
BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION 

APPLICATION OF MEWBOURNE OIL 
COMPANY FOR STATUTORY UNITI
ZATION, LEA COUNTY, NEW MEXICO. No. 10,959 

AFFIDAVIT REGARDING NOTICE 

STATE OF NEW MEXICO ) 
) SS. 

COUNTY OF SANTA FE ) 

James Bruce, being duly sworn upon h i s oath, deposes and 

s t a t e s : 

1. I am over the age of 18 and have personal knowledge of 

the matters s t a t e d h e r e i n . 

2. I am an a t t o r n e y f o r Applicant h e r e i n . 

3. A p p l i c a n t has conducted a good f a i t h , d i l i g e n t e f f o r t t o 

f i n d t h e c o r r e c t addresses of i n t e r e s t owners e n t i t l e d t o rec e i v e 

n o t i c e of th e A p p l i c a t i o n herein. 

4. Notice of the A p p l i c a t i o n was provided t o the i n t e r e s t 

owners a t t h e i r c o r r e c t addresses by m a i l i n g each of them, by 

c e r t i f i e d m a i l , a copy of the A p p l i c a t i o n . Copies of the n o t i c e 

l e t t e r and c e r t i f i e d r e t u r n r e c e i p t s are attached hereto as E x h i b i t 

A. 

5. The n o t i c e p r o v i s i o n s of Rule 12 07 have been complied 

w i t h . 

CASE NO. 



SUBSCRIBED AND SWORN TO before me t h i s ^ / day of A p r i l , 
1994, by James Bruce. 

Notary Public 

My Commission expires: 

B:\AFRDAVI.MEW 
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H I N K L E , C o x , E A T O N , C O F F I E L D & H E N S L E Y 

PAUL W EATON 
CONRAD E. COFFIELD 
HAROLD L. HENSLEY. J R 
STUART O. SHANOR 
ER"C O. LAN PH ERE 
C. D MARTIN 
ROBERT P. T INN'N. JR. 
MARSHALL G. MART'W 
MA5TON C. COURTNEY** 
DON 1_ PATTERSON** 
DOUGLAS L. LUrVSFORO 
NICHOLAS J. NOEDING 
T. O L D E R EZZELL. JR. 
WILLIAM B. BURFORO" 
RICHARD E. OLSON 
RICHARD R. WILFONG* 
THOMAS J. MCBRIDE 
JAMES J . WECHSLER 
NANCY S. CUSACK 
JEFFREY L FORNACIARI 
JEFFREY D. HEWETT 
JAMES BRUCE 
JERRY F. SHACKELFORD* 
JEFFREY W. HELLBERG* 
WILUAM F. C O U N T I S S " 
ALBERT L PITTS 
THOMAS M. HNASKO 
JOHN C CHAMBERS* 
GARY D. COMPTON* 
WILLIAM H BRIAN** 
RUSSELL R. BAILEY** 
CHARLES R. W A T S O N " 
THOMAS O. HAINES. J R 
GREGORY J. NI BERT 

MARK C DOW 
FRED W SCHWENOIMANN 
JAMES M. HUDSON 
JEFFREY S. BAIRD* 
THOMAS E. HOOD** 
REBECCA NICHOLS J O H N S O N 
WILUAM P. J O H N S O N 
STANLEY K. KOTOVSKY, J R 
H R. THOMAS 
ELLEN S. C A S E " 
MARGARET CARTER LUOEWIG 
S. BARRY PAISNER 
COLEMAN Y O U N G " 
MARTIN MEYERS 
WYATT L. B R O O K S " 
OAVIO M R U S S E L L " 
ANDREW J , CLOUTIER 
STEPHANIE LANDRY 
K1RT E. M O E U J N G " 

GREGORY S. WHEELER 
J A M E S A. GILLESPIE 
GARY W. LARSON 
MARGARET R. MCNETT 
LISA K. SMITH* 
NORMAN O. EWART 
DARREN T GROCE* 
MOLLY MCINTOSH 
MARCIA B. L INCOLN 
SCOTT A. SHU ART* 
PAUL G. NASON 
CATHRYN MCCLANAHAN 

A T T O R N E Y S A T L A W 

2 l S M O N T E Z U M A 

P O S T O F F I C E B O X 2 0 6 8 

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

( S O S ) 9 8 2 - 4 5 5 4 

F A X ( 5 0 5 1 9 8 2 - S 6 2 3 

LEWIS C. COX. JR. ( I924H933) 
ROY C. SNODGRASS. JR I19I4-19B7) 

CLARENCE E HINKLE I I 9 0 M 9 B 5 , 
W E_ BONOURANT. J R ((93-1973) 

OF COUNSEL. 
O M CALHOUN* 

MACK EASLEY 
JOE W. WOOD 

RICHARD l_ C A Z Z E L L " 
RAY W R I C H A R D S " 

L. A W H I T E " 

* N O T L I C E N S E D I N N E W M E X I C O 

• F O R M E R L Y C O M P R I S I N G T H E F I R M O F 

C U L T O N . M O R G A N , B R I T A I N & W H I T E . P.C. 

AUSTIN AFFILIATION 
HOFFMAN & STEPHENS. PC. 

