T f 1 

x j/ 

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

7. Date of Delivery / ~ 

P S F n r m 1 1 t n o o . i • ~ — _ 

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

1, Mar. 1988 * U.S.G.P.0. 1988-212-865 DOMESTIC RETl 



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

Put your eddress in the "RETURN TO" Spaca on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou tha name of the oereon delivered 
to and the date of delivery. For additional fees the following services are evailabie. consult postmaster 
for fees and check boxlesl for addrtional service(s) requested. 
1. • Show to whom delivered, date, and eddressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 

"P?39 r-i 
L J Registered L J Insured 
©•Certified • COD 

5 Express Mall • B M ^ S . 

Always obtain signature of addressee 
or egent snd DATE DELIVERED. 

5. Signature — Address 

X 

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

7. Date of Delivery 

PS Form 3 8 1 1 , Mar. 1988 * U.S.aP.O. 1988-212-865 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 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 boxles) for additional servicels) requested 
1.. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

3. Art ic le Addressed to : 

"T)cxiLt YN^- "3ojr\<^J^r~ 
4. Article Number 3. Art ic le Addressed to : 

"T)cxiLt YN^- "3ojr\<^J^r~ 
Type of Service: 

C] Registered CD Insured 
^ C e r t i f i e d • COD 
• Express Mail • R e t " J n R 5 c e | E t 

for Merchandise 

3. Art ic le Addressed to : 

"T)cxiLt YN^- "3ojr\<^J^r~ 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

6. Signature^— Agent "~ 

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

7. Date ofTSTTvery 

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

• 3'and 4^ ' i t e m S 1 a n d * w h e " ^d i t i ona l services are des.red, and complete items 1 

« to d o t - -.-reven, this card 

1. U Show to whom delivered, date, and addressee's address 2 n R 
(Extra charge) dooress. 1 . U Rc Jelivery 

-i A i_ i . . : — , i i - p\ 
o. Mrucie Maaressed to : 

uxs Crudes, fum iŜ OOA 

4. Art icle Number 
o. Mrucie Maaressed to : 

uxs Crudes, fum iŜ OOA 
1 ype ot Service: 

• Registered • Insured 
IS , Certified • C 0 D 
d Express Mail • Return Receipt 

for Merchandise 

o. Mrucie Maaressed to : 

uxs Crudes, fum iŜ OOA 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

6. S i g n a t g j ^ - ^ g e n t 

x < >o 

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

/ . uate otJJel ivery 

dtl 

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



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

Put vour sddress in the "RETURN TO" Space on the reverse side. Fsilure to do this will prevent this 
r»ri frnm hainn roturned to vou. The return receiDt fee will provide vou the name of the oerson delivered 
to and the date of deiiverv. For additional tees the following services are avaiiaDie. uonsun postmasxer 

"Tor fees and check boxlesl for additional servicels) requested. 
-T • Show to whom delivered_dste, and addressee's addxess. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: * < 4. Article Number 3. Article Addressed to: * < 

Type of Service: 
„ Q Registered Cl Insured 

L^Certified • COD 
• Express Mail • S i M ^ e . 

3. Article Addressed to: * < 

Always obtain signatura of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 
X **J"?/J ^Wvy^7 J 

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

6. ^signature — Agent 

X 

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

7. Date of Deiiverv 'I 

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

A 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 receiot fee will Drovlde vou the name of the oerson delivered 
to and the date of delivery. For additional fees the following ttnruir.it* nm nuailxhln r.rm 9u^ prf<>tm^nr 
tor tees 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) 
S.svMcle Addressed to: / / \ 4. Article Number S.svMcle Addressed to: / / \ 

Type of Service: * / 
LJ Registered CD Insured 
Q9'€ertffled • COD 
• Express Mall • 

S.svMcle Addressed to: / / \ 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 
8. Addressee'ejWdress YOAZyi/ 

requested anffee paid) , 

\ .1930 7 6. Signature — Agent S~\ 

8. Addressee'ejWdress YOAZyi/ 
requested anffee paid) , 

\ .1930 7 
7. Date of Delivery S 

8. Addressee'ejWdress YOAZyi/ 
requested anffee paid) , 

\ .1930 7 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
W 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 oerson delivered 
to and the date of delivery. For additional fees the following services are available. Consult postmaster 
for fees end check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: i . * 

/U- & - /day <f% 

4. Article Number 3. Article Addressed to: i . * 

/U- & - /day <f% 
Type of Service: 
• Registered • Insured 
[^'Certified • COD 
• Express Mail • ^ M f c . 

3. Article Addressed to: i . * 

/U- & - /day <f% 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

6". Signature — Agents^ \ f j 0 I 

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

7. D a t e - o f ^ v - e ^ / ^ ^ 

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



A 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 beinq returned to vou. Ths return receipt fee will provide vou the name of the person delivered to and 
the date of deiiverv. For additional fees the followinq services are available. Consult postmaster for fees 
and check, boxles) for additional service(sl requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

TucSQW, K l 8*3*1 IS 

4. Art icle Number . 

? 35^ 5 ^ (clip 
3. Art ic le Addressed to : 

TucSQW, K l 8*3*1 IS 

Type of Service: 
CD Registered CD Insured 
jSTcertified • COD 
M Pvnrooc Mail [~1 Return Receipt txpress Mail l_l f o r M e r c n a n a j s e 

3. Art ic le Addressed to : 

TucSQW, K l 8*3*1 IS 

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 — Agen t , . , 

x ^ — 

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

7. Da te 'o f EJelivery 

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

• U.S.G.P.O. 1989-238-815 



P 43r3 D55 173 

RECEIPT FOR CERTIFIED MAIL 
HO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

, i y ~ — 1 

Street and No , 

P o s t a l 

Certilied Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Dale Deliverers 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Oate 

^WoN 5Tftr 
-[-So 

i n 
co 

P 435 Q2S STS 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PR0VI0E0 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

P ^ S ^ e and ZlP-f3ode / J / ) 

Po/t^fge s 

Certified Fee 

Special Oelivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Dale Delivered fa 
Return Receipt showing to whom. 
Oate. and Address of Delivery 

TOTAL Postage and Fees s 

.Postmark or Oate ^ s 

i H u i t • cf-/--9 A 

P 435 OSS lbfl 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIOED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Spot to /\ ' 

L w . MAO LXJ^C^-
Slr^er'and No . 

P p . - State and ZIP Code n . _ 

Postage 1 5 

Cenilied Fee 

Special Oelivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Dale, and Address of Delivery 

TOTAL Postage and Fees s 

i n 
eo 

Postmark or Dale 

P 43fl 055 3G7 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

CO 
CTl 
r~ 
O 
c 
3 
"5 
o" 
o 
ca 

IP Cods. 

'ostage 

Certilied Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 



P 435 OcS 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom 
Date, and Address of Delivery 

TOTAL Postage and Fees 

M I 

Postmark or Oate ( t j _ y ^ j f j j U ^ ^ 

P 435 055 3D4 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 
(See Reverse) 

Street 

nd ZIP 80497., -J-

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

a. 

P 436 DS5 2=14 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Postage 

Certilied Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Oate Delivered 

Return Receipt showing lo whom. 
Date, and Address ot Delivery 

TOTAL Postage and Fees 

sr 

Postmark or Date 

D 435 025 I t ? 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to ^ s 

~Sd Street and No. 

W arm PX).. State and ZIP Code s ^ 

Postage c 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

-55 

Postmark or Date 

PIVV A-rfcT uUT-r rClrzy 



P 355 Sbfi s m 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL WAIL 

(See Reverse) 

Jent to " 

SJreet and No aMU NO. 

State and ZIP Code 

Postage 1 - ' 

o 
u. 
C/3 
a 

Certified Fee 

Special Delivery Fee 

Restricted Oelivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom 
Date, and Address of Delivery 

TOTAL Postage and Fees 

SO 

Postmark or Date 

P 43fl DBS 302 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom 
Dale, and Address of Delivery . 

TOTAL Poslage and Fees 

Postmark^ D a t e . / , A 7" 

P 355 Sbfl bO l 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

A (See Reverse) 

. e n t t o ^ ^ C ^ ^ ' ' 

Street and Ho ir1-

VSaxwiAS-tr-Y^O.LKI; 
P.O.. State and ZIP Code „ . _ ^ —. r^-. 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing lo whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

ONA uwJ 0^ 

P 43a 025 2 7 ̂  

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

CO 
cn 
T -

c 
3 

£ 
o 
u. 
01 
a. 

d ZIP Co. 77 fy&^/d 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing lo whom, 
date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 



M3fl 0 25 23 4 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PR0VI0E0 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

P.O/£tate.an/ZIP Code y) s & j 

Postage s 

Certified Fee 

Special Oelivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to who 
Date, and Address of Oelivery 

Tl, 

TOTAL Postage and Fees s 

P 4 3a 025 267 

in 
oo 
r~ 
a 
c 
3 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Oelivery 

TOTAL Postage and Fees 

P '-I3S 025 2 a ,5 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
MOT FOR INTERNATIONAL MAIL 

(See Reverse?) 

n 7 i t M i ^ , 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
lo whom and Date Delivered 

Return Receipt showing lo whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

in 
a. 

