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Oil & Gas Exploration & Production 

0 

May 16,2000 

Commission of Public Lands 
Mr. Pete Martinez 
310 Old Santa Fe Trail 
Santa Fe, New Mexico 87501 

Bureau of Land Management 
Mr. Armando Lopez 
2909 West 2 n d Street 
Roswell, New Mexico 88201 

NM Oil Conservation Division 
Ms. Lori Wrotenbery 
2040 South Pacheco Street 
Santa Fe, New Mexico 87505 

Re: North Square Lake Unit - Individual Royalty Joinder Ratifications 

Ladies and Gentlemen: 

Enclosed are additional individual royalty interest joinder ratifications which were 
received after the required percentage royalty ratifications were sent to you. 

If you have any questions, please call me at 915/685.0878. 

M. A. Sirgo, rn 

MAS/pr 

Enclosures 

cc: Mr. Bill Carr 



I n d i v i d u a l Royalty Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
FOR NORTH SQUARE LAKE UNIT 

I n consideration of the execution of the Unit Agreement f o r 
the development and operation of the North Square Lake Unit Area, 
County of Eddy, State of New Mexico, dated February 4, 1999, i n 
form approved on behalf of the Secretary of the I n t e r i o r , the New 
Mexico Coinmission of Public Lands and the O i l Conservation Division 
of the State of New Mexico (Order No. R-11207), the undersigned 
(whether one or more) hereby expressly j o i n s said Unit Agreement 
and r a t i f i e s , approves, adopts, and confirms said Unit Agreement, 
as f u l l y as though the undersigned had executed the o r i g i n a l 
agreement. 

This R a t i f i c a t i o n and Joinder s h a l l be e f f e c t i v e as t o the 
undersigned's i n t e r e s t s i n any lands and leases, or in t e r e s t s 
t h e r e i n , and r o y a l t i e s presently held or which may arise under 
e x i s t i n g option agreements or other i n t e r e s t s i n u n i t i z e d 
substances, covering the lands w i t h i n the Unit Area i n which the 
undersigned may be found t o have an o i l or gas i n t e r e s t . 

This R a t i f i c a t i o n and Joinder of Unit Agreement s h a l l be 
binding . upon the undersigned, h i s , her or i t s h e i r s , devisees, 
executors, assigns or successors i n i n t e r e s t . 

EXECUTED t h i s day of 1>€CC"*&- , 1 9 9 9 . 

OWNER: 1$t?i?NA*.X> £T. Ac-f^G^ $ 

BY: _ 

NAME: MftkTifii ft- 5cHN<r/bc1 
(PRINT/TYPE) 

DATE: 

TITLE: ( &*JS' 
(IF APPLICABLE) 

STATE OF C^t^H^K 

COUNTY OF r^&d Hof\K 

CORPORATION ACKNOWLEDGMENT 

) ss. 
) 

The foregoing instrument was acknowledged before me this /J, 
day of 'p^d'MbtB. 1999. by M/t-RTttJ f+-^5cHH v.><r*Z. ste 7*J i<TcT 

My commission expires: 

>y~ŷ-— 
Notajiy/' .^Public 

LORN A RODNEY 
Notary Public, State of New York 

No 01RO5056568 
Qualified in Kings County 

Commission Expires *J ^ O c) 

INDIVIDUAL ACKNOWLEDGMENT 

STATE OF 

COUNTY OF 

) 

) ss. 
) 

The foregoing instrument was acknowledged before me t h i s 
day of • 1999, by 

My coinmission expires: 

Notary Public 



Individual Royalty Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
FOR NORTH SQUARE LAKE UNIT 

In consideration of the execution of the Unit Agreement for the development and operation 
of the North Square Lake Unit Area, County of Eddy, State of New Mexico, dated February 
4, 1999 in form approved on behalf of the Secretary of the Interior, the New Mexico 
Commission of Public Lands and the Oil Conservation Division of the State of New Mexico 
(Order No. R- l 1207), the undersigned (whether one or more) hereby expressly joins said 
Unit Agreement and ratifies, approves, adopts, and confirms said Unit Agreement, as fully 
as though the undersigned had executed the original agreement. 

This Ratification and Joinder shall be effective as to the undersigned's interests in any 
lands and leases, or interests therein, and royalties presently held or which may arise 
under existing option agreements or other interests in unitized substances, covering the 
lands within the Unit Area in which the undersigned may be found to have an oil or gas 
interest. 

This Ratification and Joinder of Unit Agreement shall be binding upon the undersigned, 
his, her or its heirs, devisees, executors, assigns or successors in interest. 

19th dav of January 

ilnc. 

EXECUTED t l 

OWNER: B r a m e 

BY: 

NAME: Richard Ifrram / Richard H. Ratterson, Jr. 
(PRINT/TYPE) 

, 2000. 

DATE: January 19, 2030 

TITLE Director / Asst. Secretary 
(IF APPLICABLE) 

STATE OF 

CORPORATION ACKNOWLEDGEMENT 

COUNTY OF b s /h*4e(es 

The foregoing instrument was acknowledged before me this 
<?nnn hv Kit ' 

My commission expires: 
JEANNE WAITERS 

Commission # 1226298 
Notary Public - California 

Los Angeles County 
My Comm. Expires Jul 20,20031 

INDIVIDUAL ACKNOWLEDGMENT 

STATE OF 

COUNTY OF 

The foregoing instrument was acknowledged before me this 
, 2000, by 

day of 

Notary Public 

My commission expires: 



Individual Royalty Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
FOR NORTH SQUARE LAKE UNIT 

In consideration of the execution of the Unit Agreement for 
the development and operation of the North Square Lake Unit Area, 
County of Eddy, State of New Mexico, dated February 4, 1999, in 
form approved on behalf of the Secretary of the Interior, the New 
Mexico Commission of Public Lands and the Oil Conservation Division 
of the State of New Mexico (Order No. R-11207), the undersigned 
(whether one or more) hereby expressly joins said Unit Agreement 
and r a t i f i e s , approves, adopts, and confirms said Unit Agreement, 
as f u l l y as though the undersigned had executed the original 
agreement. 

This Ratification and Joinder shall be effective as to the 
undersigned's interests in any lands, and leases, or interests 
therein, and royalties presently held or which may arise under 
existing option agreements or other interests in unitized 
substances, covering the lands within the Unit Area in which the 
undersigned may be found to have an o i l or gas interest. 

This Ratification and Joinder of Unit Agreement shall be 
binding.upon the undersigned, his, her or i t s heirs, devisees, 
executors, assigns or successors in interest. 

EXECUTED this /7 * day of —ir&S^rr 

OWNER: 

BY: DATE: <///-7/<30 

NAME: /^U&Z/ te 7 ? 3 u & / ^ > & £ & & £ TITLE: 

(PRINT/TYPE) (IF APPLICABLE) 

CORPORATION ACKNOWLEDGMENT 

STATE OF ) 
) ss. 

COUNTY OF ) 
The foregoing instrument was acknowledged before me this 

day of , 1999, by . 

Notary Public 

My commission expires: 

INDIVIDUAL ACKNOWLEDGMENT 

STATE OF WAS»»7*»* ) 
) ss. 

COUNTY oFp/erf^ ) 

day o 
The foregoing instrument was acknowledged before me t h i s U _ 
•*fff>r< f - by / ^ r i r A f l — M & T ^ r A y • 

JYI<\A<4A«> 
Notary Pur lotary Public 

My commission expires: 



Individual Royalty Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
FOR NORTH SQUARE LAKE UNIT 

In consideration of the execution of the Unit Agreement for 
the development and operation of the North Square Lake Unit Area, 
County of Eddy, State of New Mexico, dated February 4, 1999, in 
form approved on behalf of the Secretary of the Interior, the New 
Mexico Commission of Public Lands and the Oil Conservation Division 
of the State of New Mexico (Order No. R-11207), the undersigned 
(whether one or more) hereby expressly joins said Unit Agreement 
and r a t i f i e s * approves, adopts, and confirms said Unit Agreement, 
as f u l l y as though the undersigned had executed the original 
agreement. 

This Ratification and Joinder shall be effective as to the 
undersigned•s interests in any lands and leases, or interests 
therein t and royalties presently held or which may arise under 
existing option agreements or other interests in unitized 
substances, covering the lands within the Unit Area in which the 
Undersigned may be found to have an o i l or gas interest. 

This Ratification and Joinder of Unit Agreement shall be 
binding . upon the undersigned* his, her or i t s heirs, devisees, 
executors, assigns or successors in interest. 

EXECUTED this day of <v//<7^/^v . ±999: 

OWNER: / A y ^ / f ^ , • 

BY: SJCOA^-,**. Clicks?, DATE: / / / z / * c ; 

NAME: ̂ _ TITLE: d3b S f z^s, 
(PRINT/TYPE) (IF APPLICABLE) 

CORPORATION ACKNOWLEDGMENT 

STATE OF ) 
) SS. 

COUNTY OF ) 

The foregoing instrument was acknowledged before me this 
day of t i999, by 

Notary Public 

My commission expires: 

INDIVIDUAL ACKNOWLEDGMENT 

STATE OF CALi foi">i/«-) 
) SS • 

COUNTY OF O ) 
r J , T-f/ 

The,foregoing instrument was acknowledged before me this 10 
day of Zciva a^u > 19#9=; by O/^^Z-P^ M h <Q -M r(^ -, / f>0 0 

7— ^ o O Q 7 — 

My commission expires: 

y C :TTiinlr.sion# 1119898 I 

i 

Notary Publ 

i. o County 
My Comm. Expires Dec 15,2000 



Individual Royalty Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
FOR NORTH SQUARE LAKE UNIT 

In consideration of the execution of the Unit Agreement for 
the development and operation of the North Square Lake Unit Area, 
County of Eddy, State of New Mexico, dated February 4, 1999, in 
form approved on behalf of the Secretary of the Interior, the New 
Mexico Commission of Public Lands and the Oil Conservation Division 
of the State of New Mexico (Order No. R-11207), the undersigned 
(whether one or more) hereby expressly joins said Unit Agreement 
and r a t i f i e s , approves, adopts, and confirms said Unit Agreement, 
as f u l l y as though the undersigned had executed the original 
agreement. 

This Ratification and Joinder shall be effective as to the 
undersigned's interests in any lands and leases, or interests 
therein, and royalties presently held or which may arise under 
existing option agreements or other interests in unitized 
substances, covering the lands within the Unit Area in which the 
undersigned may be found to have an o i l or gas interest. 

This Ratification and Joinder of Unit Agreement shall be 
binding.upon the undersigned, his, her or i t s heirs, devisees, 
executors, assigns or successors in interest. 

OWNER 

EXECUTED this ^k^L day of 1999, 

BY: 

NAME 

DATE: /JK -?^2--<?'9 

(PRINT/TYPE) 

STATE OF 

COUNTY OF 

TITLE: 
(IF APPLICABLE) 

CORPORATION ACKNOWLEDGMENT 

) ss. 
) 

The foregoing instrument was acknowledged before me this 
day of , 1999, by . 

Notary Public 

My commission expires: 

STATE OF 

COUNTY OF 

Cr4 
INDIVIDUAL ACKNOWLEDGMENT 

) 
) ss. 
) 

The foregoing instrument was acknowledged before me this 
day of J 2 ^ = ^ _ _ / 1999, by r A ^ / ^ - <^k£k£z2^^£2£. 

Notary Public / 

My commission expires; 

PATRICIA J DBJJCA 
Commission # 1144117 

Notary Public-California, f 
Monterey County 

My Comm. Expires Oct29,2001 

n 
z 



I n d i v i d u a l Royalty Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
FOR NORTH SQUARE LAKE UNIT 

I n consideration of the execution of the Unit Agreement f o r 
the development and operation of the North Square Lake Unit Area, 
County of Eddy, State of New Mexico, dated February 4, 1999, i n 
form approved on behalf of the Secretary of the I n t e r i o r , the New 
Mexico Commission of Public Lands and the O i l Conservation Division 
of the State of New Mexico (Order No. R-11207), the undersigned 
(whether one or more) hereby expressly j o i n s said Unit Agreement 
and r a t i f i e s , approves, adopts, and confirms said Unit Agreement, 
as f u l l y as though the undersigned had executed the o r i g i n a l 
agreement. 

This R a t i f i c a t i o n and Joinder s h a l l be e f f e c t i v e as t o the 
undersigned's i n t e r e s t s i n any lands and leases, or int e r e s t s 
t h e r e i n , and r o y a l t i e s presently held or which may arise under 
e x i s t i n g option agreements or other i n t e r e s t s i n un i t i z e d 
substances, covering the lands w i t h i n the Unit Area i n which the 
undersigned may be found to have an o i l or gas i n t e r e s t . 

This R a t i f i c a t i o n and Joinder of Unit Agreement s h a l l be 
binding . upon the undersigned, h i s , her or i t s he i r s , devisees, 
executors, assigns or successors i n i n t e r e s t . 

EXECUTED t h i s 2 5 t h day o f January 

OWNER: ffiv^^fcttLt^hi^U^ 
BY: DATE: 

2000, 

NAME: ROSE COTTINGHAM TITLE: 
(PRINT/TYPE) 

STATE OF 

COUNTY OF 

(IF APPLICABLE) 

CORPORATION ACKNOWLEDGMENT 

) 

) ss. 
) 

The foregoing instrument was acknowledged before me t h i s 
day of , 1999, by 

Notary Public 

My commission expires: 

STATE OF TEXAS 

INDIVIDUAL ACKNOWLEDGMENT 

) 
) ss, 

COUNTY OF TOM GREEN > 

The foregoing instrument was acknowledged before me t h i s 25th 
day of January . 2000 by ROSK p.flTTTMf?HiM 

N o t a r y JBUblic, M a r y P . H u t c h i s o n 

My commission expires: 
04-06-2002 



Individual Royalty Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
FOR NORTH SQUARE LAKE UNIT 

In consideration of the execution of the Unit Agreement for 
the development and operation of the North Square Lake Unit Area, 
County of Eddy, State of New Mexico, dated February 4, 1999, in 
form approved on behalf of the Secretary of the Interior, the New 
Mexico Commission of Public Lands and the Oil Conservation Division 
of the State of New Mexico (Order No. R-11207), the undersigned 
(whether one or more) hereby expressly joins said Unit Agreement 
and r a t i f i e s , approves, adopts, and confirms said Unit Agreement, 
as f u l l y as though the undersigned had executed the original 
agreement. 