KENNETH R HOFFMAN 
TOM D. STEPHENS 

RONALD C. SCHULTZ. J R 

A p r i l 6, 1994 

7 0 0 U N I T E D B A N K P L A Z A 

P O S T O F F I C E B O X IO 

R O S W E L L . N E W M E X I C O B 8 2 0 2 

( S O S ) 6 2 2 - 6 5 1 0 

F A X ( 5 0 5 1 6 2 3 - 9 3 3 2 

2 B O O C L A Y D E S T A C E N T E R 

6 D E S T A D R I V E 

P O S T O F F f C E B O X 3 5 3 0 

M I D L A N D , T E X A S 7 9 7 0 2 

(915 ) 6 8 3 - 4 6 9 1 

F A X ( 9 1 5 ) 6 6 3 - 6 3 1 8 

1 7 0 0 B A N K O N E C E N T E R 

P O S T O F F I C E B O X 9 2 3 8 

A M A R I L L O T E X A S 7 9 1 0 5 

(SO(5) 3 7 2 - 5 5 6 9 

F A X ( S 0 6 ) 3 7 2 - 9 7 6 1 

5 0 0 M A R O U E T T E N.W.. S U I T E 8 0 0 

P O S T O F F I C E B O X 2 0 + 3 

A L B U Q U E R Q U E . N E W M E X I C O S 7 I 0 3 

( 5 0 5 ) 7 6 8 - 1 5 0 0 

F A X ( 5 0 5 ) 7 6 8 - 1 5 2 9 

4 0 1 W E S T 1 5 T H S T R E E T S U I T E S O O 

T E X A S M E D I C A L A S S O C I A T I O N B U I L D I N G , 

A U S T I N . T E X A S 7 8 7 0 1 

(512) 4 7 6 - 7 1 3 7 

F A X (512) 4 7 6 - & 4 3 I 

VIA CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

TO: Persons on E x h i b i t A 

Dear S i r s : 

Mewbourne O i l Company has a p p l i e d t o the New Mexico O i l 
Conservation D i v i s i o n f o r s t a t u t o r y (compulsory) u n i t i z a t i o n of the 
Querecho P l a i n s Queen Associated Sand U n i t . A copy of the 
A p p l i c a t i o n (without E x h i b i t C) i s enclosed, together w i t h a copy 
of Mewbourne's A p p l i c a t i o n f o r the Recovered O i l Tax Rate. The 
Uni t Agreement and Un i t Operating Agreement have p r e v i o u s l y been 
mailed t o you by Mewbourne. Mewbourne's records i n d i c a t e t h a t 
each of you owns an i n t e r e s t w i t h i n the proposed U n i t Area. 
Ce r t a i n o f the l i s t e d persons have not agreed t o v o l u n t a r i l y commit 
t h e i r i n t e r e s t s t o the U n i t . This A p p l i c a t i o n w i l l be heard a t 
8:15 a.m. on Thursday, A p r i l 28, 1994, a t the D i v i s i o n ' s o f f i c e s a t 
310 Old Santa Fe T r a i l , Santa Fe, New Mexico. F a i l u r e t o appear at 
t h a t time w i l l preclude you from c o n t e s t i n g t h i s matter a t a l a t e r 
date. 

Very t r u l y yours, 

JB/bc 
Enclosures 

HINKLE, COX, EATON, COFFIELD 
HENSLEY 

James Bruce 
At t o r n e y f o r Mewbourne O i l Company 

i 



Anadardo Petroleum Corp. 
A t t n : Richard Rowe 
Post O f f i c e Box 1330 
Houston, TX 77251-1330 

La r r y Arnold 
Post O f f i c e Box 2253 
Hobbs, NM 88241-2253 

C a r r o l l B e l l a h , et ux. 
c/o Pat B e l l a h 
Post O f f i c e Box 100 
A r t e s i a , NM 88210 

Gene Fulmer 
212 Lee St r e e t 
Wichita F a l l s , TX 76301 

Ray Fulmer 
212 Lee S t r e e t 
Wichita F a l l s , TX 76301 

Harold Lobley 
c/o Texoma Supply 
811 M i l l S t r e e t 
Wichita F a l l s , TX 76301-532 

The Mansur L i v i n g Trust 
U/T/D 8-26-91 
1400 8 t h S t r e e t 
Wichita F a l l s , TX 76301 

Murjo O i l & Royalty Co. 
A t t n : Bettye Davis 
Post O f f i c e Box 121818 
Ft. Worth, TX 76121-1818 

OXY USA Inc. 
A t t n : Terry L i n d q u i s t 
Post O f f i c e Box 50250 
Midland, TX 79710 

Clarence Stumhoffer 
Post O f f i c e Box 100416 
Ft. Worth, TX 76185-0416 

Frieda T i p t o n Stumhoffer 
Post O f f i c e Box 100416 
Ft. Worth, TX 76185-0416 



Peggy S. (Bernard) Taylor 
Post O f f i c e Box 25005 
Houston, TX 77265-5005 

Toombs Trust 
O i l & Gas B u i l d i n g 
W i c hita F a l l s , TX 76301 

Daniel C. Walker 
6729 Brants Lane 
Ft. Worth, TX 76116-7201 

Gary L. Bennett and 
Candace Jo Bennett 
Post O f f i c e Box 16844 
Lubbock, TX 79490 

John 0. Borg I I I 
324 Henkel Lane 
Mesa, AZ 85201-6201 

Pamela Brooks 
2545 T y l e r S t r e e t 
Eugene, OR 97405-2266 

Kathleen Capps, Trustee 
of the Heather E. Capps 
& Nic h o l e t e M. Capps Trust 
Post O f f i c e Box 51311 
Midland, TX 79710-1311 

Cavalcade Holdings 
A t t n : Joe Conner 
6 901 Quaker Avenue 
Lubbock, TX 79413 

Club O i l & Gas 
1777 South Harrison S t r e e t 
Penthouse One 
Denver, CO 80210 