P 433 025 270 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Postage s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
lo whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

co 
cn 



P 43fl 02 5 d^fi 

RECEIPT FOR CERTIFIED MAIL 
INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

/ (See Reverse) 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Oate Delivered 

Return Receipt showing to whom. 
Date, and Address ol Delivery 

TOTAL Postage and Fees s 

Postmark or Date ^_ s-r\s>-7— /~ V j y ' l 



A SENDER: Compiete 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 beinq returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of deiiverv. For additional fees the followinq services are available. Consult postmaster for fees 
and check boxlesl for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 4 . Art icle Number 

P 3 % ID If) 
3. Art ic le Addressed to : 

Type of Service: 
LZl Registered O Insured 

Certified • COD 

• Express M..II • » e r c & i s e 

3. Art ic le Addressed to : 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

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

7. Date ofDel iver 'y ~* ' 

7 ~ ^ 

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 Hems 
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 ths following services are available. Consult postmaster 
for fees and check boxles) for additional servlce(s) requested. 

• Show to whom delivered, date, and addressee's eddress. 

(Extra charge) 
2. • Restricted Delivery 

(Extracharge) 
Article Addn 4. Ai ile Number 

Type of Service: 
LJ Registered 
Q^nirtTfied 

_ ss Mall 
t & j y ~ 

Always ol 
ent ai 

tD Insured 
• COD 
["I Return Receipt 

for Merchandise 

in signature of addressee 
DATE DEUVERED. 

5. Signature — Address 

X 
bigrteture 

6, Signature — Agent 

X 

B/&ddres*e'e Address (ONLY if 
V requested] and fee paid) 

7. Date of Delivery 

PS Form 3811 , Mar. 1988 * U.S.aP.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

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 being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of deiiverv. For additional fees the following services are available. Consult postmaster fnr fpe<; 
and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) _ (Extra charge) 
3. Art ic le Addressed to : 

io dw\o^o Plaice 
^ O^sia "Dr\ Me U)€ST-

u W o * q STAT utvarecfc <H-<ic 

4. Article Number 3. Art ic le Addressed to : 

io dw\o^o Plaice 
^ O^sia "Dr\ Me U)€ST-

u W o * q STAT utvarecfc <H-<ic 

Type of Service: 
D Registered? CD Insursd 

C e r t i f i e d ^ • COD 

• Express Wail ' • F e t V I n * ? c e i S x 

H for Merchandise 

3. Art ic le Addressed to : 

io dw\o^o Plaice 
^ O^sia "Dr\ Me U)€ST-

u W o * q STAT utvarecfc <H-<ic 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee . .. 

X ' " ' '' 1 

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

6. Sigfteture Agent Q • 

x ihdco SztQaliS, 

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

-7. Date of Delivery / ) 

U 

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



m SENDER: Compete .tems 1 and 2 when additions, services are desired, and comp.exe ream. 

Z t 3vo8urdaodress in the "RETURN TO" SP&C 9 P" t h e ^ f ^ 8 ^ ^ ^ n ^ a j } j { ^ ^ n naranrfdeilvered 

o r T e V s ^ ^ ^ 2. O Restricted Deiiverv 
• Show to whom delivered, date, and addressee s aooroa*. 

(Extra charge) " 
Article Address, 

AUG 0 6 13SS 

Article Number 

Type of Service: 
• Registered 
(Ehcertified 
• Express Mall 

• Insured 
• COD 
• Return Receipt 

for Merchandise 

Always obtain signature of addressee 
Ig. 
(ONLY if 

PS Form 3 8 1 1 , Mar. 1988 * U.S.aP.O. 1988-212-865 

A SENDER: Complete Items 1 end 2 when edditional services are desired, end complete Kerns 
W a 8 nd 4. 
Put your eddress In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beina returned to vou. The return receiot fee will orovide vou the name of the oerson delivered 
to and the dste of deiiverv. For edditional tees the followina services ere evailabie. consult oostmaster 
for fees end check Doxies) for edditionel servicels) requested. 
1. • Show to whom delivered, date, end addressee's eddress. 2. • Restricted Oelivery 

(Extra charge) (Extra charge) 
3. ArtffileAddressed^ / rf. 4. Article Number 3. ArtffileAddressed^ / rf. 

Type of Service: 
• Registered D Insured 
^Cert i f ied • COD 
• Express MaB • ? 0 ^ « e " 

3. ArtffileAddressed^ / rf. 

Always Obtain signature of addressse 
or egent and DATE DEUVERED, 

5. Signeture — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signsture — Agent' J * 

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

7. Date of Delivery 

$ • f, -fd 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.GLP.0.1988-212-665 DOMESTIC RETURN RECEIPT 

A 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 orovide vou the name of the person delivered 
to and the date of delivery. For additional fees tne followina services are available. Consult pnstmastnr 
for tees and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: . , . 4. /aticle, Number 3. Article Addressed to: . , . 

Type of Service: 
0 Registered O Insured 
B^ertlfied • COD 
• Express Mail D f t £ l 

3. Article Addressed to: . , . 

Always obtain signature of addressee 
or agent and DATE DEUVERED. 

5. Signature — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature - A g e n t N 

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

7. Date of^OMvery/-

CCP^U-C? 

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

P K P n r m 3 R 1 1 \ * ~ - m » » 



•
SENDER: Complete Items 1 end 2 when edditional services sre desired, snd complete Kerns 
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 orovide vou the neme 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 servicefs) requested. 
1. • Show to whom delivered, date, and addressee's address 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 

3. Article Addressed to: , 

" oyress T 

4. Article Number , 

438 0&zr2M> </ Type of Service: 

• Registered • Insured 
l3H5ertlfled • COD 
• Express Mali r~| Return Receipt 

*—1 for Merchandise 

iln signature of addressee 
DATE DEUVERED. 

inijtufe^Agent ^ I 

e's Address (ONLY if 
and fee paid) 

PS Form 3811, Mar. 19S8\ * U.S.G.P.0. 1988-212-865 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 beinq returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of deiiverv. For additional fees the followinq services are available. Consult oostmaster for fees 
and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

uoT^/r)^SwuKirrcoR fVl-qo 

4. Art icle Number 

P 355 5u>ft £MA 
3. Art ic le Addressed to : 

uoT^/r)^SwuKirrcoR fVl-qo 

Type of Service: 

CD, Registered SZZZ3 Insured 

jETCertified 0 COD 
l l Fvnrp<!<! Mail f l Return Receipt txpress Mail L_l f o r M e r c n a n d j s e 

3. Art ic le Addressed to : 

uoT^/r)^SwuKirrcoR fVl-qo 
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 /~\ r , \ A 

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

7. Dateoof Delivery II O 

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

PS Form 381 1, Apr. 1989 * U.S.G.P.O. 1989-238-815 v?' r ^ DOMESTIC RETURN RECEIPT 

• 3 ^ d 4 R : C o m p l e t e l t e m a 1 a n d 2 w h e n additional services are desired, and complete hems 

w f £ i l ? $ E ? 9 i? ^ e "RETURN T O " Space on the reverse side. Failure to do this will orevent this 

t T a l i d T e d f e ^ 
t o r f r ^ 

1. • Show to whom delivered, dete, end addressee's eddress. 2. O Restricted DeHverv 
« . ... (Extracharge) (Extracharge) 

J . Article Addressed to: / . / ) \ 1 

//jus 
J . Article Addressed to: / . / ) \ 1 

//jus 
Troe of Service: 
• Registered • Insured 
GhSrtifled • COD 

• Express Mali • . 

J . Article Addressed to: / . / ) \ 1 

//jus 

Always obtsln signature of addressee 
or agent and DATE DEUVERED. 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature-*- Agent 

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

7. "Dste^f-f>elivery A AiuJ Q 

P S Form 3 8 1 1 . Mar 1QRR * l l o n n n m a g 

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



A SENDER: Complete Items 1 and 2 when edditional services ere desired, and complete Hems 
W 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 receiot fee will provide vou the name of the person delivered 
to and the date of deiiverv. For edditional tees the followina services ere evailabie. consult postmaster 
for fees and cnecK Doxies) for edditionsl servicels) requested. 
1. • Show to whom dellvered, dste, and addressee's eddress. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed te . A 4. Article Number 3. Article Addressed te . A 

Type of Service: 
U Registered Q Insured 
Decertified • COD 
• Express Mail Q R f l f t S B f t L 

3. Article Addressed te . A 

Always obtain signature of addressee 
or aaent end DATE DEUVERED. 

5. Signeture — Address 8. Addressee's Address fOJVZyf/ 
requested and fee paid) 

8. Addressee's Address fOJVZyf/ 
requested and fee paid) 

7. Dste of Delivery 

8. Addressee's Address fOJVZyf/ 
requested and fee paid) 

PS Form 3811. Mar. 1988 * U.&OP.0.1988-212-865 DOMESTIC RETURN RECEIPT 

Q SENDER: Complete items 1 and 2 when additional services are desired, end complete Hems 

Put your sddress 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 oerson delivered 
to and the date of deiiverv. For additional tees tne tmmvuinn s«r«lr»« »«> m,»iUM» pTTtm-n̂ tflr 
for fees and check boxlesl for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. O Restricted Delivery 

(Extra chargtf) - ^ (Extra charge) 
4/nArtlcle Number 

Type of Service: 
• Registered • Insured 
IS^ertifled • COD 

Express Msil • g M ^ f e , 

'Always obtain signature of addresses 
regent and DATE DEUVERED. 

5. Signature — Address *> • 
X 

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

6. Signature T-Ageqt / / S~ ) 

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

7. Date^of Delivery 

D O C O 0 1 t -L , . „ o o M ^ i i * ! . . . » ~ _. 