This Ratification and Joinder shall be effective as to the 
undersigned's interests in any lands and leases, or interests 
therein, and royalties presently held or which may arise under 
existing option agreements or other interests in unitized 
substances, covering the lands within the Unit Area in which the 
undersigned may be found to have an o i l or gas interest. 

This Ratification and Joinder of Unit Agreement sha l l be 
binding , upon the undersigned, his, her or i t s heirs, devisees, 
executors, assigns or successors in interest. 

EXECUTED t h i s J ^ L . day of January 2000. 

OWNER: fron-is nrpyfiiR Natural fias Cnrp 

BY: p . . ( ^ 7 C M * - / DATE: 

NAME* Welch, Vice President - Lanrj>_»JTLE: 
(PRINT/TYPE) / W ( I F APPLICABLE) 

CORPORATION ACKNOWLEDGMENT 

STATE OF OKLAHOMA ) 
) s s . 

COUNTY OF OKLAHOMA ) 

The fo^^o^n^^strument was acknowledged before me this <3U> 
day Of J a r ^ ^ . . ^ r 4 0 P % : , by J.C. Welch. VICP. Pra^A-nr - T.and . 

% ̂ ?^ F.vv>%^ # Notary Public 

My commission;. Expires: 

INDIVIDUAL ACKNOWLEDGMENT 

STATE OF ) 
) ss. 

COUNTY OF ) 
The foregoing instrument was acknowledged before me this 

day of • 1999, by _____ 

My commission expires: 

Notary Public 



Individual Royalty Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
FOR NORTH SQUARE LAKE UNIT 

In consideration of the execution of the Unit Agreement for 
the development and operation of the North Square Lake Unit Area, 
County of Eddy, State of New Mexico, dated February 4, 1999, in 
form approved on behalf of the Secretary of the Interior, the New 
Mexico Commission of Public Lands and the Oil Conservation Division 
of the State of New Mexico (Order No. R-11207), the undersigned 
(whether one or more) hereby expressly joins said Unit Agreement 
and r a t i f i e s , approves, adopts, and confirms said Unit Agreement, 
as f u l l y as though the undersigned had executed the original 
agreement. 

This Ratification and Joinder shall be effective as to the 
undersigned's interests in any lands and leases, or interests 
therein, and royalties presently held or which may arise under 
existing option agreements or other interests in unitized 
substances, covering the lands within the Unit Area in which the 
undersigned may be found to have an o i l or gas interest. 

This Ratification and Joinder of Unit Agreement shall be 
binding , upon the undersigned, his, her or i t s heirs, devisees, 
executors, assigns or successors in interest. 

EXECUTED this /1 day of 1999. 

OWNER: 

BY: DATE: 

NAME: TITLE: 

(PRINT/TYPE) (IF APPLICABLE) 

CORPORATION ACKNOWLEDGMENT 

STATE OF ) 
) ss. 

COUNTY OF ) 
The foregoing instrument was acknowledged before me this 

day of , 1999, by 

Notary Public 

My commission expires: 

INDIVIDUAL ACKNOWLEDGMENT 

STATE OF T ^ / a S ) 
£ f ) ss, 

COUNTY OFDZA-T Sy)\th) 
The foregoing instrument was acknowledged before me t h i s 

day of ̂ ________k_/ 1999, by t t y £ 1 )/a /\ 7Z<: C^rl / h r r T . 

^ A ^ ' c ' CAROLYN MAUPIN 
: • ) •= Notary Public, State of Texas 
S ^ V - ^ ? My Commission Expires 02-22-01 

My commission expires: 

iM. C^ijryQ f ) n a j - ^CL^ 
Notary Public U 



I n d i v i d u a l Royalty Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
FOR NORTH SQUARE LAKE UNIT 

I n c o n s i d e r a t i o n of the execution of the U n i t Agreement f o r 
the development and oper a t i o n of the North Square Lake U n i t Area, 
County o f Eddy, State of New Mexico, dated February 4, 1999, i n 
form approved on behalf of the Secretary of th e I n t e r i o r , t h e New 
Mexico Commission o f P u b l i c Lands and the O i l Conservation D i v i s i o n 
of t h e State of New Mexico (Order No. R-11207), the undersigned 
(whether one or more) hereby expressly j o i n s s a i d U n i t Agreement 
and r a t i f i e s , approves, adopts, and confirms s a i d U n i t Agreement, 
as f u l l y as though t he undersigned had executed t he o r i g i n a l 
agreement. 

This R a t i f i c a t i o n and Joinder s h a l l be e f f e c t i v e as t o the 
undersigned's i n t e r e s t s i n any lands and leases, or i n t e r e s t s 
t h e r e i n , and r o y a l t i e s p r e s e n t l y h e l d or which may a r i s e under 
e x i s t i n g o p t i o n agreements or other i n t e r e s t s i n u n i t i z e d 
substances, c o v e r i n g the lands w i t h i n the U n i t Area i n which the 
undersigned may be found t o have an o i l or gas i n t e r e s t . 

This R a t i f i c a t i o n and Joinder of U n i t Agreement s h a l l be 
b i n d i n g , upon t h e undersigned, h i s , her or i t s h e i r s , devisees, 
executors, assigns or successors i n i n t e r e s t . 

EXECUTED this day of fcZS 

HTflflTWR TKTTST, TTJf! OWNER: . 

BY: J$£t4Cl^^-Zg^tet DATE: /Ssg 

NAME: 
(PRINT/TYPE) 

W i l l iam P. FHwarHc TITLE: 
(I F APPLICABLE) 

Pres ident 

CORPORATION ACKNOWLEDGMENT 

STATE VS ) 

COUNTY OF £f#l^ 
) s s . 
) 

The f o r e g o i n g ins t rument was acknowledged b e f o r e me t h i s 
day o f ______________ by m i n am P Eriwarrls . 

-vs\A\ J L l c .1. t \ '11 
Notary P u b l i c 

My commission expires: 
2m 

INDIVIDUAL ACKNOWLEDGMENT 

STATE OF ) 
) ss. 

COUNTY OF ) 

The f o r e g o i n g instrument was acknowledged before me t h i s 
day of ; , 1999, by 

Notary P u b l i c 

My commission e x p i r e s : 



Individual Royalty Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
FOR NORTH SQUARE LAKE UNIT 

In consideration of the execution of the Unit Agreement for 
the development and operation of the North Square Lake Unit Area, 
County of Eddy, State of New Mexico, dated February 4, 1999, in 
form approved on behalf of the Secretary of the Interior, the New 
Mexico Commission of Public Lands and the Oil Conservation Division 
of the State of New Mexico (Order No. R-11207), the undersigned 
(whether one or more) hereby expressly joins said Unit Agreement 
and r a t i f i e s , approves, adopts, and confirms said Unit Agreement, 
as f u l l y as though the undersigned had executed the original 
agreement. 

This Ratification and Joinder shall be effective as to the 
undersigned's interests in any lands and leases, or interests 
therein, and royalties presently held or which may arise under 
existing option agreements or other interests in unitized 
substances, covering the lands within the Unit Area in which the 
undersigned may be found to have an o i l or gas interest. 

This Ratification and Joinder of Unit Agreement shall be 
binding . upon the undersigned, his, her or i t s heirs, devisees, 
executors, assigns or successors in interest. 

EXECUTED this 1st day of December 1999. 

OWNER: James Petrol P. mi Trust n/a ?-?-74 

BY: 

NAME: 

z _ / __t s _£__ / DATE: 12/1/99 

David F . James T I T L E : Trustee 
(PRINT/TYPE) (IF APPLICABLE) 

CORPORATION ACKNOWLEDGMENT 

STATE OF 

COUNTY OF 

) 
) ss. 
) 

The foregoing instrument was acknowledged before me this 
day of , 1999, by 

Notary Public 

My commission expires: 

STATE OF OKLAHOMA 

COUNTY OF TULSA 

INDIVIDUAL ACKNOWLEDGMENT 

) 
) s s . 
) 

The f o r e g o i n g ins trument was acknowledged b e f o r e me t h i s 1st 
day of December 1999, by David F- -lamps . 

Notary Public Oklahoma 
OFFICIAL SEAL 
NANCY A. GRAHAM 

TULSA COUNTY 
My Comm. Expires 04-02-2002 

My commission expires: 

4 -A - SLOCA 

Notary P u b l i c / 



Individual Royalty Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
FOR NORTH SQUARE LAKE UNIT 

In consideration of the execution of the Unit Agreement for 
the development and operation of the North Square Lake Unit Area, 
County of Eddy, State of New Mexico, dated February 4, 1999, in 
form approved on behalf of the Secretary of the Interior, the New 
Mexico Commission of Public Lands and the Oil Conservation Division 
of the State of New Mexico (Order No. R-11207), the undersigned 
(whether one or more) hereby expressly joins said Unit Agreement 
and r a t i f i e s , approves, adopts, and confirms said Unit Agreement, 
as f u l l y as though the undersigned had executed the original 
agreement. 

This Ratification and Joinder shall be effective as to the 
undersigned's interests in any lands and leases, or interests 
therein, and royalties presently held or which may arise under 
existing option agreements or other interests in unitized 
substances, covering the lands within the Unit Area in which the 
undersigned may be found to have an o i l or gas interest. 

This Ratification and Joinder of Unit Agreement shall be 
binding, upon the undersigned, his, her or i t s heirs, devisees, 
executors, assigns or successors in interest. 

77 EXECUTED this tec-
OWNER: 

BY: 

NAME: 
(PRINT/TYPE) 

day of 1999. 

DATE: 

TITLE: 
(IF APPLICABLE) 

CORPORATION ACKNOWLEDGMENT 

STATE OF 

COUNTY OF 

) 

) ss. 
) 

The foregoing instrument was acknowledged before me this 
day of , 1999, by . 

Notary Public 

My commission expires: 

INDIVIDUAL ACKNOWLEDGMENT 

STATE OF fitQjetrfA ) 
) s s , 

COUNTY OT/AlMtUACii ) 

The foregoing instrument was acknowledged before me this 
day of p£?A 1999, by fatTJ^UT h l^U }<S 2 

My commission expires: 

1 M l l „ —YSEAL 
'NALD R TESCHER 

NOTARY PUBLIC STATE OF FLORIDA 
COMMISSION NO. CC710021 

MYCOMMrafQN EXP. TAM T> m 



Individual Royalty Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
FOR NORTH SQUARE LAKE UNIT 

In consideration of the execution of the Unit Agreement for 
the development and operation of the North Square Lake Unit Area, 
County of Eddy, State of New Mexico, dated February 4, 1999, in 
form approved on behalf of the Secretary of the Interior, the New 
Mexico Commission of Public Lands and the Oil Conservation Division 
of the State of New Mexico (Order No. R-11207), the undersigned 
(whether one or more) hereby expressly joins said Unit Agreement 
and r a t i f i e s , approves, adopts, and confirms said Unit Agreement, 
as f u l l y as though the undersigned had executed the original 
agreement. 

This Ratification and Joinder sh a l l be effective as to the 
undersigned's interests in any lands, and leases, or interests 
therein, and royalties presently held or which may arise under 
existing option agreements or other interests in unitized 
substances, covering the lands within the Unit Area in which the 
undersigned may be found to have an o i l or gas interest. 

This Ratification and Joinder of Unit Agreement shall be 
binding, upon the undersigned, his, her or i t s heirs, devisees, 
executors, assigns or successors in interest. 

EXECUTED 

OWNER: rVvrviXL; 

this 3QWav of iMj/m^A^l 1999. 

BY: rn&rrr, tr.vvyoqT-fcpM̂ Â  DATE: Klovê &eg. 
NAME: 
(PRINT/TYPE) 

STATE OF 

COUNTY OF 

TITLE: 
(IF APPLICABLE) 

CORPORATION ACKNOWLEDGMENT 

) 

) ss. 
) 

The foregoing instrument was acknowledged before me this 
day of , 1999, by , __ 

Notary Public 

My commission expires: 

INDIVIDUAL ACKNOWLEDGMENT 

STATE OF T£<<^> ) 
„ ) s s . 

COUNTY OF 72 fA 

The foregoing instrument was acknowledged/before me t h i s _ _ " 
day of AhtK*t1 Lcj . 1999, by /Wto-Jr /HtAxJjyirx*-^ c< • 

My commission expires : 

7/f A 

Notary Public 

BARBARA,. JACKSON 
Notary p u b ( i c 

STATE OF TEXAS 
My Comm. Fxp. 07/09/2002 



I n d i v i d u a l Royalty Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
FOR NORTH SQUARE LAKE UNIT 

In consideration of the execution of the Unit Agreement f o r 
the development and operation of the North Square Lake Unit Area, 
County of Eddy, State of New Mexico, dated February 4, 1999, i n 
form approved on behalf of the Secretary of the I n t e r i o r , the New 
Mexico Commission of Public Lands and the O i l Conservation Division 
of the State of New Mexico (Order No. R-11207), the undersigned 
(whether one or more) hereby expressly j o i n s said Unit Agreement 
and r a t i f i e s , approves, adopts, and confirms said Unit Agreement, 
as f u l l y as though the undersigned had executed the o r i g i n a l 
agreement. 

This R a t i f i c a t i o n and Joinder s h a l l be e f f e c t i v e as t o the 
undersigned's i n t e r e s t s i n any lands and leases, or int e r e s t s 
t h e r e i n , and r o y a l t i e s presently held or which may arise under 
e x i s t i n g option agreements or other i n t e r e s t s i n un i t i z e d 
substances, covering the lands w i t h i n the Unit Area i n which the 
undersigned may be found t o have an o i l or gas i n t e r e s t . 