W i l l i a m R. Crow 
5007 Canterbury Drive 
Midland, TX 79705 

Thomas Curran 
1582 Sin g l e t o n 
W ichita F a l l s , TX 76302 
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Estate o f J. Walter Duncan, 
1777 S. Harrison St. 
Penthouse One 
Denver, CO 80210 

J. Walter Duncan, J r . 
1777 S. Harrison Street 
Penthouse One 
Denver, CO 80210 

JWD I I I , Inc. 
1777 S. Harrison Street 
Penthouse One 
Denver, CO 80210 

Rae I . L i t t l e (Deceased) 
c/o Joye Rix 
916 N i n t h S t r e e t 
Kenedy, TX 78119 

Gregory P. Panos 
Post O f f i c e Box 520311 
S a l t Lake C i t y , UT 84152 

Gladys Shannon 
1101 Clara S t r e e t 
F t . Worth, TX 76102 

Roland G. Simpson 
536 Gerona Avenue 
San G a b r i e l , CA 91775-2228 

Joe K. Smith 
Star Route 
Carbon, TX 76435 

Joseph S. S p r i n k l e 
Post O f f i c e Box 6483 
Denver, CO 80206-0483 

Carol David Trammell 
Post O f f i c e Box 5081 
Walnut Creek, CA 94596 

B:\MAILING.EXA 



EXHIBIT A 

\/Anadardo Petroleum Corp. P 023 919 4 91 
A t t n : Richard Rowe 
Post O f f i c e Box 1330 
Houston, TX 77251-1330 

i l a r r y A r n o l d P 023 919 492 
^ P o s t O f f i c e Box 2253 

Hobbs, NM 88241-2253 

C a r r o l l B e l l a h , et ux. P 023 919 493 V c/o Pat B e l l a h 
Post O f f i c e Box 100 
A r t e s i a , NM 88210 

'Gene Fulmer P 023 919 4 94 
212 Lee S t r e e t 
Wichita F a l l s , TX 76301 

ay Fulmer P 023 919 495 
212 Lee S t r e e t 
Wichita F a l l s , TX 76301 

Harold Lobley P 023 919 496 
c/o Texoma Supply 
811 M i l l S t r e e t 
W i c h i t a F a l l s , TX 76301-5337 

The Mansur L i v i n g Trust P 023 919 497 
U/T/D 8-26-91 
1400 8 t h S t r e e t 
Wichita F a l l s , TX 76301 

V/Murjo O i l Sc Royalty Co. P 023 919 498 
A t t n : Bettye Davis 
Post O f f i c e Box 121818 
Ft. Worth, TX 76121-1818 

VdXY USA Inc. P 023 919 499 
A t t n : Terry L i n d q u i s t 
Post O f f i c e Box 50250 
Midland, TX 79710 

Clarence Stumhoffer P 023 919 500 
y Post O f f i c e Box 100416 

Ft. Worth, TX 76185-0416 

Frieda T i p t o n Stumhoffer P 023 919 501 
j Post O f f i c e Box 100416 

Ft. Worth, TX 76185-0416 



i>eggy S. (Bernard) Taylor P 023 919 502 
N/Post O f f i c e Box 25005 

Houston, TX 77265-5005 

Toombs Trust P 023 919 503 
O i l Sc Gas B u i l d i n g 
Wichita F a l l s , TX 76301 

. Daniel C. Walker P 023 919 504 
^672 9 Brants Lane 

Ft. Worth, TX 76116-7201 

^ G a r y L. Bennett and P 023 919 505 
Candace Jo Bennett 
Post O f f i c e Box 16844 
Lubbock, TX 79490 

-,/John 0. Borg I I I P 023 919 506 
3 24 Henkel Lane 
Mesa, AZ 85201-6201 

Pamela Brooks P 023 919 507 
2545 T y l e r S t r e e t 
Eugene, OR 97405-2266 

^•Kathleen Capps, Trustee P 023 919 508 
of the Heather E. Capps 
& Nicholete M. Capps Trust 
Post O f f i c e Box 51311 
Midland, TX 79710-1311 

^/Cavalcade Holdings P 023 919 509 
A t t n : Joe Conner 
6901 Quaker Avenue 
Lubbock, TX 79413 

lub O i l & Gas P 023 919 510 
1777 South H a r r i s o n S t r e e t 
Penthouse One 
Denver, CO 80210 

W i l l i a m R. Crow P 023 919 511 
5007 Canterbury Drive 
Midland, TX 79705 

^Thomas Curran P 023 919 512 
1582 S i n g l e t o n 
Wichita F a l l s , TX 76302 
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•Estate of J. Walter Duncan 
1777 S. Harrison St. 
Penthouse One 
Denver, CO 80210 

Sr. P 023 919 513 

>7. Walter Duncan, J r . 
1777 S. Harrison S t r e e t 
Penthouse One 
Denver, CO 80210 

P 023 919 514 

I I I , I nc. P 023 919 515 
^ 1777 S. Harrison S t r e e t 

Penthouse One 
Denver, CO 80210 

V/Rae I . L i t t l e (Deceased) P 023 913 261 
c/o Joye Rix 
916 N i n t h S t r e e t 
Kenedy, TX 78119 

.^Gregory P. Panos P 023 913 262 
^ P o s t O f f i c e Box 520311 

S a l t Lake C i t y , UT 84152 

^/Gladys Shannon P 023 913 263 
1101 Clara S t r e e t 
Ft. Worth, TX 76102 

^/Roland G. Simpson P 023 913 264 
53 6 Gerona Avenue 
San G a b r i e l , CA 91775-2228 