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

PS Form 3 8 1 1 , Mar. 1988 t ^ U . S . Q . P . O . 1 9 8 8 - 2 1 2 - 8 6 5 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 boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 

3. Art ic le Addressed to : 

C M & <n-Prfmcrr WVTK ft-I-go 

4. Article Number 

P 355 (0Qft 
Type of Service: 

• Registered I I Insured 

^ C e r t i f i e d • COD 
F l F»n,»« Mail I - ! Return Receipt l_l txpress Mail l_l f o r Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

^ - f j . Signature — Agent 

X 
7. Date of Delivery 

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 D O M E S T I C - RFT11RN R F P F I P T 



SENDER: Complete items 1 and 2 when'addit ional 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 beinq 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 boxles) for additional servicefsl requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 4. Art icle Number 3. Art ic le Addressed to : 

Type of Service: 

D Registered Q Insured 

[^Cert i f ied • COD 

0 Express Mai, • ^ M e r S s e 

3. Art ic le Addressed to : 

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. ^ n a t u / e — r - Agent 

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

7. 'Date~oTTi)ilivery • / _ 

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 ere desired, and complete items 
w 3 end 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 receiot fee will provide vou the name of the oerson delivered 
to and the date of deiiverv. For edditional tees the followina services ere available, consult postmaster 
tor tees and check boxles) for edditional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: J - i 

/ / , ^ ^ ^ ^ ^ ^ ^ 

4. Article Number 

fi?3f0JLSm 

3. Article Addressed to: J - i 

/ / , ^ ^ ^ ^ ^ ^ ^ Type of Service: .-• 
• Registered : • Insured 
ES-Certlfled • COO 

• Express Man • M M s e 

3. Article Addressed to: J - i 

/ / , ^ ^ ^ ^ ^ ^ ^ 

Always obtsin signature of addressee 
or agent and DATE DEUVERED. 

5. Signsture,— Address ~ 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent' / y " 

X 

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

7. Dete of Delivery 0—/* 

„ i _ , . , , , 

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

PS Form 3811 , Mar. 1988 * U.S.aP.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

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

Z r n T J n f ^ ^ y o u ^ r e t u f n ' r e S f e e wi?l oTovTe *° 1° M s ^ » ™ < « ™ * - r d 
the date of delivery g r T . H H T T r g ^ f ^ ^ person delivered to and 
f a ^ c O o x l i s T V o r a d d i S 

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

3. Art ic le Addressed to . 

2AO<A trvfr flXcksc 

n.rrT r r rc / . ,v i f <S./-q>> 
b. Signature — Addressee: ~ 

6. Signature — Agent 

7. Date of De l i ve ry*^ 

4 . Article Number 

P (Sots i^ta 
Type of Service: 
• Registered Q Insured 

jSkCertif ied • COD 
• Express Mail Q Return Receipt 

to r-, for Merchandise 
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 



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

Put you'r'address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
rnrrl fmm hnino returned to vou. The return receipt fee wil l provide vou the name of the person delivered 
to and the date of deiiverv. For additional fees the following services are available. Consult postmaster 
for fees and check boxtesi for sdditional servicels) requested. . 
1 • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed t o : A . /A r t i c le Number 3. Art ic le Addressed t o : 

Type of Service: 
CH Registered • Insured 
B ^ e r t i f i e d • COD 

• Express Mai, • fcMS?&, 

3. Art ic le Addressed t o : 

Always obtain signature of addressee 
or aaent and DATE DELIVERED. 

5. Signature — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent / ^ y 1 ' , 

x , — ^ W / v L k ^ ^ ^ - ^ y 

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

7. Date of Deliver^ 7 > / ^y-^ 

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

PS Form 3 8 1 1 , Mar. 19*8 ^ U . S . a P . 0 . 1988-212-865 DOMESTIC RETURN RECEIPT 

• SENDER: Complete items 1 end 2 when edditional services are desired, and complete Items 
3 snd 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 retu rn 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 box(es) for additional servicels) requested. 
1. • Show to whom dellvered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed 

5. Signature — Address 

X 

4. Article Number 

Type of Service: 

• Registered • Insured 

irtlfied • COD 

Express Mail • ^ r g h ^ e 

^iwpys obtain signature of addressee 
or aaent and DATE DELIVERED. 

jidressee's Address (ONLY if 
•sted and fee paid) 

7. Date of Delivery 

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when sdditionel services are desired, end complete items 
^ 3 snd 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from being returned to you. The return receipt fee wil l orovide vou the name of the Derson delivered 
to and the date of deiiverv. For additional tees the fol lowing snrvir.B« ara m/allaKlo r n n = . , l T r „ . . t m n , t o r 

tor tees and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's eddress. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: -'Zt'd 4 . Ar t ic le Number 3. Article Addressed to: -'Zt'd 

Type o f Service: 

• Registered • Insured 

Er jSf f t l f led • COD 

D e p r e s s Mail • ^ S l s e 

3. Article Addressed to: -'Zt'd 

Always obtain signatura of addressee 

or agent and DATE DELIVERED. 
"5. Signatura — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent •r 

X ){iAf/£s^~-

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

7. Date of Delivery ' „ 

AUG 61990 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT 



a% SENDER: Complete items 1 and 2 when additional services are desired, end complete items 
~ 3 and 4. 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wi l l prevent this 
card from beina returned to you. The return receipt fee wi l l provide vou the name of the person delivered 
to end the date of delivery. For additional fees the fol lowina services ere available. Consult Dostmaster 
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) 

4 . Ar t ic le Number 

Type of Service: ' 
L j Registered • Insured 
M Certified • COD 
• Express Mai. 

Always obtain signature of addressee 
or agent end DATE DELIVERED. 

5. ^ r ^ h ^ ^ ^ d ^ — f ^8. Addressee's Address (ONLYtf 
' ~ "~ requested and fee paid) 

: s); •. • ^ T T j t o ^ & U -

^8. Addressee's Address (ONLYtf 
' ~ "~ requested and fee paid) 

: s); •. • 
^8. Addressee's Address (ONLYtf 
' ~ "~ requested and fee paid) 

: s); •. • 

PS Form 3811 , Mar. 1988 ' * U.S.G.P.0. 1986-212-865 DOMESTIC RETURN RECEIPT 

• 3 and 4 * C o m p l e t e , t e m s 1 a n d 2 w h e n additional services are desired, and complete items 

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

• i . Ar t ic le Addressed t o : / y j > • i . Ar t ic le Addressed t o : / y j > 

Type of Service: 

U Registered • Insured 
[^Cert i f ied • COD 

• Express Mai. • f ^ ^ r ^ l P i L 

• i . Ar t ic le Addressed t o : / y j > 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent /> 

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

/ . Date of Delivery I \ 

n o rr O O *l 4 . . .. ~ — . . _ _ _ 

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

3 8 1 1 . Mar. 1988 * U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT 

A 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 wil l prevent this 
card from beina returned to you. The return receipt fee wil l provide vou the name of the person delivered 
to and the date of deiiverv. For additional tees the fol lowing 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) 

3. Art ic le Addressed t o : • . / 4 -^Ar t ic le Number 

-PfcS 0.** ^7/ 
3. Art ic le Addressed t o : • . / 

Type o f Service: 
LJ Registered • Insured 
[^Cert i f ied • COD 
• Express Mail • g H J ^ C 

3. Art ic le Addressed t o : • . / 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Address 

X 
B. Addressee's Address (ONLY if 

requested and fee paid) 

6. SigfJeture^- i r gen t 

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

7. Data of D ^ j ^ V J ^ / ^ ^ C^^J 

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



Complete items 1 and 2 when additiona 
services are desired, and complete items I 

A SENDER: „ „ . . . r . ~ - — 

" ^ o u r l l e s s ,n the "RETURN TO"' S p a c e ^ ^ S ^ S ^ ^ ^ ^ ^ 

' (£»ra dianjej - 2 • 3 Art ic le Addressed to : 

Signature - A d d f f s s e e / , 

4 _ A r t i c l e Number 

tp -4,^^ o^5 no 
Type of Service: 
L j Registered 

/ 2Tcert i f ied 
• Express^M^il 

6. Signature 

X 

Agent 

I I Insured 

• COD 
I I Reiurn Receipt 
'—' for Merchanoist 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

7. Date of Delivery 

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 beina returned to vou. 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 boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 4 . Art icle Number 3. Art ic le Addressed to : 

Type of Service: 
d Registered d Insured 
EZCertified D COD 
r l c „ „ r „ r « . »j_n 1 i Return Receipt 
U Express Mail U f o r Merchandise 

3. Art ic le Addressed to : 

Always obtain signature of addressee 
or agentand DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

x%ryj%&r—— 

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

7. Date of delivery 

<r A-to. 