This R a t i f i c a t i o n and Joinder of Unit Agreement s h a l l be 
binding , upon the undersigned, h i s , her or i t s he i r s , devisees, 
executors, assigns or successors i n i n t e r e s t . 

EXECUTED t h i s S, i s t day of /Qi^uW. , 1999. 

OWNER: 

BY: & ^ / / ^ j w , DATE: 

NAME: W A MOMT&OM//r/?Y 
(PRINT/TYPE) 

TITLE: O W/V 

STATE OF T v l D ^ x ) 

COUNTY OF 

(IF APPLICABLE) 

CORPORATION ACKNOWLEDGMENT 

) 
/- ) ss. 

Tom b-AJL&r-^ 

The f o r e g o i n g i n s t r u m e n t was acknowledged b e f o r e me t h i s 
day o f 1999/ by 6 ^ , 4 . VK r0^s£OPy/7U>s^ . 

ft T -*• ~• m\ mm m\ 

PAULA F. HAVINS 
NOTARY PUBLIC 
STATE OF TEXAS 

My Comm. Exp. 04-08-2001 
N o t a r y P u b l i c 

4- f'JLODI 
INDIVIDUAL ACKNOWLEDGMENT 

STATE OF ^^/a^oJ ) 
) s s . 

COUNTY OF T(Qrv\ Qr/UUi^] 

Tha foregoing instrument was acknowledged before me this __ 
day of DffimAeA . 1999, by A- i^Or^Qr^^ 

m% m% 

PAULA F. HAVINS 
NOTARY PUBLIC 
STATE OF TEXAS 

My Comm. Exp. 04-08-2001 
Notary Public 



Individual Royalty Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
FOR NORTH SQUARE LAKE UNIT 

In consideration of the execution of the Unit Agreement for 
the development and operation of the North Square Lake Unit Area, 
County of Eddy, State of New Mexico, dated February 4, 1999, in 
form approved on behalf of the Secretary of the Interior, the New 
Mexico Commission of Public Lands and the Oil Conservation Division 
of the State of New Mexico (Order No. R-11207), the undersigned 
(whether one or more) hereby expressly joins said Unit Agreement 
and r a t i f i e s , approves, adopts, and confirms said Unit Agreement, 
as f u l l y as though the undersigned had executed the original 
agreement. 

This Ratification and Joinder shall be effective as to the 
undersigned's interests in any lands and leases, or interests 
therein, and royalties presently held or which may arise under 
existing option agreements or other interests in unitized 
substances, covering the lands within the Unit Area in which the 
undersigned may be found to have an o i l or gas interest. 

This Ratification and Joinder of Unit Agreement shall be 
binding . upon the undersigned, his, her or i t s heirs, devisees, 
executors, assigns or successors in interest. 

, 1999. 

NAME: Mtrt f f . /huhfAu 
( P R I N T / T Y P E ) 1 r 

TITLE: 
(IF APPLICABLE) 

CORPORATION ACKNOWLEDGMENT 

STATE OF 

COUNTY OF 

) 
) SS. 
) 

The foregoing instrument was acknowledged before me this 
day of , 1999, by 

Notary Public 

My commission expires: 

INDIVIDUAL ACKNOWLEDGMENT 

STATE OF JlduJ /h£#(Ct> ) 
) ss. 

COUNTY OF CH%4Ufi ) 

The foregoing instrument was acknowledged before me this<___/' 
day of ____________/ 1999, bv^ -£>^rr ft- /KM r-JM*^ 

My commission expires: 
xwxooooooioa 

OFFICIAL SEAL 
PATRICIA L. RUTLEY 

NOTARYPUBL'r VEW'MExiCC^ 
NOTARY BOND RlEO rt, 1 H SfCRf-TAPY OF STATE 

MyComrnissronExn̂  " 



Individual Royalty Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
FOR NORTH SQUARE LAKE UNIT 

In consideration of the execution of the Unit Agreement for 
the development and operation of the North Square Lake Unit Area, 
County of Eddy, State of New Mexico, dated February 4, 1999, in 
form approved on behalf of the Secretary of the Interior, the New 
Mexico Commission of Public Lands and the Oil Conservation Division 
of the State of New Mexico (Order No. R-11207), the undersigned 
(whether one or more) hereby expressly joins said Unit Agreement 
and r a t i f i e s , approves, adopts, and confirms said Unit Agreement, 
as f u l l y as though the undersigned had executed the original 
agreement. 

This Ratification and Joinder shall be effective as to the 
undersigned's interests in any lands and leases, or interests 
therein, and royalties presently held or which may arise under 
existing option agreements or other interests in unitized 
substances, covering the lands within the Unit Area in which the 
undersigned may be found to have an o i l or gas interest. 

This Ratification and Joinder of Unit Agreement shall be 
binding,upon the undersigned, his, her or i t s heirs, devisees, 
executors, assigns or successors in interest. 

EXECUTED this k r day of ___2_2____, 1999. 

OWN 

BY: 
7 

DATE: 

NAME: IS JAJJVe IAJ lAJ&OLD 
r?E (PRINT/TYPE) 

TITLE: 
(IF APPLICABLE) 

CORPORATION ACKNOWLEDGMENT 

STATE OF h/c/ziDA 

COUNTY OF Pot* 
) ss. 

The^foregoing instrument was acknowledged before me this 
_, 1999-, by LynfNd u> _.YVe-b>At>Ln . day of f+PR IL. 

JOYCE M. CARTER |j 
COMMISSION f CC 595466 t 

,1 
MY 
EXPIRES: February 21,2001 

Bonded Thru Notary Put* Underwriters 

My commission expires: 

Notary Public 

STATE OF 

COUNTY OF 

INDIVIDUAL ACKNOWLEDGMENT 

) ss. 
) 

The .foregoing instrument was acknowledged before me this ___L/~ 
day of ___________ 3r9^r, by / • / c J A/ev^tD 

JOYCE M. CARTER 
MY COMMISSION * CC 596466 
EXPIRES: February 21,2001 

joivJsri Thru Notary Public Underwriters 

My commission expires: 

—-.f-dtyitC 

Notary Public n 



I n d i v i d u a l Royalty Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
FOR NORTH SQUARE LAKE UNIT 

In consideration of the execution of the Unit Agreement f o r 
the development and operation of the North Square Lake Unit Area, 
County of Eddy, State of New Mexico, dated February 4, 1999, i n 
form approved on behalf of the Secretary of the I n t e r i o r , the New 
Mexico Commission of Public Lands and the O i l Conservation Division 
of the State of New Mexico (Order No. R-11207), the undersigned 
(whether one or more) hereby expressly j o i n s said Unit Agreement 
and r a t i f i e s , approves, adopts, and confirms said Unit Agreement, 
as f u l l y as though the undersigned had executed the o r i g i n a l 
agreement. 

This R a t i f i c a t i o n and Joinder s h a l l be e f f e c t i v e as t o the 
undersigned's i n t e r e s t s i n any lands and leases, or inter e s t s 
t h e r e i n , and r o y a l t i e s presently held or which may arise under 
e x i s t i n g option agreements or other i n t e r e s t s i n uni t i z e d 
substances, covering the lands w i t h i n the Unit Area i n which the 
undersigned may be found t o have an o i l or gas i n t e r e s t . 

This R a t i f i c a t i o n and Joinder of Unit Agreement s h a l l be 
binding , upon the undersigned, h i s , her or i t s he i r s , devisees, 
executors, assigns or successors i n i n t e r e s t . 

EXECUTED this <QT,J day of CU^Uf 

2-CJC>0 

OWNER: 

BY: 

NAME: 

IB 

(PRINT/TYPE) 

DATE: 

TITLE: 

____ 

(IF APPLICABLE) 

CORPORATION ACKNOWLEDGMENT 

STATE OF 

COUNTY OF 

) 

) ss. 
) 

The foregoing instrument was acknowledged before me t h i s 
day of , 1999, by 

Notary Public 

My commission expires: 

INDIVIDUAL ACKNOWLEDGMENT 

STATE OF /oeuiiWeK' ) 
) S S . 

COUNTY OF Vv\CfO(tO£L ) 

The f /bregoing ins t rument was acknowledged b e f o r e me t h i s 
day o f f ^ n k M O M j . ~±9*&, by ftrififK. ?• . 

My commission expires: 

3fo fo f 

„_ JOHN D. WITMEYER 
Notary Public, State of New Yfartc 

No. 02WI4316329 
Ouallfied in Monroe County 

Certificate Filed in Monroe County 
Commission Expires a/30/2n o ( 



I n d i v i d u a l Royalty Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
FOR NORTH SQUARE LAKE UNIT 

I n c o n s i d e r a t i o n of t h e execution of the U n i t Agreement f o r 
the development and op e r a t i o n of the North Square Lake U n i t Area, 
County of Eddy, State of New Mexico, dated February 4, 1999, i n 
form approved on behalf of the Secretary of the I n t e r i o r , t he New 
Mexico Commission of P u b l i c Lands and the O i l Conservation D i v i s i o n 
of t he State o f New Mexico (Order No. R-11207), the undersigned 
(whether one or more) hereby expressly j o i n s s a i d U n i t Agreement 
and r a t i f i e s , approves, adopts, and confirms s a i d U n i t Agreement, 
as f u l l y as though the undersigned had executed t he o r i g i n a l 
agreement. 

This R a t i f i c a t i o n and Joinder s h a l l be e f f e c t i v e as t o the 
undersigned's i n t e r e s t s i n any lands and leases, or i n t e r e s t s 
t h e r e i n , and r o y a l t i e s p r e s e n t l y h e l d or which may a r i s e under 
e x i s t i n g o p t i o n agreements or other i n t e r e s t s i n u n i t i z e d 
substances, covering the lands w i t h i n t he U n i t Area i n which the 
undersigned may be found t o have an o i l or gas i n t e r e s t . 

This R a t i f i c a t i o n and Joinder of U n i t Agreement s h a l l be 
b i n d i n g . upon t h e undersigned, h i s , her or i t s h e i r s , devisees, 
executors, assigns or successors i n i n t e r e s t . 

EXECUTED this & T& day of rT^^cr** 

OWNER: ZsTire Of /rtsjcFf f^^rnft 

BY: 

NAME: 
(PRINT/TYPE) 

fog<g>_. P. Pa 
DATE: JUG 

f?Ye<i.u-rcrz-TITLE: 
(I F APPLICABLE) 

CORPORATION ACKNOWLEDGMENT 

STATE OF 

COUNTY OF 
) ss. 
) 

The foregoing instrument was acknowledged before me t h i s 
day of , 1999, by 

Notary P u b l i c 

My commission e x p i r e s : 

INDIVIDUAL ACKNOWLEDGMENT 

STATE OF /J&J Y0fc< ) 
) s s . 

COUNTY OF AAC/0f-U£. ) 

The foregoing instrument was acknowledged before me t h i s 
day of ___J___i±__w, ±9S9, by l<dC6ffc P PAUnA 

/ l o o o 

6 

My commiss i on e x p i r e s : 

Jotary Public 

v.. ' JOHN D. WtTMEYER 
Public. State of New Vkttk 
No. 02WI4316329 _ 

Qualified In Monroe County 



I n d i v i d u a l Royalty Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
FOR NORTH SQUARE LAKE UNIT 

I n c o n s i d e r a t i o n of the execution of the U n i t Agreement f o r 
the development and ope r a t i o n of the North Square Lake U n i t Area, 
County of Eddy, State of New Mexico, dated February 4, 1999, i n 
form approved on behalf of the Secretary of th e I n t e r i o r , t he New 
Mexico Commission of P u b l i c Lands and the O i l Conservation D i v i s i o n 
of t h e State of New Mexico (Order No. R-11207), the undersigned 
(whether one or more) hereby expressly j o i n s s a i d U n i t Agreement 
and r a t i f i e s , approves, adopts, and confirms s a i d U n i t Agreement, 
as f u l l y as though the undersigned had executed t h e o r i g i n a l 
agreement. 

This R a t i f i c a t i o n and Joinder s h a l l be e f f e c t i v e as t o the 
undersigned's i n t e r e s t s i n any lands and leases, or i n t e r e s t s 
t h e r e i n , and r o y a l t i e s p r e s e n t l y h e l d or which may a r i s e under 
e x i s t i n g o p t i o n agreements or other i n t e r e s t s i n u n i t i z e d 
substances, covering the lands w i t h i n t he U n i t Area i n which the 
undersigned may be found t o have an o i l or gas i n t e r e s t . 

This R a t i f i c a t i o n and Joinder of U n i t Agreement s h a l l be 
b i n d i n g . upon t h e undersigned, h i s , her or i t s h e i r s , devisees, 
executors, assigns or successors i n i n t e r e s t . 

EXECUTED t h i s r_V_2_ day of "^QOVVIIAOA 1999. 

OWNER: Va\~L ^CA/)(XOAA 

BY: 

NAME 
(PRINT/TYPE) 

DATE: 

TITLE: 
(I F APPLICABLE) 

CORPORATION ACKNOWLEDGMENT 

STATE OF 

COUNTY OF 

) 

) ss. 
) 

The f o r e g o i n g instrument was acknowledged before me t h i s 
day o f , 1999, by 

Notary P u b l i c 

My commission e x p i r e s : 

STATE OF 

COUNTY OF 

A/ 
INDIVIDUAL ACKNOWLEDGMENT 

1 ) 
) SS, 

day of 
The foregoing instrument was acknowledged before me this 
- 0*4?/?^- 1999, by /'CT*. •-/.- r/v fi V^ULIPf -r*r> 

My commission e x p i r e s : 

Notarv P u b l i c 

i-.< ..- A. • ' ^ > \ i \ r » . i ' i r t i i 

Nc-sry Public, State oi Naw Yor!; 
No 41-4985^97 

Qualified in O •snci County 9 

Commission s August ]9__CUJ>O/ 



I n d i v i d u a l Royalty Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
FOR NORTH SQUARE LAKE UNIT 

I n c o n s i d e r a t i o n of the execution of the U n i t Agreement f o r 
the development and oper a t i o n of the North Square Lake U n i t Area, 
County of Eddy, State of New Mexico, dated February 4, 1999, i n 
form approved on behalf of the Secretary of the I n t e r i o r , the New 
Mexico Commission of Pu b l i c Lands and the O i l Conservation D i v i s i o n 
of the State of New Mexico (Order No. R-11207), the undersigned 
(whether one or more) hereby expressly j o i n s s a i d U n i t Agreement 
and r a t i f i e s , approves, adopts, and confirms s a i d U n i t Agreement, 
as f u l l y as though the undersigned had executed the o r i g i n a l 
agreement. 