\ >3be K. Smith P 023 913 265 
Star Route 
Carbon, TX 76435 

Joseph S. S p r i n k l e 
Post O f f i c e Box 6483 
Denver, CO 80206-0483 

P 023 913 266 

Carol David Trammell 
Post O f f i c e Box 5081 
Walnut Creek, CA 94 596 

P 023 913 267 

B:\MAILING.EXA 
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• 
S *# 
c 
o 

» 
5. 
? 
5 
a a a 
£ 

SENDER: ^^m^^^-^^:'..--
• uomijleteiterns 1 and/or 2 for additional services. 
• Complete Items 3, and 4a & b . ^ i ^ ^ v 
• Print your name and address on the reverse of this,form so that we can 
return this card to y o u l ^ g ^ ^ ^ ^ - r , - ^ - ^ ; 
• Attach this form to the front of the mailpiece, or on the back if space 

net p t f m j w d B J R ^ i f e ; ^ 
• Write "Ratum 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 5 « S # r « » » i S K - - - -

3..Article Addressed.to: 

[relitwimGra 

S. Signature (Addressee)-; 

I also w ish to receive the 
fo l lowing services (for an extra 
fee): 

1 . D Addressee's Address 

2 . • Restricted Delivery 

Consult postmaster for fee. 

4a. Art ic le Number , 

to 
O ! 
03 

' OC . 

p Q23 T I T i m 

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

4b . Se rv i ceType 

• Registered 

unce r t i f i ed * . 

• Express Mail 

• Insured 

• COD 

• Return Receipt for 
Merchandise 

to 
CC 

O) 
c 
in 
3 

7. Date of Delivery 8 v 
3 
O > 

8. Addressee's Address (Only if requested 
and fee is pa id ! . . „ , -•, g 

Postage 

Certified Fee 

i'-to 
Special Delivery Fee 

• 
023 TIT 

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

SENDER: i&mpm&z,- ----- --»-•,-;, -. -
• Complete rterra.1JSf^or2 for additional services. '.'-">• 
• Complete items 3, ! end 4a & b. .. 
• Print your name and address on the reverse of this form so that we can 
-*• •"• tr-" "*"' *"t~"%ffifi%ym ~ -
• Attach this form to the front of the mailpiece, or on the back if space 
does not | il l l j i j i j f k ' i l 
• Write "Return Receipt Requested'' on the mailpiece below the article number. 
» The Return Receipt wil show to whom the article was delivered and the date 
delivered. •*^mmmmitmWKt^ ';' — > — ~" -a , 3 . Art ic le Addressect to : 

I also w ish t o receive the 

fo l lowing services (for an extra 

fee): 

1 . • Addressee's Address 

2 . • Restricted Delivery 

Consul t postmaster for fee. 

4a . Ar t ic le Number 

to 
o 
• I cc 

Z 3 <?/ 9 4<?Z- I 
•b. Service Type 

• Registered • Insured 

f ^ C e r t r f i e d " ~ ' 0 COD 

• Express Mai l 

• ii-

• Return Receipt for 
Merchandise 

Date of Delivery -

S ,' 

3 l 

S.1 

17^Mc/ ~T47>/?0/<7 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Defrvered 

Return Receipt Showing to Whom, 
Data, and Addressee's Address 

TOTAL Postage _ 1 

Addressee's Address (Only if requested i 
and fee is paid) ^ S i 

PS Form 3 8 1 1 , December 1991 *U \S .GPO: 1 9 9 3 - 3 5 2 - 7 1 4 D O M E S T I C R E T U R N R E C E I P T 

B E N D E R : . '^S(BiSKN^^*----s 
1 Complete Items Vend/or 2 for additional services. -
• Complete rtams 3 r a n d 4 » & b. - .v . : . - . . - . . 
• Print your name and address on the reverse of this form so that w e can 
return th is card to •ywif ^ ^ ^ ^ . : . - - ; 
• Attach this form to trie front of the mailpiece, or on the back if space 
does not perrnttiissi^ii^^Wfcjr- •-' . ~~ 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt win show to whom the article was delivered end the date 
delivered. - - * " $ m ^ i 

1 also wish to receive t h l 

following services (for an extri 

fee): 

1. • Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to : 4 a ^ Article Number / 3. Article Addressed to : 

4b. Service Type ... 

• Registered • Insured 

B'Certified • COD 

• Express Mail • R f t u m R « F e ' l " for 
Merchandise 

3. Article Addressed to : 

7. Date of Delivery 

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

6. Signature (AgentL \ ? 

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

P 023 111 MT3 

Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

« 
u 

to 

to . 
u 
<B 
rr 
c 
mm 3 • ** 
to 

rr : 

ral 
.£ » 
M »> 
3 -
m. D 

51 

£ • r- • 

>• PS Form 3 8 1 1 , December 1991 <rUA QPO: 1*83—352-714 DOMESTIC RETURN RECEIPT 
• ^ f ! k ^ ^ - : - .... 

Street erayao. 

P O^Stata-and JIP Code 

Postage 

* .91 Certitied Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Snowing 
to Whom & Date Delivered /-rR) 
Return Receipt Showing- to Whom, 
Date, and Addressee's Address 

TOTAL Postage ^ - J > j r ' " ' 
& Fees . 

Postmark-or Oate \ . # 

7" 



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 w e 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:- ••!*'' ' 

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^A^t ic le Addressed to: 4a. Article Number , / 

PA 23^/9^/9^ 
4D. Service Type 
• Registered • Insured 

^Cer t i f i ed • COD 

• Express Mail • R e t u m Receipt for 
Merchandise 

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

6." S i g n e r s (Age/it) ; 

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

023 TIT i^M 

Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

C : 
ha 
3 
*mt 
tt 
rr 
o i 
c 
'<n 
3 

Sent toX •> —r~~ / 

Street and N o / Q - > - ' 

l) p., State and ZIPCode . 

