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Gary L. and Candace Jo Bennett 
P. O. Box 16844 
Lubbock, Texas 79490 

Telephone: (806) 794-3368 

3/01/94 Agreement is with attorney for review. Will call with any 
questions. 

3/16/94 Left message on machine. 

3/25/94 Left message on machine 

3/29/94 Rang 10 times. No answer. 

4/04/94 Left message on machine. 

4/22/94 Left message on machine. 

4/25/94 Left message on machine. 



SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. O Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Gary L . Bennett, et ux 
Candace Jo Bennett 
P. 0 . Box 16844 
Lubbock, TX 79490 

/ 

/ 

4a. Article Number 

P 028 722 285 
3. Article Addressed to: 

Gary L . Bennett, et ux 
Candace Jo Bennett 
P. 0 . Box 16844 
Lubbock, TX 79490 

/ 

/ 

4b. Service Type 
• Registered • Insured 

KCert j f ied • COD 
' t i t x p r e s s Mail • Return Receipt for 

t ' f \ Merchandise 

3. Article Addressed to: 

Gary L . Bennett, et ux 
Candace Jo Bennett 
P. 0 . Box 16844 
Lubbock, TX 79490 

/ 

/ 
/7*rtHte of.Delivery 

/k. Sigj i ttTf^Address^tij^J/T'' ^ ' S.vtpiOrteseVspAddress (Only if requested 
\ a^R^ j s^Ja id ) 

6. Sigrrature/fAgent) V ( i = i > * ' * " 

' S.vtpiOrteseVspAddress (Only if requested 
\ a^R^ j s^Ja id ) 
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John Borg III 
324 Henkel Lane 
Mesa, Arizona 85201-6201 

Telephone: (602) 964-8812 

John Borg II 
Telephone: (602) 834-5268 

3/01/94 Discussed agreements with John Borg "original". His son is 
reviewing. Will call with any questions. 

3/16/94 Discussed with his (III) mom. She gave him the ORRI in '84-'85. 
He will not participate because "he does not want to see the land 
depleted w/salt water". Tried to leave name and number. She 
refused. He is adamant about not participating. 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the maijpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. Q Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 
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3. Article Addressed to: 

John O . Borg III 
324 Henkel Lane 
Mesa, AZ 85201-6201 

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

P 028 722 288 
4b. Service Type 
• Registered 

B Certified 

U Express Mail 

• Insured 

• COD 
• Return Receipt for 

Merchandise 
Date of Delivery 
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8. Address ie's Address (Only if requested 
and fed; S paid) 
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Pamela Brooks 
2545 Tyler Street 
Eugene, Oregon 

Telephone: (503) 485-7403 

3/02/94 She received. Discussed it is the same as QPBS but shallower. 
Discussed her ORRI is in Cedar Lake which is producing no 
revenues. With joining the Unit she'll get to share in all proceeds. 
She's misplaced the agreements but will find, sign and return. 

3/16/94 Left message on machine. 

3/25/94 Left message on machine. 

3/29/94 Left message on machine. 

4/04/94 Left message on machine. 

4/25/94 Left message on machine. 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. / 
• Attach this form ,to the front of the mailpiece, or on tne back if space 
does not permit. - ^ 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. G Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 
Pamela Brooks 
2545 Tyler Street 
Eugene, OR 97405-2266 

4a. Article Number 
P 028722290 

4b. Service Type 
D Registered D Insured 

S Certified • COD 
• Expres^feil- • Return Receipt for 

V Merchandise 
7. Date of Delivery 

8. Addressee's Address (Only if requests 
and f e ^ s paid) 
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Kathleen Capps, Trustee 
P. O. Box 51311 
Midland, Texas 79710-1311 

Telephone: (915)683-3171 Randy Capps 
(915) 699-0838 Teena Karman 

3/16/94 Left message on machine. 

3/17/94 Randy Capps left message. Called Randy. He will do whatever Bill 
Crow does. Discussed the numbers favor them joining the Unit 
and we'll show those to Bill. 

3/29/94 Called Randy. Discussed we were tendering Bill Crow an offer. 
Randy wants one also. 

Mailed offer. 



% SENDER: CD 
TS '« 
CD 
CO 

CD > 
CO 
w 

o 

C 

o 
T3 
CD *-/ 
CS 
Q. E 
o 
o 
to 
co 
oc 
o 
o 
< 

• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Kathleen C a p p s , T r . 
P . O . Box 51311 
Midland, T X 79710-1311 

• Return Receipt for 
Merchandise 

4a. Article Number 
P 028 722 291 

4b. Service Type 
• Registered 

5c3 Certified 

O Express Mail 

• Insured 

• COD 
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Cavalcade Oil Corporation 
P. O. Box 16187 
Lubbock, Texas 79490 

Telephone: (806) 792-7151 

3/03/94 Left message for Joe Conner. 