This R a t i f i c a t i o n and Joinder s h a l l be e f f e c t i v e as t o the 
undersigned's i n t e r e s t s i n any lands and leases, or i n t e r e s t s 
t h e r e i n , and r o y a l t i e s p r e s e n t l y held or which may a r i s e under 
e x i s t i n g o p t i o n agreements or other i n t e r e s t s i n u n i t i z e d 
substances, covering the lands w i t h i n the U n i t Area i n which the 
undersigned may be found t o have an o i l or gas i n t e r e s t . 

This R a t i f i c a t i o n and Joinder of U n i t Agreement s h a l l be 
binding.upon the undersigned, h i s , her or i t s h e i r s , devisees, 
executors, assigns or successors i n i n t e r e s t . 

EXECUTED t h i s c £ % day of <Jh^-^JUA_s, 1999. 

OWNER: C\^^JZJ(i /Ls-^J^tU-,*- ^^^c-t.Z^^ 

BY: ___ DATE: /S - 2 f> ^ cl 

NAME: J u ^ / r H f/iAKI/CLfN & M i r t j TITLE: 
(PRINT/TYPE) JUDITH FRANKLIN SMITH (IF APPLICABLE) 

CORPORATION ACKNOWLEDGMENT 

STATE OF ) 
) ss. 

COUNTY OF ) 

The f o r e g o i n g instrument was acknowledged before me t h i s " 
day of , 1999, by • 

Notary Public 

My commission expires: 

INDIVIDUAL ACKNOWLEDGMENT 

STATE OF California ) 
) ss. 

COUNTY OFsanta Barbara ) 

The f o r e g o i n g i n s t r u m e n t was acknowledged b e f o r e me t h i s 28th 
d a y o f DECEMBER 1 9 9 9 , b y VICTORIA JOAN MCMICHAEL . 

Notary Publj 

My commission expires: 

7/06/02 . 

_̂__________________ 
r x^3l_&_ Victoria Joan McMichae!? 
OCSra COMM. # 1189261 « 

^NOTARY PUBLIC-CALIFORNIA}" 
'SANTA BARBARA COUNTY 0 

i ^i/Foaso- COMM. EXP. JULY 6, 2002 f 

_̂v—e»c>v/» v ^ v 



I n d i v i d u a l Royalty Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
FOR NORTH SQUARE LAKE UNIT 

In consideration of the execution of the Unit Agreement f o r 
the development and operation of the North Square Lake Unit Area, 
County of Eddy, State of New Mexico, dated February 4, 1999, i n 
form approved on behalf of the Secretary of the I n t e r i o r , the New 
Mexico Commission of Public Lands and the O i l Conservation Division 
of the State of New Mexico (Order No. R-11207), the undersigned 
(whether one or more) hereby expressly j o i n s said Unit Agreement 
and r a t i f i e s , approves, adopts, and confirms said Unit Agreement, 
as f u l l y as though the undersigned had executed the o r i g i n a l 
agreement. 

This R a t i f i c a t i o n and Joinder s h a l l be e f f e c t i v e as t o the 
undersigned's i n t e r e s t s i n any lands and leases, or int e r e s t s 
therein, and r o y a l t i e s presently held or which may arise under 
e x i s t i n g option agreements or other i n t e r e s t s i n uni t i z e d 
substances, covering the lands w i t h i n the Unit Area i n which the 
undersigned may be found t o have an o i l or gas i n t e r e s t . 

This R a t i f i c a t i o n and Joinder of Unit Agreement s h a l l be 
binding . upon the undersigned, h i s , her or i t s he i r s , devisees, 
executors, assigns or successors i n i n t e r e s t . 

EXECUTED t h i s ~ day of 

OWNER ER: TOTLXCU-^ C"£XAA^ ^L-UiftA.f 

BY: DATE: 1 l3 lOO 

cw NAME: 
(PRINT/TYPE) 

STATE OF 

COUNTY OF 

4- TITLE: 
(IF APPLICABLE) 

CORPORATION ACKNOWLEDGMENT 

) ss. 
) 

The foregoing instrument was acknowledged before me this 
day of , 1999, by 

Notary Public 

My commission expires: 

STATE OF Ttt«._ 

INDIVIDUAL ACKNOWLEDGMENT 

) ss. 
COUNTY OF lK>n\ô UJ_- j 

The foregoing instrument was acknowledged before me t h i s 3_ 
j f Jk i tV • , 1-9-9-9, b y K - r r / C K t . ( lKc» /y S h i C A - t r~ day of 

•MOW 

f 

Notary Public 

My commission expires: 

LESLIE KECK 
Notary Public, State of Texas 

My Commission Exoire:; 
SEPTEMBER!. 2002 



I n d i v i d u a l Royalty Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
FOR NORTH SQUARE LAKE UNIT 

I n c o n s i d e r a t i o n of the execution of the U n i t Agreement f o r 
the development and oper a t i o n of the North Square Lake U n i t Area, 
County o f Eddy, State of New Mexico, dated February 4, 1999, i n 
form approved on behalf of the Secretary of th e I n t e r i o r , t he New 
Mexico Commission of Pu b l i c Lands and the O i l Conservation D i v i s i o n 
of t he St a t e o f New Mexico (Order No. R-11207), the undersigned 
(whether one or more) hereby expressly j o i n s s a i d U n i t Agreement 
and r a t i f i e s , approves, adopts, and confirms s a i d U n i t Agreement, 
as f u l l y as though the undersigned had executed the o r i g i n a l 
agreement. 

This R a t i f i c a t i o n and Joinder s h a l l be e f f e c t i v e as t o the 
undersigned's i n t e r e s t s i n any lands and leases, or i n t e r e s t s 
t h e r e i n , and r o y a l t i e s p r e s e n t l y h e l d or which may a r i s e under 
e x i s t i n g o p t i o n agreements or other i n t e r e s t s i n u n i t i z e d 
substances, c o v e r i n g the lands w i t h i n the U n i t Area i n which the 
undersigned may be found t o have an o i l or gas i n t e r e s t . 

This R a t i f i c a t i o n and Joinder of U n i t Agreement s h a l l be 
b i n d i n g , upon t h e undersigned, h i s , her or i t s h e i r s , devisees, 
executors, assigns or successors i n i n t e r e s t . 

EXECUTED t h i s 31st day of December , 1999. 
•'''/> , , / </ / 

OWNER: i/></Lt/¥L / / ̂ - / ^ ^ ^ V^ 

BY: DATE: 

NAME: Melba Y. Trobaugh TITLE: 

(PRINT/TYPE) ( I F APPLICABLE) 

CORPORATION ACKNOWLEDGMENT 

STATE OF ) 
) ss. 

COUNTY OF ) 
The f o r e g o i n g instrument was acknowledged before me t h i s 

day o f , 1999, by 

Notary P u b l i c 

My commission e x p i r e s : 

INDIVIDUAL ACKNOWLEDGMENT 

STATE OF Texas ) 

) ss. 
COUNTY OF Midland ) 

The f o r e g o i n g instrument was acknowledged before me t h i s 31st 
day of December f 1999, by Melba Y. Trobaugh . 

1 
Notary P u b l i c 

My commission e x p i r e s : 

8 / 1 5 / 2 0 0 1 CHRISTINE A. THOMAS 
Notary Pubic, State (rf Terns 

Hy Co—llllm Eipim S-15-2001 



I n d i v i d u a l Royalty Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
FOR NORTH SQUARE LAKE UNIT 

I n c o n s i d e r a t i o n of the execution of the U n i t Agreement f o r 
the development and oper a t i o n of the North Square Lake U n i t Area, 
County o f Eddy, State of New Mexico, dated February 4, 1999, i n 
form approved on behalf of the Secretary of th e I n t e r i o r , the New 
Mexico Commission of Pu b l i c Lands and the O i l Conservation D i v i s i o n 
of t h e State o f New Mexico (Order No. R-11207) , t he undersigned 
(whether one or more) hereby expressly j o i n s s a i d U n i t Agreement 
and r a t i f i e s , approves, adopts, and confirms s a i d U n i t Agreement, 
as f u l l y as though t h e undersigned had executed t h e o r i g i n a l 
agreement. 

This R a t i f i c a t i o n and Joinder s h a l l be e f f e c t i v e as t o the 
undersigned's i n t e r e s t s i n any lands and leases, or i n t e r e s t s 
t h e r e i n , and r o y a l t i e s p r e s e n t l y h e l d or which may a r i s e under 
e x i s t i n g o p t i o n agreements or other i n t e r e s t s i n u n i t i z e d 
substances, c o v e r i n g the lands w i t h i n t he U n i t Area i n which the 
undersigned may be found t o have an o i l or gas i n t e r e s t . 

This R a t i f i c a t i o n and Joinder of U n i t Agreement s h a l l be 
b i n d i n g , upon t h e undersigned, h i s , her or i t s h e i r s , devisees, 
executors, assigns or successors i n i n t e r e s t . 

EXECUTED t h i s 7 t h day of December , 1999. 

OWNER: ESTATE OF HARVEY E. YATES 

BY: P\V DATE: December 7, 1999 

NAME: GeoAsjh. Yates TITLE: Personal Renresp.n ta r i VP 

(PRINT/TYPE) ( I F APPLICABLE) 

CORPORATION ACKNOWLEDGMENT 

STATE OF ) 
) ss. 

COUNTY OF ) 
The f o r e g o i n g instrument was acknowledged before me t h i s 

day of , 1999, by . 

Notary P u b l i c 

My commission e x p i r e s : 

INDIVIDUAL ACKNOWLEDGMENT 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF CHAVES ) 

The foregoing instrument was acknowledged before me this 7t.h 
day of December 1999, by George M. Yates , Ppr^nai Tjor^ogQ^t- ^ \ 
of the Estate of Harvey E. Y a t e s ^ 

NotaryTPubiic 

u 

/ 
-rr-

My commission e x p i r e s : 

March 28, 2003 



Individual Royalty Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
FOR NORTH SQUARE LAKE UNIT 

In consideration of the execution of the Unit Agreement for 
the development and operation of the North Square Lake Unit Area, 
County of Eddy, State of New Mexico, dated February 4, 1999, in 
form approved on behalf of the Secretary of the Interior, the New 
Mexico Commission of Public Lands and the Oil Conservation Division 
of the State of New Mexico (Order No. R-11207), the undersigned 
(whether one or more) hereby expressly joins said Unit Agreement 
and r a t i f i e s , approves, adopts, and confirms said Unit Agreement, 
as f u l l y as though the undersigned had executed the original 
agreement. 

This Ratification and Joinder shall be effective as to the 
undersigned's interests in any lands and leases, or interests 
therein, and royalties presently held or which may arise under 
existing option agreements or other interests in unitized 
substances, covering the lands within the Unit Area in which the 
undersigned may be found to have an o i l or gas interest. 

This Ratification and Joinder of Unit Agreement shall be 
binding, upon the undersigned, his, her or i t s heirs, devisees, 
executors, assigns or successors in interest. 

EXECUTED this 23rd day of te/v>a*i/_r- . 1999. 

YATES DRILLING COMPANY JOHN A. YATES 

The foregoing instrument was acknowledged before me this 23rd day of December . 1999, 
by Peyton Yates, Attorney-in-Fact for Yates Drilling Company and Sacramento Partners Limited 
Partnership, by John A. Yates, Individually and as Personal Representative of the Estate of Peggy A. 
Yates, and by Frank Yates, Jr., Attorney-in-Fact for the Estate of Lillie M. Yates and as Manager for 
Sharbro Oil Ltd., Co., all New Mexico corporations, on behalf of said corporations. 

SHARBRO OIL LTD. CO. 
ESTATE OF LILLIE M. YATES 

/ 

STATE OF NEW MEXICO } 

!§ 
COUNTY OF EDDY } 

My Commission Expires: 
1-8-2000 

Notary Public 



P.O. BOX 50682 • MIDLAND, TEXAS 79710 • PHONE 915-684-4748 • FAX 915-570-4748 

fjrP II IIMOT, IHC. 
Oil & Gas Exploration & Production 

May 16, 2000 

Commissioner of Public Lands 
Mr. Pete Martinez 
310 Old Santa Fe Trail 
Santa Fe, New Mexico 87501 

Bureau of Land Management 
Mr. Armando Lopez 
2909 West 2 n d Street 
Roswell, New Mexico 88201 

NM Oil Conservation Division 
Ms. Lori Wrotenbery 
2040 South Pacheco Street 
Santa Fe, New Mexico 87505 

Re: North Square Lake Unit - Working Interest Joinder Ratifications 

Ladies and Gentlemen: 

Enclosed are additional working interest joinder ratifications which were received after 
the required percentage owner ratifications were sent to you. 

I f you have any questions, please call me at 915/685.0878. 

MAS/pr 

Enclosures 



Working Interest Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
AND OPERATING AGREEMENT FOR NORTH SQUARE LAKE UNIT 

In consideration of the execution of the Unit Agreement for 
the development and operation of the North Square Lake Unit Area, 
County of Eddy, State of New Mexico, dated February 4, 1999, in 
form approved on behalf of the Secretary of the Interior, the New 
Mexico Commission of Public Lands and the Oil Conservation Division 
of the State of New Mexico (Order No. R-11207), and in 
consideration of the execution or rati f i c a t i o n by other Working 
Interest Owners of the Unit Operating Agreement for the North 
Square Lake Unit Area, County of Eddy, State of New Mexico, dated 
February 4, 1999, the undersigned working interest owner hereby 
expressly r a t i f i e s , approves, and adopts said Unit Agreement, and 
also said Unit Operating Agreement as fully as though the 
undersigned had executed the original agreements. 