Postage 

* w Certified Fee 

I (70 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 

SENDER: 
• Complete i tems 1 end/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• ; Prirtt.your name and address on the reverse of this form so that we can 
return this card t o you. 
• A t tach this form to the front of the meilpiece, or on the back if space 
doe* 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 

rticle Addressed to: 
r 

57 Signature (Addressee) 

u//7?er^ 

rJJB91 ftLtSTQPO: 

I also wish to receive tl 
following services (for an ext 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee, 

Article Number 

>6S3 
4b. Service Type 
• Registered 

IB-Certified 

• Express Mail 

• Insured 

• COD 
• Return Receipt for 

Merchandise 

tn 

tO 
u 
01 

CC 
c 
h . ' 

3 
. * * i 

<D i 

rr 

9.O.. State.and ZIP Coda-

c • 
' 5 i 
3 ; 

7. Date of Delivery 

8. 
APR 1T 19M 
issee's Address (Only if Addressee 

and fee is paid) 
y if requested, 

3 ; 

32 

023 TIT 4TS 

Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

StgetandNdTo? ~ / T 

Postage 

7x7434/ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 

1993-3K-714 D O M E S T I C RETURN RECEIPT 

. _ - . \ 

• 
2 
m 
e 
» 
mm 

> 

C 
o 

TJ 
m* 

o 
Q. 
E 
o 
o 
(fl 
tn 
cc 
o 
Q 
< 
Z 

cc 

SENDER: 
• Complete i tems 1 and/or 2 for additional services. 
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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 
retum 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. 
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SENDER: 
• Complete items 1 end/or 2 for additionel services.'. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse of this form so that w e can 
return this card t o you. 
• At tach this form to the front of the mailpiece. or on the back if space 
does not permit;'. -... 

• Wr i t e ' 'Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wi l l show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
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* Complete items 3, and 4a & b. 
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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 
retum this card to you. 
• At tach this form to the front of the meilpiece, 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 wes delivered and the date 
delivered. . 

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

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

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

50D7 ( Ic iytUrtar^r ' i ve 

4a. Article Number 3 . A r t i c l e A d d r e s s e d t o : 

50D7 ( Ic iytUrtar^r ' i ve 
4b. Service Type 
• Registered/*-,"'; • Insured 

©'Cert i f ied'" • COD 
• Express Mail • Return Receipt for 

Merchandise 

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

50D7 ( Ic iytUrtar^r ' i ve 

7. Date otDeliyejy <a ., / 

5 ^ i g n a y r e ^ d d r e s s ^ ^ ^ ^ ^ ^ ^ 8. Addressee's Address (Only if requested 
and fee is paid) 

6T Signature (Agent) 

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

UieTTED STATES 

Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

w iStreet end ,N_>. J i - s ^ 

jp"0.. State and ZIP Code 3 >0.. State 

o 
cc 
c 
km 

3 

(Postage 

Certified Fee 

^ special Delivery Fee 

(Restricted Delivery Fee 

w 

w ^Return Receipt Showing 
O '10 Whom & Date Delivered 

3 (Return Repeipt Showing to Whom, 
O Date, and Addressee's Address 

C •& Fees 
CC 

/.oi> 

Postmark or Date 

> PS Form 3 8 1 1 , December 1991 * u s . QPa 18*3-382-714 D O M E S T I C R E T U R N R E C E I P T 



-g SENDER: 
" j ; • Complete items 1 and/or 2 for additional services. 

0 • Complete items 3. and 4a & b. 
2 • Print your name and address on the reverse of this form so that we can 
tt return this card to you. 
cp • At tach this form to the front of the mailpiece, or on the back if space 
*" does not permit. -----

_2 * Write "Retum Receipt Requested" on the mailpiece below the article number. 
** • The Return Receipt wil l show to whom the article was delivered and the data 
£ delivered. 

•a 3. Article Addressed to 
** — 
« -7 I 

cc 
3 
I -
LU 
CC 
3 
o 
>• PS Form 3 8 1 1 , December 1991 
to ^ 

6. Signature (Agent) 

I also wish to receive the "j 
following services (for an extra {« 
f e e ) : 

1 . D A d d r e s s e e ' s A d d r e s s 

2 . D R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 

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

l>6Z&J//9 5/2 
4b. Servicefffype 
• Registered • Insured 

OCertifie'd • COD 

n Express Mail 

Cfl 
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u 
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' rr 
c »_ 
3 - *-
CD 

CC 

co 
c 

P 053 T I T s i s 

Receipt for 
Certified Mail 

•' No Insurance Coverage Provided 
POSWMWI ^ ° n o t u s e f o r International Mail 

(See Reverse) 

• Return Receipt for 
M e r c h a n d i s e 

SemV j 

Street and NocCT1 > 

Postage 

Certified Fee 

/-cn 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing j. rn) 
«u.s. GPO: 1993—352-714 D O M E S T I C RETURN RECEIP1 

% SENDER: 
"Sj • Complete items 1 and/or 2 for additional services, 
a • Complete items 3, and 4a & b. 
2 • Print your name and address on the reverse of this form so that we can 
© retum this card t o you. 
CD • At tach this form to the front of the mailpiece, or on the back if space 
*" does not permit. 

J | ' Write "Retum Receipt Requested" on the mailpiece below the article number 
** * The Return Receipt wi l l show to whom the erticle was delivered and the date 
£ delivered. 