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

PS Form 3 8 T T , 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 beinq returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the followinq 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) 

3. Art ic le Addressed to : 

rK\cWxirci Ol"50^ 
4. Art ic le Number 

V 355 5*,* VPr 
3. Art ic le Addressed to : 

rK\cWxirci Ol"50^ 
Type of Service: 
d Registered d Insured 
G?-eBrtified d COD 

d Express Mail d ^ M e r S s e 

3. Art ic le Addressed to : 

rK\cWxirci Ol"50^ 

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

5. Signature — Addressee A l i v S 

* . " ' f t . 
V Addressee's Address (ONLY if 

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

\ requested and fee paid) 

7. Date of Delivery \ . 

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



A 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 beinq returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of deiiverv. For additional fees the followinq services are available. Consult postmaster for fees 
and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

O^rx, ^ixtGAs X)CG^ 

Dtu erM\ Vbu\ (.CA loTlik k 

4. Art ic le Number 3. Art ic le Addressed to : 

O^rx, ^ixtGAs X)CG^ 

Dtu erM\ Vbu\ (.CA loTlik k 

Type of Service: 

CH Registered L_l Insured 

0 Certified D COD 
M F^nrod Mail !~] Return Receipt LJ Express Mail f o f M e r c h a n c } i s e 

3. Art ic le Addressed to : 

O^rx, ^ixtGAs X)CG^ 

Dtu erM\ Vbu\ (.CA loTlik k 
Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee J . - - i ; • 

X 

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

6. Signature — Agdnt « 

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

7. Date^of'Delivery / _ _ 

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 

Put vou? address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
^ ^ ^ ^ ^ ^ J ^ ^ ^ t m receiot fee will provide vou the name of the person delivered to and 
thedate of delivery. Foi additional fees the following serv.ces are available. Consult postmaster tor tees 
and check boxles) tor additional service(s) requested. - o n D„0v -^A n0i;„0r>, 
1 • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extracharge) (Extracharge) 

3. Art ic le Addressed to : 

V o. (bOY 5 ^ 

ON STfY\ V IMTT C X A v t rrx ^ h Kf l 

4. Art icle Number 

P 355 5(oft 
3. Art ic le Addressed to : 

V o. (bOY 5 ^ 

ON STfY\ V IMTT C X A v t rrx ^ h Kf l 

Type of Service: ' 
C L Registered d Insured 
^ C e r t i f i e d • COD 
!~1 r MI -i P l Return Receipt 
U Express Mail L_l f o r Merchandise 

3. Art ic le Addressed to : 

V o. (bOY 5 ^ 

ON STfY\ V IMTT C X A v t rrx ^ h Kf l 
Always obtain signature of addressee 

or aqent and DATE DELIVERED. 

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

6. Signature -n^gent/l J 

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

7. Date of Delivery 

AUG 6 199G ^ 
PS Form 3 8 1 1 , Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

Jfc 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 beinq returned to vou. The return receipt fee will provide you the name of the person delivered to and 
the date of delivery. For additional fees the followina services are available. Consult postmaster fnr fee l 
and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) • (Extra charge) 

3. Art ic le Addressed to: 

Vro-n dee &uc!\^r 
Ctdca £oo\ci 

«"-+ uoor-tt\ T i luwV 

4. Art ic le Number 

1> 355 esuftuoi* 
3. Art ic le Addressed to: 

Vro-n dee &uc!\^r 
Ctdca £oo\ci 

«"-+ uoor-tt\ T i luwV 

Type of Service: 

d Registered d Insured 

"S&er t i f i ed D COD 
> U Express Mail • ? e t V m R f c e i J ? t 

for Merchandise 

3. Art ic le Addressed to: 

Vro-n dee &uc!\^r 
Ctdca £oo\ci 

«"-+ uoor-tt\ T i luwV 
Always, obtain signature of addressee 
or agent an\f»DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature/— Agent , / , 

x pA^QMz-

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

7. Date of Deliver^ 

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

PS Form 3 8 1 1 , Apr. 1989 *u s.G t>.o. 1989-238-815 DOMESTIC RETURN RECEIPT 



4 h 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 boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 4. Article Number 3. Art ic le Addressed to : 

Type of Service: 

CH Registered LJ Insured 

^ C e r t i f i e d LH.C0D 
f l Fvnrpit/ltiail ("1 Return Receipt 

t x P " W j r a i 1 L-J for Merchandise 

3. Art ic le Addressed to : 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

6. Signature — Agent 

X 

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

7. Date of Delivery 

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

PS Form 3 8 1 1 , Apr. 1989 *U.S.G.P.O. i989-238-ai5 DOMESTIC RETURN RECEIPT 

A 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 beinq returned to vou. The return receipt fee will provide you the name of the person delivered to and 
the date of delivery. For additional fees the followinq services are available. Consult postmaster for fees 
and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : Article Number 3. Art ic le Addressed to : 

Type of Service: 

O Registered D Insured 

/ El v Cert i f ied • COD 
IH Fxnreqs Mail F l R e t u r n Receipt L_l txpress Man f o r Merchandise 

3. Art ic le Addressed to : 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

ignatuke — Agent • 

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

*e of Delivery -~ , /• 

\ ^ 

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

381 1, Apr. 1989 *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 
3 and 4 . 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beinq returned to vou. The return receipt fee will provide you the name of the person delivered to and 
the date of delivery. For additional fees the followinq services are available. Consult oostmaster for fees 
and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

Be* \0B^o 

4. Article Number 3. Art ic le Addressed to : 

Be* \0B^o Type ot Service: 

CH Registered D Insured 

|<J Certified • COD 
f l F»n rm Mail F l Return Receipt 
— t x P r e s s M a l 1 <—1 for Merchandise 

3. Art ic le Addressed to : 

Be* \0B^o 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee . • i 

X 

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

6. Signature — Agent 

xCifdAd, Q (tinier 

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

7. Ofoioptf'^ 

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



^ N D E R : Complete items 1 and 2 when additional services are desired, and complete .terns 

• y V u ^ d r e s s in the "RETURN TO" Space or> the 

r ' ^ f K l h ^ ^ r d ^ a r ^ ^ e e ' s address. 2. • H - r i c t e d DeHvery 
(Extra charge) ° 

3. Art icle Addressed to : 
4 Art icle Number 

Type of Service: 
•^Registered • Insured 

' ^Cer t i f ied • COD 
t,A i f l Return Receipt 

Express Mail I—I f o r Merchandis Use 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requestetfond 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 
andjcheck boxles) for additional servicels) requested. 
1. ^ Show to whom delivered, date, and addressee's address. 2. G Restricted Delivery 

(Extra charge) (Extra charge) 
3. Art ic le Addressed to : 

QXH U2>ti? 

4 . Article Number 3. Art ic le Addressed to : 

QXH U2>ti? 
Type of Service: 
.LZ] Registered D Insured 
. ^Ce r t i f i ed • COD 
I - ! F»nrpq<s Mail (~1 Return Receipt I_J txpress Man f o r Merchandise 

3. Art ic le Addressed to : 

QXH U2>ti? 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X / 7 / / / 

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

6. Signatuf? - Agent (*~7$/ / / / \ / / 

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

7. Date of Delivery S 

'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 beina returned to vou. 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 box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

C-.UJ. S-^ro,VAt)CTer 
4. Art icle Number 3. Art ic le Addressed to : 

C-.UJ. S-^ro,VAt)CTer 
Type of Service: 
L_l Registered C] Insured 

jS^Certif ied ' • COD 
1 1 c „ „ , „ „o Moil 1 1 Return Receipt U Express Mail I_J f o r Merchandise 

3. Art ic le Addressed to : 

C-.UJ. S-^ro,VAt)CTer 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee . , 

X C.i^J Jkz t^4J 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent 

X 

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

7. Date of Delive/y ^ 

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

PS F o r m 3 8 1 1 , A p r . 1989 *U.S.G.P.O. 1989-238-815 n n M F S T i r . R F T I I R N R P P F I P T 



•
SENDER: Complete items 1 and 2 when additioharservices 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 tees the following services are available, uonsult postmaster 
for fees and check boxles) for additional servicels) requested 
1. • Show to whom delivered, date, and addressee's address 

(Extra charge) 
1. • Restricted Delivery 

(Extra charge) 

3. Article Addressedto: A \ 4. Articl*iNurnber ~ 3. Article Addressedto: A \ 

Type of Service: 
U Registered HI Insured 
•^Certified • COD 
• Express Mail • J o W ^ ' l l e 

3. Article Addressedto: A \ 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature - ^ A d d r e s s / 

K M ^ / A ^ 
8. Addressee's Address (ONLY if 

requested and fee paid) 

e.^ignsture — Agent 

X 

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

7. Date of Delivery ^ 

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

PS Form 3 8 1 1 . Mar. 1988 * U . S . a P . 0 . 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4. -
Put your address injthe '.'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 deiiverv. For additional fees the followina services are available. Consult pnstmaster fnr 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) 
3. Art ic le Addressed to : 

•>[• -:ftomcb\ph Oe\^ 

4. Art ic le Number 

? 535 SID?> b\§ 
3. Art ic le Addressed to : 

•>[• -:ftomcb\ph Oe\^ Type of Service: 
CH Registered CD Insured 
[^Cert i f ied • COD 

• Express M S J , • ^ e r S i s e 

3. Art ic le Addressed to : 

•>[• -:ftomcb\ph Oe\^ 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature/^Addressee f\ 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent /f 

X J 

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

7. Date of Delivery 

AUG 6 1990 

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 

A SENDER: Complete Items 1 and 2 when edditional services ere 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 retum receiot fee will orovide vou the name of the oerson delivered 
to and the date of deiiverv. For edditional fees tne following snrvinAo mn nuallahla r n n«„i t p / w ^ n ^ 
tor tees and check box(es) for edditional servicels) requested. 
1. • Show to whom delivered, date, and eddressee's eddress. 2. • Restricted Delivery 

(Extracharge) (Extracharge) 
3. Article Addressed tot 4. Article Number 3. Article Addressed tot 

Type of Service: 
O-Registered L"3 Insured 
E&Certifled • COD 
• Express Mall • fcMSgjfie 