This Ratification and Joinder shall be effective as to the 
undersigned's interests in any lands and leases, or interests 
therein, and royalties presently held or which may arise under 
existing option agreements or other interests in unitized 
substances, covering any lands within the Unit Area in which the 
undersigned may be found to have an o i l or gas interest. 

This Ratification and Joinder shall be binding upon the 
undersigned, i t s successors and assigns. 

EXECUTED this day of ^ 1 19&9. 

OWNER: 

BY: 

NAME: 

1 <~ 

(PRINT/TYPE) 

DATE: 

r . TITLE: 
(IF APPLICABLE) 

CORPORATION ACKNOWLEDGMENT 

STATE OF 'T"=^fl5 ) 
) SS. 

COUNTY OFlA^C^'Ttf' ) 

The foregoing instrument was acknowledged before me this 
day of-JflVOflfcY ., tt9-9, by 

£.000 

_ 

ary Public a Notar 

My commission expires: 

INDIVIDUAL ACKNOWLEDGMENT 

STATE OF 

COUNTY OF 
) SS. 

) 

The foregoing instrument was acknowledged before me this 
day of , 1999, by 

My commission expires: 

Notary Public 



Working Interest Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
AND OPERATING AGREEMENT FOR NORTH SQUARE LAKE UNIT 

In consideration of the execution of the Unit Agreement for 
the development and operation of the North Square Lake Unit Area, 
County of Eddy, State of New Mexico, dated February 4, 1999, in 
form approved on behalf of the Secretary of the Interior, the New 
Mexico Commission of Public Lands and the Oil Conservation Division 
of the State of New Mexico (Order No. R-11207) , and in 
consideration of the execution or ratification by other Working 
Interest Owners of the Unit Operating Agreement for the North 
Square Lake Unit Area, County of Eddy, State of New Mexico, dated 
February 4, 1999, the undersigned working interest owner hereby 
expressly r a t i f i e s , approves, and adopts said Unit Agreement, and 
also said Unit Operating Agreement as fully as though the 
undersigned had executed the original agreements. 

This Ratification and Joinder shall be effective as to the 
undersigned's interests in any lands and leases, or interests 
therein, and royalties presently held or which may arise under 
existing option agreements or other interests in unitized 
substances, covering any lands within the Unit Area in which the 
undersigned may be found to have an o i l or gas interest. 

This Ratification and Joinder shall be binding upon the 
undersigned, i t s successors and assigns. 

BY: 

OWNER: 

EXECUTED this 

H?Greg Holcerfib, Senior Vice President 
Tax ID # 75-6549886 

NAME: 
(PRINT/TYPE) 

CORPORATION ACKNOWLEDGMENT 

STATE OF "7^CA-S ) 
) S S . 

COUNTY OF S*rr\vU& ) 

The foregoing instrument was acknowledged before me this 
day of _£C£^1___/ 1999, by fJ G/LUTG C O ^ 3 ; -T_F^C ]ft<-*rf£cs/i>c*>T~ 

My commission expires: 

INDIVIDUAL ACKNOWLEDGMENT 

STATE OF 
) ss. 

COUNTY OF 

The foregoing instrument was acknowledged before me this 
day of , 1999, by 

My commission expires: 

Notary Public 



Working I n t e r e s t Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
AND OPERATING AGREEMENT FOR NORTH SQUARE LAKE UNIT 

I n consideration of the execution of the Unit Agreement f o r 
the development and operation of the North Square Lake Unit Area, 
County of Eddy, State of New Mexico, dated February 4, 1999, i n 
form approved on behalf of the Secretary of the I n t e r i o r , the New 
Mexico Commission of Public Lands and the O i l Conservation Division 
of the State of New Mexico (Order No. R-11207) , and i n 
consideration of the execution or r a t i f i c a t i o n by other Working 
I n t e r e s t Owners of the Unit Operating Agreement f o r the North 
Square Lake Unit Area, County of Eddy, State of New Mexico, dated 
February 4, 1999, the undersigned working i n t e r e s t owner hereby 
expressly r a t i f i e s , approves, and adopts said Unit Agreement, and 
also said Unit Operating Agreement as f u l l y as though the 
undersigned had executed the o r i g i n a l agreements. 

This R a t i f i c a t i o n and Joinder s h a l l be e f f e c t i v e as t o the 
undersigned's i n t e r e s t s i n any lands and leases, or interests 
therein, and r o y a l t i e s presently held or which may arise under 
e x i s t i n g option agreements or other int e r e s t s i n unit i z e d 
substances, covering any lands w i t h i n the Unit Area i n which the 
undersigned may be found t o have an o i l or gas i n t e r e s t . 

This R a t i f i c a t i o n and Joinder s h a l l be binding upon the 
undersigned, i t s successors and assigns. 

EXECUTED t h i s i / day of JQ^r- . . 1999. 

OWNER: J f ^ ^ ^ C -tT 

BY: ^•^W^*-f/̂ —~ DATE: 

NAME: J L SmiTfj Cp/hPfiuy TITLE: 
(PRINT/TYPE) (IF APPLICABLE) 

CORPORATION ACKNOWLEDGMENT 

STATE OF 

COUNTY OF ( r l ^ ^ r ) 

The foregoing instrument was acknowledged before me t h i s j? / 
day of _ J 2 _ _ _ _ , 1999, by ^ L~. J / f r ^ l , 

My .commission expires: 

INDIVIDUAL ACKNOWLEDGMENT 

STATE OF ) 
) SS. 

COUNTY OF ) 

The foregoing instrument was acknowledged before me t h i s 
day of , 1999, by . 

My commission expires: 

Notary Public 



Working Interest Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
AND OPERATING AGREEMENT FOR NORTH SQUARE LAKE UNIT 

In consideration of the execution of the Unit Agreement for 
the development and operation of the North Square Lake Unit Area, 
County of Eddy, State of New Mexico, dated February 4, 1999, in 
form approved on behalf of the Secretary of the Interior, the New 
Mexico Commission of Public Lands and the Oil Conservation Division 
of the State of New Mexico (Order No. R-11207), and in 
consideration of the execution or ratification by other Working 
Interest Owners of the Unit Operating Agreement for the North 
Square Lake Unit Area, County of Eddy, State of New Mexico, dated 
February 4, 1999, the undersigned working interest owner hereby 
expressly r a t i f i e s , approves, and adopts said Unit Agreement, and 
also said Unit Operating Agreement as full y as though the 
undersigned had executed the original agreements. 

This Ratification and Joinder shall be effective as to the 
undersigned's interests in any lands and leases, or interests 
therein, and royalties presently held or which may arise under 
existing option agreements or other interests in unitized 
substances, covering any lands within the Unit Area in which the 
undersigned may be found to have an o i l or gas interest. 

This Ratification and Joinder shall be binding upon the 
undersigned, i t s successors and assigns. 

EXECUTED this 2, i day of 1999. 

OWNER: Jz&yrfkefisbzezt't (?9/t4nUt^t OA-A^rUf £.Ouipai&>^T (c> Jl<*c. 

BY: ffljJlL h ^ c ^ ^ J ^ t DATE: ~ £ I -*7 f 

NAME: ~Kc h£l<2Lf A l fC±Lr> n e z c i y T I T L E : * £ S ^ t c J ^ n / 

(PRINT/TYPE) I (IF APPLICABLE) 

CORPORATION ACKNOWLEDGMENT 

STATE OF/\lJlr%^C^> ) 

COUNTY OF^^cv^nl ) 
The foregoing instrument was—acknowledged before me this 

day of r jyfr^ 1999, by i>Q,hCrf ft}, <̂ /7/7<f<r/y . 

lotary Public 

My commission expires: 

INDIVIDUAL ACKNOWLEDGMENT 

STATE OF ) 
) ss. 

COUNTY OF ) 

The foregoing instrument was acknowledged before me this 
day of , 1999, by 

Notary Public 

My commission expires: 



Working Interest Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
AND OPERATING AGREEMENT FOR NORTH SQUARE LAKE UNIT 

In consideration of the execution of the Unit Agreement for 
the development and operation of the North Square Lake Unit Area, 
County of Eddy, State of New Mexico, dated February 4, 1999, in 
form approved on behalf of the Secretary of the Interior, the New 
Mexico Commission of Public Lands and the Oil Conservation Division 
of the State of New Mexico (Order No. R-11207) , and in 
consideration of the execution or ratification by other Working 
Interest Owners of the Unit Operating Agreement for the North 
Square Lake Unit Area, County of Eddy, State of New Mexico, dated 
February 4, 1999, the undersigned working interest owner hereby 
expressly r a t i f i e s , approves, and adopts said Unit Agreement, and 
also said Unit Operating Agreement as fully as though the 
undersigned had executed the original agreements. 

This Ratification and Joinder shall be effective as to the 
undersigned's interests in any lands and leases, or interests 
therein, and royalties presently held or which may arise under 
existing option agreements or other interests in unitized 
substances, covering any lands within the Unit Area in which the 
undersigned may be found to have an o i l or gas interest. 

This Ratification and Joinder shall be binding upon the 
undersigned, i t s successors and assigns. 

EXECUTED this 2 ^ day of 

OWNER: 

1999. 

BY: 

NAME: 

DATE: 

TITLE: 
(PRINT/TYPE) 

STATE OF 

COUNTY OF 

(IF APPLICABLE) 

CORPORATION ACKNOWLEDGMENT 

) 
) SS. 
) 

The foregoing instrument was acknowledged before me this 
day of , 1999, by . 

Notary Public 

My commission expires: 

INDIVIDUAL ACKNOWLEDGMENT 

STATE OF lSy.AS> 

COUNTY OF Kei*t>*<-L~ ) 
) SS. 

The foregoing instrument ŵ s, acknowledged before me this __ 
day of 1999, by 

C. P. SCHUMANN 
r#*)«! MY COMMISSION r-mm 

May 0!, 200! 

My commission expires: 

Notalry Public 



Working Interest Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
AND OPERATING AGREEMENT FOR NORTH SQUARE LAKE UNIT 

In consideration of the execution of the Unit Agreement for 
the development and operation of the North Square Lake Unit Area, 
County of Eddy, State of New Mexico, dated February 4, 1999, in 
form approved on behalf of the Secretary of the Interior, the New 
Mexico Commission of Public Lands and the Oil Conservation Division 
of the State of New Mexico (Order No. R-11207), and in 
consideration of the execution or ratification by other Working 
Interest Owners of the Unit Operating Agreement for the North 
Square Lake Unit Area, County of Eddy, State of New Mexico, dated 
February 4, 1999, the undersigned working interest owner hereby 
expressly r a t i f i e s , approves, and adopts said Unit Agreement, and 
also said Unit Operating Agreement as full y as though the 
undersigned had executed the original agreements. 

This Ratification and Joinder shall be effective as to the 
undersigned's interests in any lands and leases, or interests 
therein, and royalties presently held or which may arise under 
existing option agreements or other interests in unitized 
substances, covering any lands within the Unit Area in which the 
undersigned may be found to have an o i l or gas interest. 

This Ratification and Joinder shall be binding upon the 
undersigned, i t s successors and assigns. 

EXECUTED this 

OWNER: 

3L2f' "day o f 

EtHD IL<L 
BY: ^jJ.^tJ?W]_ { J ^ L A J ^ DATE: Qt* - 2?~ G% 

NAME: /* i ._Wr_-»d_ M h ^ ^ v J ^ TITLE 
(PRINT/TYPE) ( I F APPLI PPLICABLE) f U~ 

CORPORATION ACKNOWLEDGMENT 

STATE OF 

COUNTY OF 

) 
) SS. 
) 

The foregoing instrument was acknowledged before me/this 
day o f i*99-, by ( _ . t y i r M _ n f t H I ) . W a r d • 

5 

My commission e x p i r e s : 

0-f f t -oi 

Notary Public OFFICIAL SEAL 
EDWINA M. BRAMLETT 

NOTAHY PUBLIC 
STATE OF NEW MEXICO 
My Commlskm ExpheTld_ 011 

INDIVIDUAL ACKNOWLEDGMENT 

STATE OF 

COUNTY OF 
) SS. 

) 

The foregoing instrument was acknowledged before me this 
day of , 1999, by 

My commission expires: 

Notary Public 



Working Interest Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
AND OPERATING AGREEMENT FOR NORTH SQUARE LAKE UNIT 

In consideration of the execution of the Unit Agreement for 
the development and operation of the North Square Lake Unit Area, 
County of Eddy, State of New Mexico, dated February 4, 1999, in 
form approved on behalf of the Secretary of the Interior, the New 
Mexico Commission of Public Lands and the Oil Conservation Division 
of the State of New Mexico (Order No. R-11207) , and in 
consideration of the execution or ratification by other Working 
Interest Owners of the Unit Operating Agreement for the North 
Square Lake Unit Area, County of Eddy, State of New Mexico, dated 
February 4, 1999, the undersigned working interest owner hereby 
expressly r a t i f i e s , approves, and adopts said Unit Agreement, and 
also said Unit Operating Agreement as fully as though the 
undersigned had executed the original agreements. 

This Ratification and Joinder shall be effective as to the 
undersigned's interests in any lands and leases, or interests 
therein, and royalties presently held or which may arise under 
existing option agreements or other interests in unitized 
substances, covering any lands within the Unit Area in which the 
undersigned may be found to have an o i l or gas interest. 

This Ratification and Joinder shall be binding upon the 
undersigned, i t s successors and assigns. 

EXECUTED this __df_~day of _________ 1999. 

OWNER: (_2.oJfcenA~ /Q^CLQ/UM.<lJl^ {N^A/y^JL^zLp l^^QL^C^^ ,c^^^^) 

^MouJt T^cs^tta^ DATE: 12-31 - 99 

GrPr) I Cj^j-hr^ TITLE: (JLO^JI^ &J MUX 

(PRINT/TYPE) (IF APPLICABLE)Q^^J ^ 

CORPORATION ACKNOWLEDGMENT 

STATE OF TtXAS ) 

COUNTY OF J)fVCc/& ) 
The foregoing instrument was acknowledged before me this 

day of 1999, by . £Lckj. SL C A X C ^ J L ^ . 