-o 3. Article Addressed to: 

/ St. 
'97Sr -r7&tt,/'S<&9&-

VOS^S/Tg, 

6. Signature (Agent) 

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

1. • Addressee's Address 

P 053 T I T 513 

Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for 
(See Reverse) 

F&KPSJct ^ ° n o t u s e * o r International Mail 

2. D Restricted Delivery 

Consult postmaster for fee. 
a—Article Number _ 

Pd23 <?/<9 5/3 
Service Type 

• Registered • Insured 

HCert i f ied • COD 
• Express Mail • Return Receipt for 

Merchandise ' 

cu 
o » 

' cc 
c 
3 

• 
0 

CC 

O) 

c 
'35 
3 

7. Date of Delivery 
Merc 

3 
O -

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

Street and No. / , / ^ y 

Postage 

* w Certified Fee 

767) 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered /-rrzi 

> RS Form 3 8 1 1 , December 1991 <ru.s.GPO: 1993-352-714 D O M E S T I C RETURN RECEIPT 

- • Complete items 1 and/or 2 for additional services, 
j , • Complete items 3, and 4a & b. 
"> • Print your name and address on the reverse of this form so that we can 
tt return this card to you. 
J • At tach this form to the front of the mailpiece, or on the back if space 
*- does not permit. 
2 • Wr i t e ' '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 
-o 3. Article Addressed to: 

I /v^S, Trows** 

P 053 T I T 514 

Receipt for 
Certified Mail 

.<* No insurance Coverage Provided 
i£S?E2& D o n o t u s e f o r International Mail 

(See Reverse) 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

5. Signature (Address**) 

6. Signature (Agent) E 

4b. Service Type 
• Registered • Insured 

O-Certified • COD 

IH ExDress Mail • R e t u r n R e c e i P t f o r 

U bxpress rviaii _ M e r c h a H d i s e 

ai 
o 
tt 

' cc 
c 
3 . «-
tt 
CC 

CO 
c 
'3> 
3 

Street 

7. Date 
hand 

etivery, ^ 
•I 

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

3 
O — — — — — — — — — — 
>• PS Form 3811, December 1991 
in 

<tU. .s.GPO: 1993—352-714 D O M E S T I C RETURN RECEIPT 

, o e C? — 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 

Return Receipt Showing to Whom, 
Date, and Addressee's Address 

TOTAL Postage 
& Fees 
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S Form 3 8 1 1 , December 1991 <ru.s. GPO: 19«3-3S2-714 D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. a — ' 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse of this form so that w e 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 "Retum Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wi l l show to whom the article was delivered and the date 
delivered. 

1 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: 

,—* 1 

4ft. Article Number 3. Article Addressed to: 

,—* 1 

4b. Service Type 
D Registered D Insured 

B'Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

,—* 1 

7. Date of Delivery „ / 

5. Signature (Addressee)) Af J 

iyi h* IN 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature O^geVit) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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es 
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eg 
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O) 
c 
'55 
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P D23 T I T SIS 

Receipt for 
Certified Mail 

•» No insurance Coverage Provided 
•SSSVEEK Do not use for International Mail 

(See Reverse) 

3 i 
O ! >. 

I J t 
C • 
es : 

Sent to —r—*" 

-p-Qx State and ZIP Cqiffi --r 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & -Oate Delivered /-.ac 

ENDER: 
• 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 wil l show to whom the article was delivered and the date 
delivered. 

•o 3. Article Addressed to: . 

o 
u 
CA 
CA 
UJ 
OC 
a 
a 
< 
z 
cc 
3 
h-
U i 

cc 
3 
O 

S. Signature (Addressee) 

6. Signature (Agei 

W4. 
>• PS Form 3 8 1 1 , December 1991 

"I _ 

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

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
4Sj_ Article 'Number . 

4b. Service Type 
• Registered 

5Kfert i f ied 

D Express Mail 

• Insured 

• COD 
• Return Receipt for 

Merchandise 

0) 

mm 

CO 

cu 
CJ 
eg 

' CC 
c 
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-
CO 

CC : 
CJ) 
C ' 
'35' 
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P 023 T13 2L1 

Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

7. Date of Delivery 

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

3 
O : >> 

J t 
c 
CO 

f f y / . State and ZIP Code 

Postage v ' 

Certified Fee 

f'0~D 
Special Delivery fee 

Restricted Delivery Fee 

Return Receipt Showing I . "I 

u.s.GPO: 1993—352-714 DOMESTIC RETURN RECEIPT 

- 1 
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 w e can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Wr i t e ' 'Return Receipt Requested'' on the meilpiece below the article number. 
• The Retum Receipt wil l show to whom the article was delivered and the dete 
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 . A r t i c l e A d d r e s s e d t o : 

(Stef&zf 7. 7>/ttvas 
~?-£2.03// 
S d / / a & j / r 

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

^>623 &/3 
3 . A r t i c l e A d d r e s s e d t o : 

(Stef&zf 7. 7>/ttvas 
~?-£2.03// 
S d / / a & j / r 

4b. Service Type 
• Registered • Insured 

• Certified • COD 

• Express Mail • R ? t u m R « c e ip t for 
Merchandise 

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

(Stef&zf 7. 7>/ttvas 
~?-£2.03// 
S d / / a & j / r 7. Date of Delivery . 