3. Article Addressed tot 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

6. Signature — Address 
X 

8. Addressee's Address (GAIT (f 
requested and fee paid) 

8. Addressee's Address (GAIT (f 
requested and fee paid) 

7. DMOfMtov 6 l 9 C j 9 

8. Addressee's Address (GAIT (f 
requested and fee paid) 

P S Fflim 3 f l 1 1 Mor 10B9 4 t i e A B A #>«i 



K E L L A H I N , K E L L A H I N A N D A U B R E Y 
A T T O R N E Y S A T L A W 

E L P A T I O B U I L D I N G 
'90 AUG 23 W S 1 0 

W. T H O M A S K E L L A H I N 

K A R E N A U B R E Y 
P O S T O F F I C E B O X 8 2 6 5 

H7 N O R T H G U A D A L U P E T E L E P H O N E ( S O S I 9 8 2 - 4 2 8 5 

T E L E F A X ( S O S ) 9 8 2 - 2 0 4 7 

C A N D A C E H A M A N N C A L L A H A N S A N T A F E , N E W M E X I C O 8 7 5 0 4 - 2 S 6 5 

J A S O N K E L L A H I N 

O F C O U N S E L 
August 20, 1990 

VIA FAX (505) 827-5741 

Mr. W i l l i a m J. LeMay 
O i l Conservation D i v i s i o n 
Post O f f i c e Box 2088 
Santa Fe, New Mexico 87504 

Re: APPLICATION OF OXY USA, INC. 
FOR STATUTORY UNITIZATION, 
LEA COUNTYi._J3£]ri MEXICO 
CASE NO.rt0062 '• 

APPLICATION OF OXY USA, INC. 
FOR POOL CONTRACTION AND EXTENSION 
LEA COUNTY, NEW MEXICO 
CASE NO. 10063 

APPLICATION OF OXY USA, INC. 
FOR A WATERFLOOD PROJECT, 
LEA COUNTY, NEW MEXICO 
CASE NO. 10064 

Dear Mr. LeMay: 

On behalf of OXY USA, Inc., I f i l e d a p p l i c a t i o n s f o r 
the above referenced cases which are scheduled f o r Examiner 
hearing on August 22, 1990. 

OXY desires t h a t these cases be continued t o the next 
a v a i l a b l e docket which i s September 5, 1990. 

WTK/tic 

CC : C h a r l i e Dickenson 
OXY USA, Inc. 
P.O. Box 50250 
Midland, Texas 79710 



STATE OF NEW MEXICO 

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

GARREY CARRUTHERS POST 0 " 'CE SCX 2C88 
S-flTE ;.ANO OFFICE BL' lZ 

SANTA FE. NEW MEX.CC 37 
I5051827-532C 

MEMORANDUM 

TO: ALL OPERATORS 

FROM: WILLIAM J . LEMAY, DIRECTOR 

SUBJECT: RULE 104 C II OF THE GENERAL RULES AND 
REGULATIONS 

DATE: AUGUST 3, 1990 

On July 27, 1988, we sent a memorandum to all operators to explain the 
Division's procedures for ensuring compliance with the above rule in handling 
applications for additional wells on existing proration units. The procedures 
are primarily applicable in unprorated gas pools. 

The final paragraph of the July 27 memo reads as follows: 

"Applications for additional wells on existing proration units will be 
approved only on the understanding that upon completion of the 
well the operator shall elect which well will be produced and which 
will be abandoned. Application to produce both wells will be 
approved only after notice and hearing and upon compelling 
evidence that the applicant's correlative rights will be impaired 
unless both wells are produced." 

Additional explanation of the intent of the above paragraph is set out below: 

Application to produce both wells continuously and concurrently will be 
approved only after notice and hearing and upon compelling evidence that 
the applicant's correlative rights will be impaired unless both wells are 
produced. 

Requests to produce the wells alternately (one well shut-in while the 
other produces) may be submitted for administrative handling. The 
request should set out the length of the producing and shut-in cycles for 
each well (a one month minimum is suggested), the proposed method for 
ensuring compliance with the proposed producing and shut-in schedules, 
and the reasons for the request. Notice should be provided to offset 
operators in the usual manner, allowing a 20-day waiting period. The 
application should be sent to Santa Fe with a copy to the appropriate 
District office. 



DOCKET NO. 23-90 
Dockets Nos. 25-90 and 26-90 are tentatively set for September 5, 1990 and September 19. 1990. Applications for hearing mist be filed 
at least 22 days 1n advance of hearing date. 

DOCKET: EXAMINER HEARING - WEDNESOAY - AUCUST 22. 1990 

8:15 A.M. - OIL CONSERVATION DIVISION CONFERENCE ROOM. 
STATE LAND OFFICE BUILDING 
SANTA FE. NEW MEXICO 

The following cases will be heard before David R. Catanach, Examiner, or Michael E. Stogner, Alternate Examiner: 

CASE 10048: Application of Great Western Drilling Company for a non-standard gas proration unit, San Juan County, New Mexico. 
Applicant. In the above-styled cause, seeks approval of a non-standard 327.80-acre gas spacing and proration unit for 
the Basin Fruitland Coal (Gas) Pool comprising Lots 3 and 4, and the S/2 SW/4 (SW/4 equivalent) of Irregular Section 
8 and the W/2 W/2 of Section 17, Township 32 North, Range 11 West (which Is bounded to the north by the New 
Mexico/Colorado stateline at Mile Corner No. 274), to be dedicated to its J. £. Decker Well No. 11 located at a standard 
coal gas well location 910 feet from the South line and 955 feet from the West Hne (Unit M) of said Section 8. 

CASE 9998: (Continued and Readvertised) 

Application of Yates Energy Corporation to amend Division Order No. R-9093, as amended, Eddy County, New Mexico. 
Applicant, In the above-styled cause, seeks the amendment of Division Order No. R-9093, as amended, which order 
compulsorily pooled all mineral Interests In the Undesignated Tamano-Bone Spring Pool underlying the SE/4 SW/4 (Unit 
N) of Section 1, Township 18 South, Range 31 East. Applicant now seeks to include a provision within said order pooling 
all mineral Interests from the surface to the base of the Undesignated Tamano-Bone Spring Pool. The applicant also 
requests that this amendment be made effective retroactive to January 8, 1990. Said unit is located approximately 5.5 
miles south by west of New Mexico State Highway No. 529's Intersection with the Lea/Eddy County line. 

CASE 10043: (Continued from August 8, 1990, Examiner Hearing.) 

Application of D. J. Simmons Company for compulsory pooling, San Juan County, New Mexico. Applicant, in the above-
styled cause, seeks an order pooling all mineral Interests In the Basin-Fruitland Coal (Gas) Pool underlying all of 
Section 7, Township 28 North, Range 10 West, forming a standard 257.95-acre gas spacing and proration unit for said pool, 
to be dedicated to a well to be drilled at a standard coal gas well location tn the SW/4 (equivalent) of said Section 
7. Also to be considered will be the cost of drilling and completing said well and the allocation of the cost thereof 
as well as actual operating costs and charges for supervision, designation of applicant as operator of the well and a 
charge for risk involved in drilling said well. Said unit is located approximately 4 miles southeast of Bloomfield, 
New Mexico. 

CASE 10044: (Continued from August 8, 1990, Examiner Hearing.) 

Application of 0. J. Sirrmons Company for compulsory pooling, San Juan County, New Mexico. Applicant, in the above-
styled cause, seeks an order pooling all mineral Interests in the Basin-Fruitland Coal (Gas) Pool underlying the E/2 
of Section 20, Township 28 North, Range 10 West, forming a standard 320-acre gas spacing and proration unit for said 
pool, to be dedicated to a well to be drilled at a standard coal gas well location In the NE/4 of said Section 20. Also 
to be considered will be the cost of drilling and completing said well and the allocation of the cost thereof as well 
as actual operating costs and charges for supervision, designation of applicant as operator of the well and a charge 
for risk involved In drilling said well. Said unit Is located approximately 5.5 miles southeast of Bloomfield, New 
Mexico. 

CASE 10045: (Continued from August 8, 1990, Examiner Hearing.) 

Application of D. J. Simmons Company for compulsory pooling, San Juan County, New Mexico. Applicant, 1n the above-
styled cause, seeks an order pooling all mineral interests in the Basin-Fruitland Coal (Gas) Pool underlying the w/2 
of Section 22, Township 28 North, Range 10 West, forming a standard 320-acre gas spacing and proration unit for said 
pool, to be dedicated to a well to be drilled at a standard coal gas well location in the SW/4 of said Section 22. Also 
to be considered will be the cost of drilling and completing said well and the allocation of the cost thereof as well 
as actual operating costs and charges for supervision, designation of applicant as operator of the well and a charge 
for risk Involved in drilling said well. Said unit 1s located approximately 6 miles southwest by south of Blanco, New 
Mexico. 

CASE 10046: (Continued from August 8. 1990, Examiner Hearing.) 

Application of 0. J. Simmons Company for compulsory pooling, San Juan County, New Mexico. Applicant, in the above-
styled cause, seeks an order pooling all mineral Interests in the Basin-Fruitland Coal (Gas) Pool underlying the E/2 
of Section 27, Township 28 North, Range 10 West, forming a standard 320-acre gas spacing and proration unit for said 
pool, to be dedicated to a well to be drilled at a standard coal gas well location In the NE/4 of said Section 27. Also 
to be considered will be the cost of drilling and completing said well and the allocation of the cost thereof as well 
as actual operating costs and charges for supervision, designation of applicant as operator of the well and a charge 
for risk Involved in drilling said well. Said unit is located approximately 6.5 miles south-southwest of Blanco, New 
Mexico. 

CASE 10047: (Continued from August 8, 1990, Examiner Hearing.) 