3/08/94 Joe Conner called. Agreement is with counsel. He doesn't see a 
problem. Will try to have signed and returned middle next week. 
Will call with any questions. 

3/14/94 Joe left message. 

3/15/94 Left message for Joe. Joe called and left message. Called Joe. He 
wants us to buy him out. He is thinking + 2M$ based on 50% of 
his projected cash flow, provided we handle all paperwork for 
transaction. Discussed paperwork is no problem, but I'll have to 
run numbers. Should have something in the mail to him this 
week. 

Mailed offer. 



SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered end the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Art ic le Addressed to : 

j Cavalcade Holdings 
1 6901 Quaker Avenue 
J Lubbock, TX 79413 

Att: Joe Conner 

4a. Article Number 
P 028 722 292 

3. Art ic le Addressed to : 

j Cavalcade Holdings 
1 6901 Quaker Avenue 
J Lubbock, TX 79413 

Att: Joe Conner 

4b. Service Type 
O Registered • Insured 

S Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Art ic le Addressed to : 

j Cavalcade Holdings 
1 6901 Quaker Avenue 
J Lubbock, TX 79413 

Att: Joe Conner 

7. Dateof-Delivery, 

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

'^Signature (Agent) v 

8. Addressee's Address (Only if requested 
and fee is paid) 
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William R. Crow 
5007 Canterbury Drive 
Midland, Texas 79705 

Telephone: (915) 683-5060 

3/17/94 .13 ownership. Calculated he would get 286 BO in Unit 255 BO 
left. Will send him an offer. 

3/29/94 Mailed offer. 

4/12/94 Bill called. Respectfully declined our offer. Needed four times 
that to get his interest. Was not willing to make a written 
counteroffer. "Will take his chances with the OCD". 
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S E N D E R ; 
• Complete Items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. . _ 
• At tach this form to the front of the mailpiece, or on the back iflgrpace 
does not permit. 
» Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. 0 Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

William C. Crow 
5007 C a n t e r b u r y D r i v e 
M i d l a n d , Texas 79705 

4a. Article Number 
P 151 907 789 

3. Article Addressed to: 

William C. Crow 
5007 C a n t e r b u r y D r i v e 
M i d l a n d , Texas 79705 

4b. Service Type 
• Registered • Insured 

KJ Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

William C. Crow 
5007 C a n t e r b u r y D r i v e 
M i d l a n d , Texas 79705 

7. Date of Delivery _ , 

JAN 3 I I994 
Efc^iignature (Addressee) v v 

Cr-
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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Rae I. Little, Deceased 
C/O Raymond Rix 
916 S. 9th Street 
Kenedy, Texas 

Telephone: (210) 583-3739 

2/28/94 Talk to Raymond Rix. Was referred to Causey Quillian. 

3/01/94 Left message for Causey Quillian who is executing for Rae Little 
Estate. 

3/03/94 Left message for Causey Quillian. 

3/03/94 Causey called. Rae's will was over four years old, so estate was 
partitioned administratively. This was discussed with Janell Glenn 
of our offices 6/13/88. Anyway, the partition of mineral rights in 
Sections 22 and 23 went to Billy Rix - Victoria, Texas, Claude Rix 
- Sinton, Texas, and Raymond Rix - Kenedy, Texas. Causey seems 
to remember recording instruments in NM but couldn't find in his 
records. 
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SENDER: 
• Complete items 1 • -t 2 for additional services. 
• Complete items 3, fa & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered end the date 
delivered. 

I a l f wish to receive the 
follow services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Rae 1. Litt le 
C / O Raymond Rix 
916 South 9th Street 
Kenedy , T e x a s 78119 

4a. Article Number 
P 028 722 336 

3. Article Addressed to: 

Rae 1. Litt le 
C / O Raymond Rix 
916 South 9th Street 
Kenedy , T e x a s 78119 

4b. Service Type 
D Registered D Insured 

S Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Rae 1. Litt le 
C / O Raymond Rix 
916 South 9th Street 
Kenedy , T e x a s 78119 

7. Date of Delivery / 

5. Signature (Addressee) . s-s \ 8. Addressee's Address (Only if requested 
and fee* is paid) 

f 
6 ' Signature (Agent) / 

8. Addressee's Address (Only if requested 
and fee* is paid) 
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Gregory Panos 
P. O. Box 5203H 
Salt Lake City, UT 84152 