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

^ T s i g n a t u ^ e ^ ( A g e n t ) 

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

P 023 T13 2b2 

Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

a. 'S u » rr 
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il 
Ym 3 8 1 1 , December 1991 *u.s. GPO: 1993-352-714 DOMESTIC RETURN RECEIPT 

Postage J 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 

Return Receipt Showing to Whom, 
Date, and Addressee's Address 

TOTAL Postage 
& Fees 

Postmark or Date 
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J SENDER 
a • Complete items 1 and/or 2 for additional services-. • s-gej^.,. . 
e> • Complete items 3. and 4a & b. . I.J\-- ^ 
S * Print your name and address on the reverse of this form so that we can 
• returolhis card to you. • .. ..*>-••• -• -
aj • Attach this form to the front of the mailpiece, or on the back if space 
'r does not permit. • ' ••• 
.2 • Write "Retum Receipt Requested" on the mailpiece below the article number. 
** •-' the Return Receipt will show to whom the article wes delivered and the date 
§ d s B v e r e d . * 

3.. Art ic le Addressed t o : 

7?.M£&y 7k 

I also w i sh t o receive the 

fo l lowing services (for an extra 

f e e l : 

1 . O Addressee's Address 

2 . D Restricted Delivery 

Consul t postmaster for fee. 

4a. Ar t ic le Nui 

VP/123 
4 b . Service Type 
G Registered G Insured 

G Cert i f ied Q COD 

Q Express Mail G Return Receipt for 
Merchandise 

e t 6 , ^Signature (Agent) 

' 7. D a t e o f Be l i vew / 

C / l ) " 8 . Addressee's Address (Only if 

A r U y v W T L a n d f e e ^ i d ) , 

a 
'3 
o 
CO 

' rr 
e 
mm 

3 
. mm* 

tt 
cc 
O) 
c 
'35 
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• O 

. 
3 
O >• 

023 T13 2t,3 

Receipt for 
Certified Mail 
No Insurance Coverage Provided 
D O not use for International Mail 
(See Reverse) 

requested j t 
c 
eo , 

Sent to / < T ^ / 

Street end No/i <4 . , / 

P.O., Stateiand ZIP„Code . . _ 

Postage 

$ PlT 
Certified Fee 

Special Delivery Fee t 
Restricted Delivery Fee 

Return Receipt Showing 

> RS-Forrn 3 8 1 1 , December 1991 *U5 . QPO: 1983-352-714 D O M E S T I C R E T U R N R E C E I P T » 

| JSENDERi^ >s*> 
"5 ^.Complete Items 1 end/or 2 for additional services 
o> fiSflpiplete Items 3. artl 4a & b. * 
<0 _ Jnt your name and address on the reverse of this form so that we can 
• refcmthls card to you. 
« v ^ ^ t t e e H this form to the front of the meilpiece, or <>n the beck if spec* 
^aoee^notpemiit. -> . : : .-~->^-
S . ftWrfia' 'Return Receipt Requested'' on the mailpiece below the article number. 

•Z&iiSt* Return Receipt wiH show to whom the erticle was delivered end the date 

Art ic le Addressed t o : 

6 . Signature Urgent) 

> IJS Form 3 8 1 1 , December 1991 

I also w i sh to receive the 

fo l low ing services (for an extra g 

fee): ~ * ; r / * v : / > 

1 . G Addressee's Address 

P 0 2 3 T 1 3 2 b 4 

Receipt fo r 
Cer t i f ied Mai l 

r. No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

co • 
to 

2 . • Restricted Delivery 

Consu l t postmaster for fee. 

AiL Article Number- v v f c : - ' . 

PJZ3<W3Z^ 
4b. Service •W%rrL\: . .:•«»-•••• • 
Q Registered sp'Q Insured^ \ ~ 

O-Certifjed ""'"O COW^^M-
D Express Mait G Return Receipt for 

K Merchandise 

eg 
u 
co 

CC 

c : 
k - . 

3 : 
. *m 

9 
CC 
CD 

j : : 
"35, 
3 . 

8. Addressee/slAddress (Only if fe eques ted . 
°! >• 

S t ^ g t ^ i d No 

aiea 

Postage 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date^Qeiivered £jt€> 

0 2 3 T 1 3 2bS 

*u5 .QPa 1993-352-714 D O M E S T I C R E T U R N R E C E I P T . 

• . r j - . - ^.r^-

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

•o 3. Art ic le Addressed to : Art ic le Number 

I also w ish to receive the 

fo l low ing services (for an extra 

fee) : 

1 . G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 

Receipt for 
Certified Mail 

'•_«• No Insurance Coverage Provided 
romaSncf D o n o t u s e ' o r International Mail 

(See Reverse) 

4b . Service Type 
• Registered • Insured 

0 ' C e r t i f i e d G COD 

G Express Mai l G Return Receipt for 
Merchandise 

« 
O ' 
'3 : 
w ; 
CO , 

CO I 

%.[ 
9 ( ° I tt ( 

•cc , 

tt ( 

cc •• 
CD •' 
. £ ' 
33 ; 
3 ( 

J PS Form 3 8 1 1 , December 1991 <roaGPO: 1993-3S2 7 u D O M E S T I C R E T U R N R E C E I P T 

StraSQuidLNo / ) J 

P//.. State'and ZIP Code „ / 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt tHaoing 
to Whom & Date Delivered 

Return Receipt Showing to Whom, 
Oate. and Addressee's Address 

TOTAL Postage 
& Fees 

Postmark or Date-
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SENDER: .-.<. 
• Complete iteceiaee*>j*J>8r 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 Retum Receipt will show to whom the article was delivered and the date 
delivered. -

(Agent) 

I Form 1ST 1 ; December 1991 *U.S. GPO-T»»S«-3S2-7 

I also wish to receive the 4 

following services (for an extra 

fee): 

1. D Addressee's Address « 

2. • Restricted Delivery 

Consult postmaster for fee. 