Application of 0. J. Simmons Company for compulsory pooling, San Juan County, New Mexico. Applicant, in the above-
styled cause, seeks an order pooling all mineral interests in the Basin-Fruitland Coal (Gas) Pool underlying Lots 1 
through 4 and the E/2 W/2 (W/2 equivalent) of Section 30, Township 28 North, Range 10 West, forming a standard 329.40-
acre gas spacing and proration unit for said pool, to be dedicated to a well to be drilled at a standard coal gas well 
location 1n the SW/4 (equivalent) of said Section 30. Also to be considered will be the cost of drilling and completing 
said well and the allocation of the cost thereof as well as actual operating costs and charges for supervision, 
designation of applicant as operator of the well and a charge for risk Involved In drilling said well. Said unit is 
located approximately 6 miles south-southeast of Bloomfield, New Mexico. 
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CASE 10049: Application of Santa Fe Energy Operating Partners, L. P. for compulsory pooling, Eddy County, New Mexico. Applicant, 
in the above-styled cause, seeks an order pooling all mineral interests from the surface to the base of the Morrow 
formation underlying the following described acreage in Section 4, Township 23 South, Range 31 East, and in the following 
manner: the S/2 to form a standard 320-acre gas spacing and proration unit for any and all formations and/or pools 
developed on 320-acre spacing within said vertical extent (which presently includes but is not necessarily limited to 
the Undesignated West Sand Dunes-Atoka Gas Pool and Undesignated Los Medanos-Morrow Gas Pool); the SW/4 to form a 
standard 160-acre gas spacing and proration unit for any and all formations and/or pools developed on 160-acre spacing 
within said vertical extent; and the SE/4 SW/4 to form a standard statewide 40-acre oil spacing and proration unit for 
any and all formations and/or pools developed on 40-acre oil spacing within said vertical extent (which presently 
includes the Undesignated Los Medanos-Bone Spring Pool). Said units are to be dedicated to a single well to be drilled 
at an orthodox location thereon. Also to be considered will be the cost of drilling and completing said well and the 
allocation of the cost thereof as well as actual operating costs and charges for supervision, designation of applicant 
as operator of the well and a charge for risk Involved in the drilling of said well. Said unit is located approximately 
3 miles north of Mile Post No. 15 on New Mexico State Highway No. 128. 

CASE 10031: (Continued from August 8, 1990, Examiner Hearing.) 

Application of Nearburg Producing Company for a non-standard oil proration unit, Eddy County, New Mexico. Applicant, 
1n the above-styled cause, seeks approval for an 80-acre non-standard oil spacing and proration unit comprising the W/2 
NE/4 of Section 31, Township 19 South, Range 25 East, Undesignated North Dagger Draw-Upper Pennsylvanian Pool. Said 
unit Is to be dedicated to a well to be drilled at a standard oil well location thereon. Said unit is located 
approximately 9 miles west by south of Lakewood, New Mexico. 

CASE 10050: Application of Blackwood & Nichols Co., Ltd. for directional drilling and a non-standard gas proration unit, San Juan 
County, New Mexico. Applicant, in the above-styled cause, seeks authorization to directionally drill from a surface 
location 1830 feet from the South line and 830 feet from the East line (Unit I) of Section 12, Township 30 North, Range 
8 West, to a proposed bottomhole location In the Basin-Fruitland Coal Gas Pool within 100 feet of a target point 1376 
feet from the South Hne and 840 feet from the West line (Unit K) of Section 7, Township 30 North, Range 7 West. Said 
well is to be dedicated to a non-standard gas spacing and proration unit comprising 298.90 acres, more or less, described 
as follows: Lots 6, 7, 8, 9, 12, 13, 14, and 15 and that portion of Tract No. 40 laying west of the projected 
north/south Hne which is common to both Lots 15 and 16 of said Section 7, (W/2 equivalent) as shown on the official 
U.S. Public Land Survey dated July 19, 1915, and Lots 7 and 8 and the E/2 NW/4 of Section 18 (NW/4 equivalent), Township 
30 North, Range 7 West. Said unit Is located approximately 1.5 miles north of the Navajo Reservoir Dam. 

CASE 10051: Application of Union 011 Company of California d/b/a Unocal for pool contraction and special pool rules, Eddy County, 
New Mexico. Applicant, in the above-styled cause, seeks to contract the horizontal limits of the Esperanza-Oelaware 
Pool by deleting all of Sections 28 and 33, Township 21 South. Range 27 East, and further seeks the promulgation of 
Special Pool Rules which provide for a 120 barrel per day special oil allowable. Said pool is located approximately 
2 miles north-northeast of Carlsbad, New Mexico. 

CASE 10052: Application of Shell Western E&P Inc. for amendment of Division Order Nos. R-8539 and R-8541, as amended, Lea County, 
New Mexico. Applicant, in the above-styled cause, seeks to amend Division Order No. R-8539 which, in part, created and 
promulgated special rules for the North Eunice Blinebry-Tubb-Drinkard Oil and Gas Pool, by eliminating the separate 
classification and regulation of gas wells In said pool and redesignate same as the North Eunice Blinebry-Tubb-Drinkard 
Pool. The applicant further seeks the amendment of Division Order No. R-8541, as amended, which Instituted the Northeast 
Drinkard Waterflood Project, to conform the provisions of the waterflood area to the new pool classification. Also, 
pursuant to the provisions of said Order No. R-8539 (Decretory Paragraph No. 9) the applicant seeks to present a review 
of pool operations and the need for such continuance. 

CASE 10053: Application of Woodbine Petroleum Inc. for an exception to Division Order No. R-3221, as amended, Lea County, New 
Mexico. Applicant, in the above-styled cause, seeks an exception to the provisions of Division Order No. R-3221, as 
amended, to permit the disposal of water produced in conjunction with the production of oil and gas from Its Mobil 
Federal and Amoco Federal Leases into an unlined pit to be located In the NE/4 SE/4 (Unit I) of Section 21, Township 
19 South, Range 32 East. Said area is located approximately 6 miles north of Laguna Toston. 

CASE 10054: Application of Pacific Enterprises Oil Company (USA) for compulsory pooling, Eddy County, New Mexico. Applicant, in 
the above-styled cause, seeks an order pooling all mineral interests from a depth of 5000 feet to the top of the 
Mississippian Chester Limestone formation, underlying the following described acreage in Section 12, Township 17 South, 
Range 29 East, and In the following described manner: the N/2 to form a standard 320-acre gas spacing and proration 
unit for any and all formations and/or pools developed on 320-acre spacing within said vertical extent (which presently 
includes but is not necessarily limited to the Undesignated Grayburg-Morrow Gas Pool); and the NW/4 to form a standard 
160-acre gas spacing and proration unit for any and all formations and/or pools developed on 160-acre spacing within 
said vertical extent (which presently Includes but 1s not necessarily limited to the Undesignated Anderson-Pennsylvanian 
Gas Pool). Said units are to be dedicated to a single well to be drilled at a standard gas well location thereon. Also 
to be considered will be the cost of drilling and completing said well and the allocation of the cost thereof as well 
as actual operating costs and charges for supervision, designation of applicant as operator of the well and a charge 
for risk Involved in drilling said well. Said area Is located approximately 3.75 miles northwest of Loco Hills, New 
Mexico. 

CASE 9995: (Continued from August 8, 1990, Examiner Hearing.) 

Application of Sendero Petroleum, Inc. for compulsory pooling, Eddy County, New Mexico. Applicant, in the above-
styled cause, seeks an order pooling all mineral Interests in the Undesignated Indian Basin-Upper Pennsylvanian Gas Pool 
underlying all of Section 8, Township 21 South, Range 23 East, forming a standard 640-acre gas spacing and proration 
unit for said pool, to be dedicated to the plugged and abandoned Santa Fe Exploration Company Indian Basin Federal Well 
No. 1 located at a previously authorized unorthodox gas well location (NSL-2809, dated June 7, 1990) 660 feet from the 
South and East lines (Unit P) of said Section 8. Also to be considered will be the cost of re-entering and recompleting 
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said well and the allocation of the cost thereof as well as actual operating costs and charges for supervision, 
designation of applicant as operator of the well and a charge for risk involved in the re-entering and recompletion of 
said well. Said unit Is located approximately 3.75 miles west-northwest of the Marathon Oil Company Indian Basin Gas 
Plant. 

CASE 9997: [Continued from August 8, 1990, Examiner Hearing.) 

Application of TXO Production for compulsory pooling, Eddy County, New Mexico. Applicant, In the above-styled cause, 
seeks an order pooling all mineral Interests from the surface to the base of the Morrow formation underlying the 
following described acreage In Section 20, Township 19 South, Range 25 East, and In the following manner: the E/2 to 
form a standard 320-acre gas spacing and proration unit for any and all formations and/or pools developed on 320-acre 
spacing within said vertical extent (which presently Includes but is not necessarily limited to the Undesignated North 
Cemetery-Atoka Gas Pool, Cemetery-Morrow Gas Pool and Undesignated Boyd-Morrow Gas Pool); the SE/4 to form a standard 
160-acre gas spacing and proration unit for any and all formations and/or pools developed on 160-acre spacing within 
said vertical extent (which presently Includes the Undesignated North Dagger Draw-Upper Pennsylvanian Gas Pool); and 
the NE/4 SE/4 to form a standard 40-acre oil spacing and proration unit for any and all formations and/or pools developed 
on 40-acre spacing within said vertical extent. Said units are to be dedicated to a single well to be drilled at a 
standard location 1980 feet from the South line and 660 feet from the East Hne (Unit I) of said Section 20. Also to 
be considered will be the cost of drilling and completing said well and the allocation of the cost thereof as well as 
actual operating costs and charges for supervision, designation of applicant as operator of the well and a charge for 
risk involved In drilling said well. Said area Is located approximately 7.5 miles west by north of Lakewood, New Mexico. 

CASE 10038: (Continued from August 8, 1990, Examiner Hearing.) 