BY: 

NAME: 

My commission expires: 

STATE OF 

COUNTY OF 

INDIVIDUAL ACKNOWLEDGME: 

) S S . 

) 

SUSAM FJRBY 
Notary Public, State of ̂ rss j 

My Commission Expires 
08-22-03 

The foregoing instrument was acknowledged before me this 
day of , 1999, by 

Notary Public 

My commission expires: 
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United States Department of the Interior f 

BUREAU OF LAND MANAGEMENT 
Roswell Field Office 
2909 West Second Street 

Roswell, New Mexico 88202 

IN REPLY REFER TO: 

NMNM101360X 
3180 (06200) 

GP II Energy, Inc. 
Attn: M.. A. Sirgo, I I I 
P.O. Box 50682 
Midland, Texas 79710 

Gentleman: 

One approved copy of the North Square Lake Unit Agreement, Eddy County, New Mexico, is enclosed. 
The agreement has been assigned No, NMNM-101360X along with your Initial Plan of Operation. Our 
approval is subject to like approval by the Commissioner of Public Lands and the statutory unitization 
by the New Mexico Oil conservation Division. 

Pursuant to Section 24, Effective Date and Term, please furnish this office a copy of the certificate that 
is required to be filed with the County Clerk notifying us of the effective date of the unit. 

Approval of the agreement does not warrant or certify that the operator thereof, and other working 
interest owners hold legal of equitable title to the leases which are committed hereto. 

It has been noted that the Lessees of Record were not invited to join. In any Federal unit it is required 
that all parties of interest be given the opportunity to ratify and join the agreement. Therefore you are 
requested to invite the lessees of record to ratify and join the agreement and furnish this office proof and 
a copy of the joiners that you do receive. You are also requested to submit amended pages to Exhibit "B" 
that are marked in red. 

You are requested to furnish all interested principals with appropriate evidence of this approval. 

Sincerely, 

/S/LARRY D. 8 f W 

Larry D. Bray 
Assistant Field Office Manager, 
Lands and Minerals Division 

Enclosure 



cc: 
Commissioner of Public Lands, Santa Fe 
MMS, Denver (3110) 
NMOCD, Santa Fe 
New Mexico Taxation & Revenue Dept. 
Revenue Processing Division 
Attn: Mureen Pasquier 
P.O. Box 2308 
Santa Fe, NM 87504 
NM (93210) 
NM (6200, ML Ormseth) 
NM (8000, CFO) 



CERTIFICATION-DETERMINATION 

Pursuant to the authority vested in the Secretary of the Interior, the Act approved February 25, 

1920,41 Stat. 437, as amended, 30 U.S.C, sed.181, et seq., and delegated to the Authorized 

Officer of the Bureau of Land Management, under the authority of 43 CFR 3183,1 do hereby: 

A. Approve the attached agreement for the development and operation of 

the North Square Lake unit area, State of New Mexico. 

B. Certify and determine that the unit plan of development and 

operation contemplated in the attached agreement is necessary and 

advisable in the public interest for the purpose of more properly 

conserving the natural resources. 

C. Certify and determine that the drilling, producing, rental, minimum 

royalty, and royalty requirements of all Federal leases committed to 

said agreement are hereby established, altered, changed, or revoked 

to conform with the terms and conditions of this agreement. 

Dated: December 21, 1999 

/S/LABHY 0. BFLAV 

Authorized Officer 
Bureau of Land Management 

Contract No: NMNM101360X 



BEFORE THE 
OIL CONSERVATION DIVISION 

Santa Fe, New Mexico 

Case Nos. 12112 and 12113 Exhibit No. 8 

Submitted by: GP II Energy. Inc. 
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BEFORE THE 

OIL CONSERVATION DIVISION 

NEW MEXICO DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES 

APPLICATION OF GP II ENERGY, INC. 
FOR APPROVAL OF A WATERFLOOD PROJECT, 
EDDY COUNTY, NEW MEXICO. CASENO. 12112 

APPLICATION OF GP II ENERGY, INC. 
FOR STATUTORY UNITIZATION, 
EDDY COUNTY, NEW MEXICO. CASENO. 12113 

AFFIDAVIT 

STATE OF NEW MEXICO 
) ss. 

COUNTY OF SANTA FE 

William F. Carr, attorney in fact and authorized representative of GP II Energy, Inc., 

the Applicant herein, being first duly sworn, upon oath, states that notice has been given to 

all interested persons entitled to receive notice of this application under Oil Conservation 

Division rules, and that notice has been given at the addresses shown on Exhibit "A" attached 

hereto. I 

SUBSCRIBED AND SWORN to before me this day of February, 1999. 

My Commission Expires: 



EXHIBIT A 

Square Lake Partners, LLC R. Mace Holman, Jr. 
Post Office Box 50682 Post Office Box 1414 
Midland, TX 79710 Dothan,AL 36302 

K. M. Jones Oil Co. J. L. Smith Co., Inc. 
5121 McKinney Ave. 4204 S. Park Ave. 
Dallas, TX 75205 Dothan,AL 36301 

Staples Oil Co. Lathrop Diamond Bit 
5121 McKinney Ave. 5080 Spectrum Dr., LB 51 
Dallas, TX 75205 Dallas, TX 75248-4621 

Max W. Coll, I I Rachel Lyman 
Rt. 9, Box 72F Post Office Box 3726 
Santa Fe,NM 87505 Midland, TX 79702 

Jon F. Coll CV. Lyman Testamentary Trust 
Post Office Box 1818 Post Office Box 3726 
Roswell, NM 88202 Midland, TX 79702 

Charles H. Coll Pride Energy Co. 
Post Office Box 1818 Post Office Box 701602 
Roswell, NM 88202 Tulsa, OK 74170 

Borland, Inc. RBP Land Company 
#9 Westwood Post Office Box 10392 
Dothan,AL 36303 Midland, TX 79702 

C. Y. Production, LLC SE Com & Equip. Co. 
Post Office Box 563 Post Office Box 1646 
Boerne, TX 78006 Dothan, AL 36302 

GBN, Inc. W. Watson, Inc. 
2503 Elmwood Circle North Post Office Box 2253 
Wichita Falls, TX 76308 Midland, TX 79702 

AFFIDAVIT, 
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Chase Oil Corp. Victor J. Sirgo 
Post Office Box 1767 3300 North "A" Street 
Artesia, NM 88211 Bldg. 2, Suite 104 

Midland, TX 79705 
Marbob Energy Corp. 
Post Office Drawer 217 Selma E. Andrews #518801 
Artesia, NM 88210 c/o NationsBank Trust 

Post Office Box 840738 
Bulldog Energy Corp. Dallas, TX 75284 
Post Office Box 668 
Artesia, NM 88211 James N. Coll 

Post Office Box 1818 
David C. Collier Roswell, NM 88202 
3400 West 8th Street 
Roswell, NM 88201 Columbine II Ltd. Partnership 

Post Office Box 22066 
Robert S. Gleason Denver, CO 80222 
Post Office Box 798 
Artesia, NM 88211 Vera Cox Haefs 

9909 Glenrio Lane 
BHW, LLC. Dallas, TX 75220 
101 South 4th Street 
Artesia, NM 88210 James Petroleum Trust 

Post Office Box 4648 
B & H Properties Tulsa, OK 74159 
2410 Auburn Place 
Midland, TX 79705 Tommye June Robinson 

5809 Wedgeworth Rd. 
Logan Royalties, Ltd. Fort Worth, TX 76133 
Post Office Box 804 
Midland, TX 79702 Ward Investment, Ltd. 

101 South 4th Street 
Rocky Mountain Resources Artesia, NM 88210 
Post Office Box 7405 
Midland, TX 79708 Carl Brininstool 

201 Blackberry 
Midland, TX 79707 
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Pogar Petroleum, Ltd. 
Post Office Box 10095 
Midland, TX 79702 

William J. and Margaret Colby 
901 W. 6th Street 
Silver City, NM 88061 

OXY USA, Inc. 
Post Office Box 841735 
Dallas, TX 75284-1735 

Braille Institute of America 
Oil & Gas Trust NCNB 
Post Office Box 840738 
Dallas, TX 75284 

Max W. Coll 
Post Office Box 1818 
Roswell, NM 88202 

Rose M. Cottingham 
1119Montedito 
SanAngelo,TX 76901 

Higgins Trust, Inc. 
Post Office Box 2421 
Gainesville, GA 30505 

Marshall & Winston, Inc. 
Post Office Box 50880 
Midland, TX 79710 

Josephine Smith Trust 
Wells Fargo Bank 
Post Office Box 5825 
Denver, CO 80217 

Gertrude McDorman, Trustee 
511 Centre Avenue 
Artesia, NM 88210 

Robert E. Boling 
305 South 5th Street 
Artesia, NM 88210 

Therylene K. Helm 
4401 Edmonson 
Dallas, TX 75205 

Mrs. T. B. Knox 
300 Crescent Court, Suite 1620 
Dallas, TX 75021 

Bert H. Murphy 
Post Office Drawer 2164 
Roswell, NM 88201 

Lillie Mabel Bates 
Post Office Box 840 
Artesia, NM 88211-0840 

Wendell W. Iverson 1990 Trust 
Post Office Box 10508 
Midland, TX 79702 

PIP Trust 
Post Office Box 10508 
Midland, TX 79702 

John Ashby Yates 
105 South 4th Street 
Artesia, NM 88210 
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Tonya W. Malliard 
135 Van Winkle Drive 
San Anselmo, CA 94960 

Mae Chang Plasch 
3883 Turtle Creek Blvd., #1004 
Dallas, TX 75219-4429 

Sharbro Oil Ltd., Co. 
Post Office Box 840 
Artesia, NM 88211-0840 

Charles Deguigne 
1001 Chelsea Way 
Redwood City, CA 94061-3665 

Siegfried J. Iverson, Jr. 
2518 Sinclair 
Midland, TX 79705-8422 

Ray and Karen Westall 
Post Office Box 4 
Loco Hills, NM 88255-0004 

Jack D. Knox 
300 Crescent Court, Suite 1620 
Dallas, TX 75021 

Texacal Oil & Gas, Inc. 
4299 McCarthur Blvd., Suite 207 
Newport Beach, CA 92660 

Hal C. Porter 
Post Office Box 17004 
Fountain Hills, AZ 85269-7004 

Wendell W. Iverson 
Post Office Box 1343 
Midland, TX 79702 

SJI, Jr. 1990 Trust 
Post Office Box 10508 
Midland, TX 79702 

Harvey E. Yates 
Post Office Box 1933 
Roswell, NM 88208-1933 

Lynne Wildman Chapman 
1324 Old GulphRd. 
Villanova, PA 19085 

S. P. Yates 
207 Fourth Street 
Artesia, NM 88210-2193 

John & Peggy Yates Estate 
105 South 4th Street 
Artesia, NM 88210 

Robert N. Avery Martial Trust 
74133 El Paseo, Suite E 
Palm Desert, CA 92260-4123 

Roger D. Lapham, Jr. 
Post Office Box 721 
Pebble Beach, CA 93953-0721 

Lloyd McGhee 
Post Office Box 16399 
Fort Worth, Tx 76162-0399 

Phoebe Shelton 
Post Office Box 430 
Amarillo, TX 79105-0430 

Christian DeGuigue 
Post Office Box 1739 
San Mateo, CA 94401-0920 
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Summit Overseas Exploration 
Irongate 3, Suite 201 
7775 Wadsworth Blvd. 
Lakewood, CO 80226 

Jacqueline Dickerson 
3901 InnwoodRoad 
Fort Worth, TX 76109 

Vicky Moser 
Post Office Box 67 
Stephenville, TX 76401 

Bernard D. Alpern 
400 Jericho Tpke #205 
Jericho, NY 11753 

C. Beal Family Trust for 
Barry Beal 
104 South Pecos 
Midland, TX 79701 

Harvey M. Black Trust 
Post Office Box 22900 
Rochester, NY 14692 

Cerri Family Trust 
9561 Borba Circle 
Hunnington Beach, CA 92646 

Patsy Ann Iverson Page 
1155 Maurlands Vista Way 
LaJolla,CA 92037-6210 

Flora Whittington 
7709 E. Glenroso Ave., Apt. 202 
Scottsdale, AZ 85251-4047 

Colby Revocable Living Trust 
901 West 6th Street 
Silver City, NM 88061-4505 

Frank Darden 
1619 Pennsylvania Ave. 
Fort Worth, TX 76104 

Carole Gauntt 
Post Office Box 7275 
Carmel, CA 93921 

Peggy Runyan 
Post Office Box 869 
Kapaa,HI 96746 

C. Beal Family Trust for 
Carlton Beal, Jr. 
104 South Pecos 
Midland, TX 79701 

C. Beal Family Trust for 
Spencer Beal 
104 South Pecos 
Midland, TX 79701 

C. Beal Family Trust for 
Karleen Geuber 
104 South Pecos 
Midland, TX 79701 

Carol Brookman Acct: 637602 
Post Office Box 840738 
Dallas, TX 75284 
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D. Flugstad Nadine Parr 
#1112000 NationsBank 1217 Georgina Avenue 
Post Office Box 840738 Santa Monica, CA 90402 
Dallas, TX 75284 

Morris Radman 
M. B. Foreman 999 Brush Hollow Road 
Bank NA f/b/o M.B. Foreman Westbury,NY 11590 
One Lincoln Square 
Rochester, NY 14643 Patricia Ann Wolff Schaen 

11 E. 86th Street, #2-A 
Robert L. Halverson New York, NY 10028 
Post Office Box 3713 
Midland, TX 79702 Melba V. Trobaugh 

4305 N. Garfield, Suite 233 
Thomas F. Lugaric Midland, TX 79705 
14 Lerape Trail 
Cedar Grove, NJ 70009 Gerald N. Frank Estate 

Morgan Guaranty Trust 
Stephen McNall New York, NY 10019 
NationsBank #1112001 
Post Office Box 840738 William Horton 
Dallas, TX 75284 NationsBank #637603 

Post Office Box 840738 
Florence Joyce Miller Dallas, TX 75284 
109 Caversham Woods 
Pottsford,NY 14534 Samuel Luks 

648 Broadway, Suite 505 
Elizabeth Wolff Murov New York, NY 10012-2314 
Cedar Swamp Road 
Old Brookville, NY 11545 William H. McNall 

NationsBank #: 1112001 
Zachary Murov Post Office Box 840738 
999 Brush Hollow Road Dallas, TX 75284 
Westbury,NY 11590 

Ellen Palma Trust Erica Murov 
Chase Lincoln First Bank 999 Brush Hollow Road 
Post Office Box 1412 Westbury,NY 11590 
Rochester, NY 14643 
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Robert W. Page John Boyle Trust 
74874 Via Royale NationsBank #1071005 
Palm Desert, CA 92260 Post Office Box 840738 

Dallas, TX 75283 
Ellen Palma 
1471 Long Pond Road, Apt. 142 Dorothy Foster Rev. Trust 
Rochester, NY 14626 First National Bank of Artesia 

Post Office Box AA 
Bernice L. Rosenthal, Trustee Artesia, NM 88211-7526 
2195 East Avenue 
Rochester, NY 14610 Ruth W. Taylor 

NationsBank #1071003 
Morris & Babette Goldman Radman Post Office Box 840738 
999 Brush Hollow Road Dallas, TX 75283 
Westbury,NY 11590 

Leland Price, Inc. 
Judith Franklin Smith 2701 Clayton 
401 El CielitoRoad Artesia, NM 88210 
Santa Barbara, CA 93105 

Enterloc Resources, Inc. 
Harvey H. Wachtel Post Office Box 1375 
24 Clover Lane Roswell, NM 88202-1375 
Roslyn Heights, NY 11577 

Jack Halbert 
Carole Winter Estate Post Office Box 6990 
c/o William Crandall Tyler, TX 75711 
161 East 72nd St. 
New York, NY 10021 Giebel Petroleum Ltd. 