Art ic le Number 

4b . Se rv i c ^ 
G Registered 

G Certified 

G Express Mail 

V3 2ty 
' P ? ~ 0 Insured 

• COD 

• Return Receipt for 
Merchandise 

CD 
U 
eg 
QC 
c 
mm 

3 
. *m* 

eg 
QC 

,c, 
'55 
3 ' 

.Date of Delivery 
3 
O' >. 

|SMfdressee's Address (Only if requested ^ n 
~ 1 fee is paid) § 5 

™ D O M E S T I C RETURN RECEIPT 

I SUNDER: v*" ' ~ 
! • Complete items 1 and/or 2 for additional services. 

! ^Complete ftams 3,-and 4a & b. 
. ^.r^WLyour nemo and address on the reverse of this form so that we con 
i . ' r e ^ ^ t h i e c o r d m j ^ i i t t " " :~ •.:•-"> = 
! ^.Attach thiiTform to the front of the mailpiece, or on the back if space .. 

"RetutTiRecSpt Requested'' on the mailpiece below the article number. 
• Ratum Receipt will show to whom the article was delivered end the date 

I also wish t o receive the 

fo l lowing services (for an extra 

fee): 

1 . O Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fee. 

Art ic le Number 

5. Signature (Addressee) 

6 , Signature (Agent) 

41). Service Type • -'v: - C 
Registered G Insured 

Certified - G COD .-• 

Express Mart • R f u m Re?eipt for 
K Merchandise 

ca 
o •> 
eg 
CO 

eg 
o 
eg 

' CC 
c ; 
tea ' 

3 

2! 
f i 
CO : 
3 , 

7. Date of Delivery 

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

** PS Form 3 8 1 1 , December 1991 *US.GPO: 1993-352-714 D O M E S T I C RETURN RECEIP 

Receipt for 
Certified Mail 

tm No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

Postage 

Certified Fee IOV 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom ft Date Delivered 

Return Receipt Showing to Whom, 
Date, and Addressee's Address 

P 023 113 2 t 7 

Receipt for 
Certified Mail 

™ No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

Postage 

Certified Fee 

A<T7> 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt'Showing 
to Whom & Date Oeiivered 

Return Receipt Showing to Wnom, 
Date, and Addressee's Address 

TOTAL Postage 
& Fees -~ <~ " 

Postmark or Oate 



SENDER:'^**,' ^te • -•. . - * 
« Complete items 1 Bnd/or 2 for additional services. . 

items 3, and 4a & b. 
ir'name and address on the reverse of this form so that we can 

_ ; c a r d t O : y o U . £ i i ' % ^ - • •- . - - : . - - ^ j , . ^ » 

. .... . this form to the iront of the meilpiece. or on the beck if space h 
don nipt permrfcî !&% 3̂_̂ -{~~ — 
•,'Wiit»r "Return Receipt Requested'' on the mailpiece below the article number. 

Receipt wiH show to whom the article was delivered end the date 

Addressed to: 

®6erva4l6n ^v is ion 

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

r " 1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

o I 
> I N S L E Y 

CO 1 

I I 
4a. Article Number 

T> Hip 613v 5?0 
4b. Service Type 
• Registered 

•^Certif ied 
D Express Mail 

• Insured 

• COD 
• Return Receipt for 

Merchandise 

o «> "tr 
e 
3 

- *MI 

ce 
cc 
ee 
c 

I 
? 
i 

% i 

RLE 

' N O T L I C E N S E D I N N E W M E X I C O 

t F O R M C R L Y C O M t » » 1 S I N G T H E F I R M O F 

C U L T O N . M O R G A N , B R I T A I N 6r W H I T E . P.C 

7 0 0 U N I T E D B A N K P L A Z A 

P O S T O F F I C E B O X 10 

R O S W E L L , N E W M E X I C O 8 8 2 0 2 

( S 0 5 ) 6 2 2 - 6 5 I O 

F A X ( S O S ) 6 2 3 - 9 3 3 2 

2 B O O C L A Y O E S T A C E N T E R 

6 D E S T A D R I V E 

P O S T O F F I C E B O X 3 5 B O 

M I O L A N D . T E X A S 7 9 7 0 2 

( 9 I 5 > 6 8 3 - 4 0 0 1 

F A X <OIS) 6 8 3 * 6 5 1 8 

1 7 0 0 B A N K O N E C E N T E R 

P O S T O F F I C E B O X 9 2 3 8 

A M A R I L L O . T E X A S 7 9 I O S 

( 8 0 6 ) 3 7 2 - 5 5 6 9 

F A X 1 S 0 6 ) 3 7 2 - 9 7 6 1 

5 0 0 M A R O U E T T E N W . . S U I T E 6 0 0 

P O S T O F F I C E B O X 2 0 4 3 
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CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 
NO. P 176 012 570 

J. T. Sexton 
O i l Conservation D i v i s i o n 
Post O f f i c e Box 1980 
Hobbs, New Mexico 88240 

Dear Mr. Sexton: 

Enclosed f o r your i n f o r m a t i o n are the a p p l i c a t i o n s of 
Mewbourne O i l Company f o r s t a t u t o r y u n i t i z a t i o n , approval of a 
wa t e r f l o o d , and f o r q u a l i f i c a t i o n f o r the recovered o i l t a x r a t e 
f o r i t s proposed Querecho Plains Queen Associated Sand U n i t . A 
Form C-108 i s attached t o the w a t e r f l o o d a p p l i c a t i o n . These 
m a t e r i a l s have been f i l e d w i t h the D i v i s i o n i n Santa Fe, w i t h a 
requested hearing date of A p r i l 28, 1994. 

Very t r u l y yours, 

HINKLE, COX, EATON, COFFIELD 
Sc HENSLEY 

JB/bc 
Enclosures 