Telephone: Unlisted 

3/25/94 Left message with Pat Panos trying to find Gregory. 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, end 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive t 
following services (for an exi 
fee): 

1. O Addressee's Addres 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Gregory P. Panos 
P. O . Box 520311 
Salt Lake C i t y , UT 84152 

4a. Article Number 

P 028 722 313 
3. Article Addressed to: 

Gregory P. Panos 
P. O . Box 520311 
Salt Lake C i t y , UT 84152 

4b. Service Type 
• Registered • Insured 

St Certified • COD 
• Express Mail • Return Receipt 

T q f i Merchandise 

^ ^ 
7. Date c^Ofelivery 

SL'fS W 
5. Signatur^Ad^lre^ 8. Addressee's Addres/ (Only if requi 

and fee is paid) 

6. Sit f j i tyre^W^T^*' 

8. Addressee's Addres/ (Only if requi 
and fee is paid) 

» PS Form 3 8 1 1 , December 1991 ft U.S.Q.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C 



Roland G. Simpson 
536 Gerona Avenue 
San Gabriel, CA 91775-2228 

Telephone: (818) 286-6438 (H) 
(213)488-7561 (W) 
(213)488-7451 Secretary 

3/03/94 Talked to mom. Left message on answering machine at work. Left 
message with secretary. 

3/17/94 Left message with Debbie (secretary). 

3/25/94 Called Rolando. He has no problems, just needs to find notary. 

4/22/94 Discussed w/secretary. Requested to return prior to hearing. 
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SENDERS 
Complete Item* 1 and/ tor additional services. 

• Complete items 3, anc i b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. -

I also - '^h to receive the 
following /ices (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 
Roland G . Simpson 
536 Gerona Avenue 
San Gabriel, CA 91775-2228 

• Return Receipt for 
Merchandise 

4a. Article Number 
P 028 W2 318 
4b. ServiceTType 
• Registered D Insured 

IE! Certified • COD 

• Express Mail 
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Joe K. Smith 
Star Route 
Carbon, Texas 76435 

Telephone: (817) 639-2201 Mom 
(915) 697-0066 

3/03/94 Talked to his mom. Her husband is deceased and Joe J. Smith, 
son, is in Midland. Talked to Joe J.'s wife. Joe has agreement at 
his office, but he is on a rig. Left our number to call with any 
questions. 

3/17/94 Left message on machine. 

3/29/94 Found Joe via Rand Capps who owns Xerix Oil. Joe will do what 
Randy and Bill Crow do. All three are amiable to an offer. 

Mailed offer. 



SENDER: 
• Complete item* 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt Fee will provide you the signature of the person delivered 
to and the date of delivery. 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3^ Article Addressed to: 

Soe( L j ) Smith 
Star Route 
C a r b o n , Texas 76435 

4a . Article Number 

P 151 907 797 
4b. Service Type 
• Registered 

S Certified 

• Express Mail 

• Insured 

• COD 
• Return Receipt for 

Merchandise 
7. Date of Delivery s~\ / S~ 

ressee's Address (Only if re> 5. Signature (Addressee) 8. Addressee 
and fee is paid) 

if requested 

DOMESTIC RETURN RECEIPT 



Carol David Trammell, Separate Property 
P. O. Box 5081 
Walnut Creek, CA 94596 

Telephone: (510)686-5671 

2/25/94 Mrs. Trammell called - disabled and can't get around. Will try to 
get notarized. Nations Bank holds trust but only can be signed by 
Mrs. Trammell. 

3/02/94 Left message on machine. 

3/17/94 Left message on machine. 

3/29/94 Left message on machine. 
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SENDER: 
• Complete Items 1 t ' 2 for additional services. 
• Complete Items 3, -a & b. 
• Print your neme and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 als<- wish to receive the 
follow .ervices (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 
Carol David Trammell 
P. 0 . Box 5081 
Walnut C r e e k , C A 94596 

4a. Article Number 
P 028 722 321 

3. Article Addressed to: 
Carol David Trammell 
P. 0 . Box 5081 
Walnut C r e e k , C A 94596 

4b. Service Type 
• Registered D Insured 

IS Certified • COD 
• Express Mail ,.f~l Return Receipt for 

jii*?3^5<taftjerchandise 

3. Article Addressed to: 
Carol David Trammell 
P. 0 . Box 5081 
Walnut C r e e k , C A 94596 

7. Date jQX9|Ii£'uEV. 

5. Signature (Addressee) 8. Ad|resfee'sJ~Up^s|toly if requested 
anclfea jsjbSWr) 

6. Signature (Agent) 

8. Ad|resfee'sJ~Up^s|toly if requested 
anclfea jsjbSWr) 
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