130 Spring Park, Suite 100 
Yates Employees 87 Ltd. Midland, TX 79705 
105 South 4th Street 
Artesia, NM 88210 Florence M. Major 

279 W. Strickland Drive 
Calvin E. Staples Del Rio, TX 78840-5729 
5121 McKinney Avenue 
Dallas, TX 75205-3321 Nancy Winter 

c/o Elsa Riess 
15 West 72nd Street, #3N 
New York, NY 10023 
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Warren Sallee Patricia Cherry Stewart 
107 Rocket Post Office Box 578 
Austin, TX 78734-3814 Nonona, TX 76225-0578 

E. T. Boyle Trust George A. Chase 
NationsBank #1071004 1908 Briscoe Ave. 
Post Office Box 840738 Artesia, NM 88210 
Dallas, TX 75283 

Titan Resources 
James T. Wood 500 W. Texas Ave. 
1917 Rosewood Lane Midland, TX 79701 
Huntsville, TX 77340-4938 

Amoco 
W. R. Phillips 200 N. Loraine St. 
1120 Ridgecrest Midland, TX 79701 
Gallup, NM 87301 

OXY USA 
R. L. Taylor, Jr. Post Office Box 50250 
NationsBank #1071001 Midland, TX 79710 
Post Office Box 840738 
Dallas, TX 75283 BTA 

104 South Pecos 
Conoco, Inc. Midland, TX 79701 
Post Office Box 951063 
Dallas, TX 75395 Paul Slayton 

Post Office Box 1936 
Marathon Oil Company Roswell, NM 88202 
Post Office Box 890882 
Dallas, TX 75389-0882 Ray Westall 

Post Office Box 4 
Louis Dreyfus Natural Gas Loco Hills, NM 88255-0004 
Post Office Box 960116 
Oklahoma City, OK 73196-0116 Fred Allison 

201 W. Wall Avenue 
Kimberly Kay Combs Midland, TX 79701 
Rt. 3, Box 140 
Nonona, TX 76255 Shell Oil Co. 

200 N. Loraine Street 
Midland, TX 79701 
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Merit Energy 
12222 Merit Drive, Suite 1500 
Dallas, TX 75251-3206 

Burk Royalty Co. 
1000 Petroleum Building 
Post Office Box BRC 
Wichita Falls, TX 76307-7507 

J.C. Thompson 
325 N. Saint Paul, Suite 4500 
Dallas, TX 75201-3828 

Exxon 
No. 25 Desta Drive 
Midland, TX 79705 

B & W Oil Company 
5944 Luther Ln., Suite 709 
Dallas, TX 75225-5919 

Ryder Scott Management 
1100 Louisiana, Suite 3800 
Houston, TX 77002 

Windfohr Oil Co. 
Post Office Box 188 
Loco Hills, NM 88255-0188 

Burnett Oil Co., Inc. 
801 Cherry Street, Suite 1500 
Interfirst Tower 
Fort Worth, TX 76102-6815 

Armer Oil Co. 
159 N.Riverside Dr. 
Fort Worth, TX 76111-3911 

Lobo Resources 
2000 S. Dairy Ashford, Suite 410 
Houston, TX 77077-5727 

J & G Enterprises Ltd. Co. 
Post Office Box 100 
Artesia, NM 88211-0100 

Devon Energy Corp. 
20 N. Broadway, Suite 1500 
Oklahoma City, OK 73102-8260 

Cima Capitan Cima Energy 
1111 Fannin, Suite 1490 
Houston, TX 77002 

Yates Petroleum Corp. 
105 South 4th Street 
Artesia, NM 88210 

Mack Energy Corporation 
Post Office Box 960 
Artesia, NM 88211-0960 

Rodney Webb 
Post Office Box 1125 
Artesia, NM 88211-1125 

Texaco Exploration & Production 
Post Office Box 3109 
Midland, TX 79702 

C. Beal Family Trust for 
Kelly Beal 
104 South Pecos 
Midland, TX 79701 
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Donald B. Anderson 
409 E. College Blvd. 
Roswell, NM 88202 

Kennedy Oil Company 
Artesia, NM 88210 
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CAMPBELL, CARR, BERGE 
8 SHERIDAN, PA. 

L A W Y E R S 

M I C H A E L B . C A M P B E L L 

W I L L I A M F . C A R R 

B R A D F O R D C . B E R G E 

M A R K F S H E R I D A N 

M I C H A E L H . F E L D E W E R T 

A N T H O N Y F. M E D E I R O S 

P A U L R. O W E N 

K A T H E R I N E M . M O S S 

J A C K M . C A M P B E L L 

O F C O U N S E L 

J E F F E R S O N P L A C E 

S U I T E I - I I O 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 0 8 

SANTA FE, NEW MEXICO 87504-2208 

T E L E P H O N E : ( 5 0 5 ) 9 8 8 - 4 4 2 1 

F A C S I M I L E : ( 5 0 5 1 9 8 3 - 6 0 4 3 

E - M A I L : ccbspa@ix.netcom.com 

December 17, 1998 

CERTIFIED MAIL -
RETURN RECEIPT REQUESTED 

TO ALL OPERATORS AND UNLEASED MINERAL OWNERS IN THE SQUARE LAKE 
UNIT AREA; ALL UNLEASED OPERATORS WITHIN ONE-HALF MILE OF THE 
PROPOSED UNIT WATERFLOOD PROJECT AREA AND TO THE OWNERS OF THE 
SURFACE OF THE LAND ON WHICH INJECTION WELLS WILL BE LOCATED IN 
THE WATERFLOOD PROJECT AREA 

Re: Applications of GP II Energy, Inc. for Statutory Unitization and Approval 
of a Waterflood Project, Eddy County, New Mexico 

Gentlemen: 

This letter is to advise you that GP II Energy, Inc. has filed an application with the New 
Mexico Oil Conservation Division seeking an order statutorily unitizing for the purpose of 
establishing a secondary recovery project, all mineral interests in the Grayburg and San 
Andres formations, Square lake-Grayburg-San Andres Pool underlying 6120 acres, more or 
less, of Federal and State lands in portions of Township 16 South, Ranges 30 and 31 East. 
Said unit is to be designated the Square Lake 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 the 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 in this case 
include a provision for carrying and nonconsenting working interest owner within the unit 
area upon such terms and conditions to be determined by the Division as just and reasonable. 
Attached hereto as Exhibit A is a description of the lands to be included in the proposed unit. 
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GP II Energy, Inc. has also filed an application seeking authority to implement secondary 
recovery operations in this unit by means of waterflooding, a copy of this application (OCD 
Form C-108) is enclosed for your information. 

These applications have been set for hearing before a Division Examiner on January 7, 1999. 
You are not required to attend this hearing but, as the owner of an interest that may be 
affected by these applications, you may appear and present testimony. Failure to appear at 
that time and become a party of record will preclude you from challenging these matters at 
a later date. 

Parties appear in cases have been requested by the Division (Memorandum 2-90) to file a 
Pre-Hearing Statement substantially in the form prescribed by the Division. Pre-Hearing 
Statements should be filed by 4:00 o'clock p.m. on the Friday before a scheduled hearing. 

Vbry truly yours, 

WILLIAM F. CARR 
ATTORNEY FOR GP II ENERGY, INC. 

WFC:mlh 
Enclosures 





STATE OF NEW MEXICO 
ENERGY, MINERALS and NATURA 
RESOURCES DEPARTMENT 

OIL CONSERVATION DlVlSI*. 
2040 Pacheco Street 

Santa Fe, New Mexico 87505 

FORM C-108 
Revised 7/01/81 

APPLICATION FOR AUTHORIZATION TO INJECT 

PURPOSE: X Secondary Recovery Pressure Maintenance Disposal Storage 
Application qualifies for administrative approval? Yes No 

OPERATOR: G ? 1 1 E n e r C * Y 

ADDRESS- P. O. Box 50682 Midland, Ex. 79710 % ^ 
• CJ rr-

CONTACT PARTY: Robert Lee PHONE: (915) - 682gj25fe | 
_ 

III. W E L L DATA: Complete the data required on the reverse side of this form for each well processed for injection. ^ 
Additional sheets may be attached , if necessary. 

X *U 
IV. Is this an expansion of an existing project: Yes No ,p 

[f yes, give the Division order number authorizing the project Rr--?q77j. R - 2 9 2 0 f R- -3217 & R - l l l i & J 

V. Attach a map that identifies all wells and leases within two miles of any proposed injection well within a one-half mile radius circle drawn around 
each proposed injection well. This circle identifies the well's area of review. 

VI. Attach a tabulation of data on all wells of public record within the area of review which penetrate the proposed injection zone. Such data shall 
include a description of each well's type, construction, date drilled, location, depth, record of completion, and a schematic of any plugged well 
illustrating all plugging detail. 

VII. Attach data on the proposed operation, including: 

1. Proposed average and maximum daily rate and volume of fluids to be injected; 
2. Whether the system is open or dosed; 
3. Proposed average and maximum injection pressure; 
4. Sources and an appropriate analysis of injection fluid and compatibility with the receiving formation if other than reinjected produced water; and 
5. If injection is for disposal purposes into a zone not productive of oil or gas at or within one mile of the proposed well, attach a chemical analysis 

of the disposal zone formation water (may be measured or inferred from existing literature, studies, nearby wells, etc.). 

* VIII. Attach appropriate geological data on the injection zone including appropriate lithologic detail, geological name, thickness and depth. Give the 
geologic name, and depth to bottom of all underground sources of drinking water (aquifers containing waters with total dissolved solids 
concentrations of 10,000 mg/1 or less) overlying the proposed injection zone as well as any such sources known to be immediately underlying the 
injection interval. 

IX. Describe the proposed stimulation program, if any. 

*X. Attach appropriate logging and test data on the well. (If well logs have been filed with the Division, they need not be resubmitted.) 

*XI. Attach a chemical analysis of fresh water from two or more fresh water wells (if available and producing) within one mile of any injection or 
disposal well showing location of wells and dates samples were taken. 

XII. Applicants for disposal wells must make an affirmative statement that they have examined available geologic and engineering data and find no 
evidence of open faults or any other hydrologic connection between the disposal zone and any underground source drinking water. 

XIII. Applicants must complete the "Proof of Notice" section on the reverse side of this form. 

XIV. Certifications: I hereby certify that the information submitted with this application is true and correct to the best of my knowledge and belief. 

NAME: Robert Lee T I T L E : C ° n s u l t i n 9 Engineer 

SIGNATURE: - DATE: 12/8 /98 

• If the information required under Section VI, VIII, X, and XI above has been previously submitted, it need not be resubmitted. Please show the date and 
circumstances of the earlier submittal. 



Z 55=1 S7E Oflb 

US Postal Service 

Receipt for Certified Mail 

Square Lake Partners, LLC 
Post Office Box 50682 
Midland, TX 79710 

Q. 
< 
cf 
o 
CO 

eo 

Postage $ . T S 

Certified Fee 

Special Delivery Fee 

Restricted D e l i v ^ r t ^ j l - ^ 

Return Recast Shoyiftg to 
Whom & Qfie Delivered 
Return Re/pt StowflKg^prn, 
Date, & Aagressee's AWress I T 330 ) 
TOTAL PosW &fe*s 

Postmark or Dafo^Vy «^ ^ i \ ^ ^ A 

SENDER: 
• Complete Hems 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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. 
3. Article Addressed to: 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

I 4a. Article Numlwr 

I Z 559 572 086 

Square Lake Partners, LLC 
Post Office Box 50682 
Midland, TX 79710 

4b. S t 

5. Received By: (Print Name) 

• Registered '"^Cert i f ied 

• Express Mail / • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

DEC 2 3 m 

— I 

6. SlgnaturerfAddressee or Agent) 

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

PS Form 3 8 1 1 , December 1994 10259WI8-B-0229 Domestic Return Receipt 

Z SST 5 7 2 0 6 7 

US Postal Service 

Receipt for Certified Mail 

K. M. Jones Oil Co. 
5121 McKinney Ave. 
Dallas, TX 75205 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

•Dettverej 
fetum Rpeelpt Showing to WrTom 

Date, &_Addressee's Address 

TOT 

$ 

/ S T 

3-2-3 
PS Form 381 f , December 1994 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return mis 

• Attach re form to the front of the mailpiece, or on the back if space does not 

• w>ritet"H»rum 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

K. M. Jones Oil Co. 
5121 McKinney Ave. 
Dallas, TX 75205 

4a. Article Number ^ 

Z 559 572 087 

• Registered ^ f f l C e r t i f i e d 

• Express Mail O Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

K. M. Jones Oil Co. 
5121 McKinney Ave. 
Dallas, TX 75205 

7. Date of Delivery ,^ 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signatures,(Addressee orAggot) 

TkSJtoiLkji KM* 

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

c 
3 
% 
DC 

c 

3 
£ 
3 

' >> 
c 

5 
I -



T 
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US Postal Service 

Receipt for Certified Mail 

Staples Oil Co. 