Application of Nassau Resources, Inc. for infill drilling in the Basin-Fruitland Coal Gas Pool on its Carracas Canyon 
Unit, Rio Arriba County, New Mexico. Applicant, in the above-styled cause, seeks an exception to Division General Rule 
104.C.II., pursuant to Division Memorandum dated July 27, 1988, by Instituting an infill drilling program within its 
Carracas Canyon Unit Area located In portions of Townships 31 and 32 North, Ranges 4 and 5 West, to dril l , complete and 
produce a second coal gas well within an existing 320-acre gas spacing and proration unit in the Basin-Fruitland Coal 
(Gas) Pool. Said unitized area is located approximately 17 miles west by north of Dulce, New Mexico. 

CASE 10021: (Continued and Readvertised) 

Application of Meridian Oil, Inc. for an unorthodox coal gas well location, San Juan County, New Mexico. Applicant, 
in the above-styled cause, seeks approval of an unorthodox coal gas well location for its existing Kutz Deep Test Well 
No. 2 located 990 feet from the South and East lines (Unit P) of Section 28, Township 28 North, Range 10 West, the E/2 
of said Section 28 to be dedicated to the well to form a standard 320-acre gas spacing and proration unit for said pool. 
Said well is located approximately 7.25 miles south-southwest of Blanco, New Mexico. 

CASE 10055: Application of Meridian 011, Inc. for an unorthodox coal gas well location and a non-standard gas proration unit. San 
Juan County, New Mexico. Applicant, in the above-styled cause, seeks approval of an unorthodox coal gas well location 
for its Payne Well No. 271, to be drilled 65 feet from the North Hne and 300 feet from the East line (Unit A) of Section 
27, Township 32 North, Range 10 West, Cedar Hill-Frultland Basal Coal Pool, Lots 1 through 8 (E/2 equivalent) of said 
Section 27 to be dedicated to said well to form a non-standard 305.03-acre gas spacing and proration unit for said pool. 
Said unit is located approximately 1.5 miles northeast of Cedar Hill, New Mexico. 

CASE 10056: Application of Meridian Oil, Inc. for three non-standard gas proration units, San Juan County, New Mexico. Applicant, 
in the above-styled cause, seeks an exception to Rule 6 of Division Order No. R-8768 to establish three non-standard 
gas spacing and proration units for Basin-Fruitland Coal (Gas) Pool production In Irregular Sections 6, 7, 18, 19, and 
30, Township 31 North, Range 8 West. Said row of Sections are located approximately 8.5 miles northwest of the Navajo 
Reservoir Dam. 

CASE 10057: Application of Meridian 011, Inc. for pool creation, special pool rules and discovery allowable, Lea County, New Mexico. 
Applicant, in the above-styled cause, seeks the creation of a new oil pool for the Wolfcamp formation comprising the 
NE/4 of Section 16, Township 18 South, Range 32 East, and the promulgation of temporary special rules therefor including 
a provision for 80-acre spacing and proration units and designated well location requirements. Applicant further seeks 
the assignment of an oil discovery allowable, pursuant to General Rule 509, to its Mitchell "16" State Well No. 1 located 
1650 feet from the North Hne and 990 feet from the East line (Unit H) of said Section 16. which is approximately 7.5 
miles south of Maljamar, New Mexico. 

CASE 10058: Application of Phillips Petroleum Company for eight non-standard gas proration units and seven unorthodox coal gas well 
locations, San Juan County, New Mexico. Applicant, In the above-styled cause, seeks approval of eight non-standard gas 
spacing and proration units and seven unorthodox coal gas well locations within Its San Juan 32-7 Unit located in 
Irregular Sections 3, 4, 5, 6, 7, and 18 of Township 31 North, Range 7 West. Said area Is located along the Plnos Arm 
of the Navajo Lake approximately 8 miles north of its Dam. 

CASE 7426: (Reopened) 

Application of Phillips Petroleum Company for amendment of Division Order No. R-5897 and certification of a tertiary 
recovery project, Lea County, New Mexico. Applicant, in the above-styled cause, seeks the amendment of Division Order 
No. R-5897, to include the injection of carbon dioxide in the previously authorized pressure maintenance project in the 
East Vacuum Grayburg-San Andres Unit, for conversion of existing Injectors to water/carbon dioxide injection, and for 
certification to the Secretary of the IRS that the East Vacuum Grayburg-San Andres Unit Project Is a qualified tertiary 
oil recovery project. 
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CASE 10059: Application of Chevron U.S.A., Inc. for the expansion of the Eunice Monument South Unit Area and for the amendment of 
Division Order No. R-7765, as amended. Lea County, New Mexico. Applicant, in the above-styled cause, seeks an amendment 
to Division Order No. R-7765, as amended by Order No. R-7765-A which statutorily unitized (for the purpose of instituting 
a waterflood project for the secondary recovery of oil and associated gas) all mineral Interests fn the Eunice Monument 
Pool underlying the Eunice Monument South Unit Area, which encompasses 14,189.84 acres, more or less, in portions of 
Townships 20 and 21 South, Ranges 36 and 37 East, to include at this time an additional 3000 acres, more or less, 
comprising all or portions of Sections 10. 11, 13. 14, 15, 23, and 24, Township 20 South, Range 36 East, Eunice Monument 
Pool. Among the matters to be considered at the hearing will be the necessity of expansion of unit operations; the 
determination of a fair, reasonable and equitable allocation of production and costs of production to each of the various 
tracts in the expanded unit area; their Investment in wells and equipment; and such other matters as may be necessary 
and appropriate for carrying on efficient unit operations. Said expansion area Is located approximately 5 miles 
southwest of Monument, New Mexico. 

CASE 10060: Application of Chevron U.S.A., Inc. for the expansion of the Eunice Monument South Unit Waterflood Project Area and to 
amend Division Order No., R-7766, Lea County, New Mexico. Applicant, in the above-styled cause, seeks to expand its 
Eunice Monument South Unit Waterflood Project Area, as promulgated by Division Order No. R-7766, to include ail or 
portions of Sections 10, 11, 12, 13, 14, 15, 23 and 24, Township 20 South, Range 36 East, Eunice Monument Pool, which 
would make the project area conterminous with Its proposed expanded Eunice Monument South Unit Area, being the subject 
of Division Case No. 10059. Further, the applicant proposes to Inject water into the Eunice Monument Pool within said 
expanded area through 35 wells to be converted from producing wells to Injection wells and 3 new wells to be drilled 
as Injectors. The applicant also requests that said Order No. R-7766 be amended to include any provisions necessary 
for such other matters as may be appropriate for said expansion and continued waterflood operations. Said area of 
interest is located approximately 5 miles southwest of Monument, New Mexico. 

CASE 10061: Application of Chevron U.S.A., Inc. for pool extension and contraction, Lea County, New Mexico. Applicant, in the above-
styled cause, seeks the vertical extension of the upper limits of the Eunice Monument Pool to include either the top 
of the Grayburg formation or to a subsea datum of minus 100 feet, whichever is higher, and the concomitant amendment 
of the vertical limits of the Eumont Gas Pool by contracting its lower limits to either the base of the Queen formation 
or to a subsea datum of minus 100 feet, whichever Is higher, underlying the following described area which is also the 
proposed expanded area for the applicant's Eunice Monument South Unit Area, being the subject of Division Case No. 
10059: 

TOWNSHIP 20 SOUTH. RANGE 36 EAST 

Section 10: E/2 E/2 
Section 11: W/2 NE/4, W/2, and SE/4 
Section 13: W/2 and S/2 SE/4 
Section 14: All 
Section 15: NE/4 NE/4 
Section 23: All 
Section 24: N/2, SW/4 and W/2 SE/4 

Said area Is located approximately 5 miles southwest of Monument, New Mexico. 

CASE 10062: Application of OXY USA Inc. for statutory unitization, Lea County, New Mexico. Applicant, in the above-styled cause, 
seeks an order unitizing, for the purpose of establishing a secondary recovery project, all mineral interests in the 
Central Corbin-Queen Pool, underlying 1561.19 acres, more or less, of Federal and Fee lands comprising portions of 
Sections 3, 4, 8, 9, and 10, Township 18 South, Range 33 East. Said Unit Is to be designated the Central Corbln Queen 
Unit. Among the matters to be considered at the hearing will be the necessity of unit operations; the designation of 
a unit operator; the determination of horizontal and vertical limits of the unit area; the determination of the fair, 
reasonable, and equitable allocation of production and costs of production. Including capital Investment, to each of 
the various tracts in the unit area; the determination of credits and charges to be made among the various owners in 
the unit area for their Investment in wells and equipment; and such other matters as may be necessary and appropriate 
for carrying on efficient unit operations; including but not limited to, unit voting procedures, selection, removal or 
substitution of unit operator, and time of commencement and termination of unit operations. Applicant also requests 
that any such order Issued 1n this case include a provision for carrying any non-consenting working interest owner within 
the unit area upon such terms and conditions to be determined by the Division as just and reasonable. Said Unit Area 
is located approximately 8 miles southeast of Maljamar, New Mexico. 

CASE 10063: Application of OXY USA Inc. for a waterflood project. Lea County, New Mexico. Applicant, In the above-styled cause, 
seeks authority to institute a waterflood project on its proposed Central Corbln Queen Unit Area (Olvlslon Case No. 
10062) located in portions of Sections 3, 4, 8, 9, and 10, Township 18 South, Range 33 East, by the injection of water 
into the Central Corbln Queen Pool through 12 certain wells to be converted from producing Queen oil wells to Injection 
wells. Said area is located approximately 8 miles southeast of Maljamar, New Mexico. 

CASE 10064: Application of OXY USA Inc. for pool contraction and extension. Lea County, New Mexico. Applicant, in the above-
styled cause, seeks the horizontal contraction of the Corbin-Queen Pool and the concomitant extension of the Central 
Corbin-Queen Pool underlying Lots 1 and 2 (N/2 NE/4 equivalent) of Section 4, Township 18 South, Range 33 East, which 
is located approximately 7 miles southeast by east of Maljamar, New Mexico. 

CASE 8350: (Reopened) (Continued from August 8. 1990, Examiner Hearing.) 

In the matter of Case 8350 being reopened pursuant to the provisions of Commission Order No. R-7745, which order 
promulgated temporary special rules and regulations for the Gavllan Greenhorn-Graneros-Dakota Oil Pool In Rio Arriba 
County, including a provision for 320-acre spacing units. Operators in said pool may appear and show cause why said 
pool should not be developed on 40-acre spacing units. 
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CASE 10065: In the matter of tra hearing called by the Oil Conservation Division on its own notion for an order creating and 
extending certain pi :»ls tn Chaves and Lea Counties, New Mexico. 

(a) CREATE a new s :ol in Lea County, New Mexico, classified as a gas pool for Atoka production and designated as the 
West Bootleg I dge-Atoka Gas Pool. The discovery well is the Mercury Exploration Company Connally Federal Well 
No. 1 located in Unit J of Section 15, Township 22 South, Range 32 East, NMPM. Said pool would comprise: 

TOWNSHIP 22 S IJTH, RANGE 32 EAST. NMPM 
Section 15: 'Jl 

lb) CREATE a new j :o1 in Chaves County, New Mexico, classified as a gas pool for San Andres production and designated 
as the West C; lo-San Andres Gas Pool. The discovery well is the Stevens Operating Corporation C. L. O'Brien Well 
No. 2 located in Unit H of Section 7, Township 8 South, Range 30 East, NMPM. Said pool would comprise: 

TOWNSHIP 8 SO fH, RANGE 30 EAST, NMPM 
Section 7: ti TT 
Section 8: N 74 

(c) CREATE a new iool in Lea County, New Mexico, classified as an oil pool for Paddock production and designated as 
the North Jus 1s-Paddock Pool. The discovery well is the Texaco Inc. G. L. Erwin B Fed NCT-2 Well No. 1 located 
in Unit P of iectlon 35, Township 24 South, Range 37 East, NMPM. Said pool would comprise: 

TOWNSHIP 24 !l 1UTH. RANGE 37 EAST. NMPM 
Section 35: '.Ut 

(d) CREATE a new iool 1n Lea County, New Mexico, classified as an oil pool for Blinebry production and designated as 
the West Lovl gton-Blinebry Pool. The discovery well is the Mallon Oil Company Mobil 5 State Well No. 1 located 
in Unit 0 of iectlon 5, Township 17 South, Range 36 East, NMPM. Said pool would comprise: 

TOWNSHIP 17 I'UTH. RANGE 36 EAST. NMPM 
Section 5: i !7T̂  

(e) CREATE a new :ool in Lea County, New Mexico, classified as a gas pool for Wolfcamp and Pennsylvanian production 
and designat: i as the Nobien Wolfcamp-Pennsylvanian Gas Pool. The discovery well is the Yates Petroleum 
Corporation I iiduca Unit Well No. 3 located in Unit I of Section 23, Township 25 South, Range 32 East, NMPM. Said 
pool would ci prise: 

TOWNSHIP 25 WITH. RANGE 32 EAST, NMPM 
Section 23: lit 

(f) CREATE a new xwl in Lea County, New Mexico, classified as an oil pool for Strawn production and designated as 
the Pitchfor Ranch-Strawn Pool. The discovery well is the Bruce A. Wllbanks Company Moore "34" Com Well No. 1 
located in U it G of Section 34, Township 24 South, Range 34 East, NMPM. Safd pool would comprise: 

TOWNSHIP 24 3UTH. RANGE 34 EAST, NMPM 
Section 34: 1U? 

(g) CREATE a ne* pool in Lea County, New Mexico, classified as an oil pool for San Andres production and designated 
as the S.R.I ,-San Andres Pool. The discovery well is the Spence Energy Company Kellahin 14 State Well No. 2 
located 1n I lit P of Section 14, Township 9 South, Range 32 East, NMPM. Said pool would comprise: 

TOWNSHIP 9 < IUTH. RANGE 32 EAST. NMPM 
Section 14: SlTt 

(h) CREATE a net pool 1n Lea County, New Mexico, classified as an oil pool for Delaware production and designated as 
the Mid Vacu is-Oelaware Pool. The discovery well is the Maralo Inc. Haralo SV-16 State Wel) No. 1 located in Unit 
L of Sectioi 16, Township 18 South, Range 35 East, NMPM. Said pool would comprise: 

TOWNSHIP 18 IflUTH, RANGE 35 EAST. NMPM 
Section 16: Wt 

(1) EXTEND the J :itelope Ridge-Atoka Gas Pool in Lea County, New Mexico, to include therein: 

TOWNSHIP 22 liOUTH. RANGE 34 EAST. NMPM 
Section 26: TT? 

(j) EXTEND the ituth Corbin-Bone Spring Pool in Lea County, New Mexico, to include therein: 

TOWNSHIP 18 iOUTH. RANGE 33 EAST. NMPM 
Section 18: lUt 
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(k) EXTEND the West Corbin-Oelaware Pool In Lea County, New Mexico, to Include therein: 

TOWNSHIP 18 SOUTH. RANGE 32 EAST. NMPM 
Section 12: 5U/4 
Section 13: NW/4 

TOWNSHIP 18 SOUTH. RANGE 33 EAST, NMPM 
Section 22: NW/4 

(1) EXTEND the South Corbin-Wolfcanp Pool 1n Lea County, New Mexico, to Include therein: 

TOWNSHIP 18 SOUTH. RANGE 33 EAST. NMPM 
Section 28: NE/4 

(m) EXTEND the Gem-Morrow Gas Pool In Lea County, New Mexico, to Include therein: 

TOWNSHIP 19 SOUTH. RANGE 33 EAST. NMPM 
Section 29: N/2 

(n) EXTEND the Gem-Wolfcamp Pool In Lea County, New Mexico, to Include therein: 

TOWNSHIP 19 SOUTH, RANGE 32 EAST. NMPM 
Section 23: S/2 

(o) EXTEND the Hat Mesa-Morrow Gas Pool 1n Lea County, New Mexico, to Include therein: 

TOWNSHIP 21 SOUTH. RANGE 32 EAST. NMPM 
Section 1: Lots 1, 2, 7, 8. 9. 10. IS and 16 

(p) EXTEND the Hume-Atoka Gas Pool 1n Lea County, New Mexico, to Include therein: 

TOWNSHIP 16 SOUTH, RANGE 34 EAST. NMPM 
Section 5: 5071 
Section 8: W/2 

(q) EXTEND the North Hume-Wolfcamp Pool in Lea County, New Mexico, to include therein: 

TOWNSHIP 16 SOUTH, RANGE 34 EAST. NMPM 
Section 8: NE/4 

(r) EXTEND the East Lusk-Morrow Gas Pool In Lea County. New Mexico, to Include therein: 

TOWNSHIP 19 SOUTH. RANGE 32 EAST. NMPM 
Section 26: SE/4 
Section 35: N/2 

(s) EXTEND the Nadine Drinkard-Abo Pool in Lea County. New Mexico, to include therein: 

TOWNSHIP 19 SOUTH. RANGE 38 EAST. NMPM 
Section 27: SE/4 

(t) EXTEND the South Osudo-Morrow Gas Pool in Lea County, New Mexico, to include therein: 

TOWNSHIP 21 SOUTH. RANGE 35 EAST. NMPM 
Section 16: l/i 

(u) EXTEND the Pearl-queen Pool in Lea County, New Mexico, to include therein: 

TOWNSHIP 19 SOUTH. RANGE 34 EAST. NMPM 
Section 28: NE/4 

(v) EXTEND the Red Hills-Wolfcamp Gas Pool in Lea County, New Mexico, to include therein: 

TOWNSHIP 26 SOUTH. RANGE 33 EAST. NMPM 
Section 7: All 

(w) EXTEND the Skaggs-Drinkard Pool In Lea County, New Mexico, to include therein: 

TOWNSHIP 20 SOUTH. RANGE 37 EAST. NMPM 
Section 14: NE/4 ' 

(x) EXTEND the Tonto-Wolfcamp Pool in Lea County, New Mexico, to Include therein: 

TOWNSHIP 19 SOUTH. RANGE 33 EAST. NMPM 
Section 14: SW/4 
Section 22: NE/4 
Section 23: NW/4 
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9:00 A.M. - MORGAN HALL, STATE LAND OFFICE BUILDING 
SANTA FE, NEW MEXICO 

CASE 9854: (De Novo) (Continued from July 19, 1990, Commission Hearing.) 

Application of Stevens Operating Corporation for pool creation and special pool rules, Chaves County, New Mexico. 
Applicant, in the above-styled cause, seeks the creation of a new pool for the production of oil from the Fusselman 
formation comprising the S/2 of Section 21 and the N/2 of Section 28, Township 10 South, Range 27 East, and for the 
promulgation of special rules and regulations therefor Including provisions for 320-acre oil spacing and proration units, 
designated well location requirements, a special gas-oil ratio limitation of 20,000 cubic feet of gas per barrel of oil, 
and a special 320-acre oil allowable of 650 barrels per day. Said area is located at Mile Post No. 174 on U.S. Highway 
380. Upon application of Yates Petroleum Corporation, this case will be heard Oe Novo pursuant to the provisions of 
Rule 1220. 