5121 McKinney Ave. 

Dallas, TX 75205 

Q_ 
< 
o" 
o 
00 
CO 

Postage $ . IX 

Certified Fee I -

Special Delivery Fee . — 

Restricted D<*&$^^--

Return Re»ipt Shtwing to 
Whom & /ate Delivered ) 
Return R*eipt ShovQ§tD*horf̂  
Date, & Ĵdressee's Address 

y 

TOTAL Posraoe & | e e ^ _ _ 

Postmark or DateV^f d d ̂ 9 * ^ 

SENDER: 
• Complete items 1 and/or 2 for additional services 
• Complete items 3, 4a, and 4b. 
" 2 i l ? » ' ? l ^ n a m e a d d r 6 s s 0 0 * e reverse of this form so that we can return this cflro to you. 

Attach this form to the front of the mailpiece, or on the back if space does not 
permit. 

• Wl _frite "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 
a 
E 
8 
<£ a 
ii rr c a < 

3. Article Addressed to: 

Staples Oil Co. 

5121 McKinney Ave. 

Dallas, TX 75205 

5. Received By: (Print Name) 

(Addressee or Agent) 

IJLJ KM, 
- PS Form 3 8 1 ° ! , December 1994 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

o 
i 
<u w 

4a. Article Number 

Z 559 572 088 
4D. aervice i ype 

• Registered ^ S ^ e r t i f i e d 

• Express Mail / • Insured 

• Return Receipt for Merchandise • COD 

7. Date 

-1> 
o 
t) 
CC 
c 
l _ 3 *-• 
0> 
CC 

0,Delivefy j l l r?0 f 
8. Addressee's Address (Only if requested 

and fee is paid) 

3 
o >. 
c 
a JZ 

102595-96-B-0229 Domestic Return Receipt 

Z 55T 57S 061 

US Postal Service 

Receipt for Certified Mail 

Max W. Coll, I I 

Rt. 9, Box 72F 

Santa Fe,NM 87505 

< 
o 
o 
CO 
co 
£ 
o 

Postage $ . 1% 

Certified Fee 

Special DeWvetyEeel . ; 

RestricteweliWry^Pee 

Return/teceipt Showing to . 
Who/& D a t e g g ^ e d ^ . 
Retuî Receipt Showing to Whom, 
Date, &TH(dressee\Address 

TOTAL Po&t^ j ^gSs 

Postmark or D a t e ^ - ^ ^ f ^ 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

/V . 
Max W. Coll, I I •'fV ( . 

Rt. 9, Box 721 IV 
Santa Fe,NM 87505 w 

4a. Article Number 
Z 559 572 089 

4b. s^civiiw lype / 

• Registered * Q . Certified 

• Express Mail • Insured 

P Return Receipt for Merchandise • COD 

3. Article Addressed to: 

/V . 
Max W. Coll, I I •'fV ( . 

Rt. 9, Box 721 IV 
Santa Fe,NM 87505 w 7. Date of De l ivery / ^ , , , 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

e n c n a a n o o n l " \ . * v » - » » * * r * + l • • * • • % D n A A i n t 

6. Signature: (Addressee or Aaent), / 

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

e n c n a a n o o n l " \ . * v » - » » * * r * + l • • * • • % D n A A i n t 

I 

1 



Z SS I 5 72 D^O 

US Postal Service 

Receipt for Certified Mail 

Jon F. Coll 
Post Office Box 1818 
Roswell, NM 88202 

CL 
<t 
o 
o 
00 
P) 
§ 
o 
LL 
CO 
CL 

Postage $ ."7ci 

Certified Fee 1- 3!T 
Special Dejjy«y fjeg ' f,;^ 

Restn f̂ed'&feĵ E'ry Fee 

ReBf"m Receipj£bowing 
Wlfom & D^4) lvered - J ' J | . t o 

Rllurn Receipt Showing to Whom, 
DateTŜ ddresseeJs Address 

T O T A L N ^ & ^ J ^ ' 

Postmark or Date""— :— - ~" 

SENDER: 
• Complete Hems 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Jon F. Coll 

Post Office Box 1818 
Roswell, NM 88202 

4a. Article Number 

Z 559 572 090 
4 b . VIV*3 1 J p w 

• Registered Certified 

• Express Mail Insured 

• Return Receipt fjjr^Merr^rrdwe^ • COD 

3. Article Addressed to: 

Jon F. Coll 

Post Office Box 1818 
Roswell, NM 88202 

7. Date of DelK^y^- \ < ? \ 

5. Received^y^Pwif t^tme) 8. AddressiCsjAddreftsVOn/y jfitebuesfed 

6. Signature: (Acnressee o&fient) 

8. AddressiCsjAddreftsVOn/y jfitebuesfed 

s 
E 

3 

I • >> 
Jt 

§ 

Z SST 575 DTI 

US Postal Service 

Receipt for Certified Mail 

Charles H. Coll 
Post Office Box 1818 
Roswell, NM 88202 

CL < 
O 
O 
co 
CO 
£ 
o 

Postage 

Certified Fee 

Special Delivery Fee 

R e s t r i c i ^ i ^ i l l t e e f * ' 

Return Receipt Showing to 
^mom & Date Delivered 
Return Retj^j jj^wir^to ihora, 
fjate, & Addressee's Address 

TO' Ljtoaqae & Fees 

Postmark) ; 

c-

I 
§ 

t o 

<n 
UJ a c c < z a 
3 

2.3 5 

S E N D E R u , — 
• Comptetejems 1 and/or 2 for additional services. 
I F M n T y ' o ^ S ^ r e s ^ o n the reverse of this form so that we can return this 

• A t t a c h t h l s ^ taTthe front of the mailpiece, or on the back if space does not 

• IffijuTytoturn Bttitfrf Requested" on the mailpiece below the article number. 
. Tta Re tun i5»ce^ l l Show to whom the article was delivered and the date 

rinlivered. 

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

1. • Addressee's Address •= I 

2. • Restricted Delivery » 

Consult postmaster for fee. 'S. 
— <t> 

3. Article Addressed to: 

Charles H. Coll 
Post Office Box 1818 
Roswell, N M 88202 

4a. Article Number g 
Z 559 572 091 & 

— k. 

• Registered ^ 0 Certified c 

• Express Mail - Insured j ? 

• Return R e c e i r / ^ w ^ K i a ^ e ^ COD § 

3. Article Addressed to: 

Charles H. Coll 
Post Office Box 1818 
Roswell, N M 88202 

7 . D a t e o f D e ^ y Q f g | 

5. Received By.JPrint Name) 8. Addressed Addre^fPn/yJt requested * 
and fee is\aid)^ 1300 y / „ 

i r n c no n n o l o h A m Q e t i o Q o t l i m R p P p i n t 

6. Signature.fV^esserwAgent) 

^ , 

8. Addressed Addre^fPn/yJt requested * 
and fee is\aid)^ 1300 y / „ 

i r n c no n n o l o h A m Q e t i o Q o t l i m R p P p i n t 



Z SST 572 CT2 

US Postal Service 

Receipt for Certified Mail 

Borland, Inc. 
#9 Westwood 
Dothan,AL 36303 

Q. < 
© 
o 
co 
co 
£ 
o 

IL. 
W 
CL 

Postage $ .11 
Certified F e e / ( f i 

SpecialpelivBivFee 
vf \ 

\ 
Restricted L^jjer^Fee' \ 330 
Retrn Receipt Showing to 
WhonV. Date delivered 
Return Re^tAKwnVteJMiam, 
Date, & Addre^^dfltsfs, •,-< 

TOTAL Postage & Fees 

Postmark or Date 

PS Form 3 8 1 1 , December 1994 

SENDER: 
• Complete items 1 anoVor 2 for additional services. 
• Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you, 
• Attach mis 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. • Addressee's Address 

2. • Restricted Delivery ( 

Consult postmaster for fee. 

3. Article Addressed to: 

Borland, Inc. 
#9 Westwood 
Dothan,AL 36303 

4a. Article Numhar 

Z 559 572 092 
4b. Service i ype 

• Registered JSjjCertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Borland, Inc. 
#9 Westwood 
Dothan,AL 36303 

;D**°,fi8f2 2>998 
^Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 

X 

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

102595-98*0229 Domestic Return Receipt 

Z 551 572 DT3 

US Postal Service 

Receipt for Certified Mail 

C. Y. Production, LLC 
Post Office Box 563 
Boerne, TX 78006 

CL < 
o" 
o 
co 
CO 

Postage $ • i t 
Certified Fee » >t ' ' , •^w • ^ 
Special j/elivefv^Ple 

Resected De | i | p^ee ; i 330 
Retagi Receipt Showing to 
WhonriDate D^ivered . f ' / l o 

Return Rfx^^ j^gTo^nom; 
Date, 4 Address^ejMdfffitJS » 

TOTAL Postage & Fees $ 3-2-3 
Postmark or Date 

S. PS Form 3 8 1 1 , December 1994 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

C. Y. Production, LLC 
Post Office Box 563 
Boerne, TX 78006 

4a. Article hJumhor \ 

Z 559 572 093 \ ^ 
4b. Service Type / • 

• Registered Certified 

• Express Mail / • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

C. Y. Production, LLC 
Post Office Box 563 
Boerne, TX 78006 

7. Date of Delivery >> ' k — 

5. Received By: (Print Name) 8. Addressee's Address (QmvJLreq'uested 
and fee is paid) ' \ 

6. Signature: (Addressee or Agent) 

8. Addressee's Address (QmvJLreq'uested 
and fee is paid) ' \ 

102595-98*0229 Domestic Return Receipt 



Z S51 575 rHM 

US Postal Service 

Receipt for Certified Mail 

GBN, Inc. 
2503 Elmwood Circle North 
Wichita Falls, TX 76308 

a 
< 
O 
O 
oo 
CO 

r-

i 

Postage % .1% 
Certified Fee 

Special Delivery Fee . -:. 

Restricted Deliyery,fee.,--" 

Return Receipt Shoeing to 
Whom & pate Delivered, j 

Return Receipt Shovvingte VjrTom, 
Date, & Addressee's Address •* f 
TOTAL PostageWfeeiN— 

Postmark or Date " ^ - ' - . J ^ 

a 
E 

s 
V. 
Mi a. a a 

cc 

a 

S. 
M 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

GBN, Inc. 
2503 Elmwood Circle North 
Wichita Falls, TX 76308 

4a. Article Number 

Z 559 572 094 
4b. . , , r / 

• Registered ~"J3sCertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

GBN, Inc. 
2503 Elmwood Circle North 
Wichita Falls, TX 76308 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signahjj^: (Addres^ee^or Agetit) 

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

2 PSFg 02S95-98-B-O229 Domestic Return Receipt 

Z SST 572 D1S 

US Postal Service 

Receipt for Certified Mail 

R. Mace Holman, Jr. 
Post Office Box 1414 
Dothan,AL 36302 

-SENDER; . . m 
a Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
• 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 win 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. Article Addressed to: 

R. Mace Holman, Jr. 
Post Office Box 1414 
Dothan,AL 36302 

4a. Article Number 

Z 559 572 095 
4b. Service i yyta • 

• Registered Certified 

• Express Mail / • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

R. Mace Holman, Jr. 
Post Office Box 1414 
Dothan,AL 36302 

7. Date of Delivery^ S~rr 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Skjnatmp: (Addressee or Ageoi) /! 

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

I1 

i 

i 

PS Form 3 8 1 1 , December 1994 102595-9S-B-0229 Domestic Return Receipt 



1 551 575 OTb 

US Postal Service 

Receipt for Certified Mail 

J. L. Smith Co., Inc. 
4204 S. Park Ave. 
Dothan,AL 36301 

o o co 
CJ Postmark or Date:. 

fiber 1994 

SENDER: 
• Complete items 1 and/or 2 for additional services, 
a Complete items 3,4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

J. L. Smith Co., Inc. 
4204 S. Park Ave. 
Dothan,AL 36301 

4a. Article Number 

Z 559 572 096 
4b. Serviue i ype / 

• Registered ^LCerti f ied 

• Express Mail / • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

J. L. Smith Co., Inc. 
4204 S. Park Ave. 
Dothan,AL 36301 

7. D a t e ^ J e l i v e r v ^ ^ / ' / J ^ 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature; (Addressee or Agent) 

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

1 
E 
3 
& 

o >< 
j t 
c 

I 
102596-98-B-0229 Domestic Return Receipt 



Z SST S7E D17 

US Postal Service 

Receipt for Certified Mail 

Lathrop Diamond Bit 
5080 Spectrum Dr., LB 51 
Dallas, TX 75248-4621 

Postage $ m 
Certified Fee 

Special Delivery Fee 

Restricted'1t>e%Biy Fej3„ ' : ^ * \ 
Return Receipt "Showing to 
Wbbm & DaJaDelivered ,. 

Return Receipt SfisiMng to Wham, 
DaT»( & Addressee's Address 

TOTA\ Po$age & Fees 

Postmark octttte ^ j -• •- fS 

M 
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Ln 
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Z S S I 572 018 

US Postal Service 

Receipt for Certified Mail 

Rachel Lyman 
Post Office Box 3726 
Midland, TX 79702 

a. < 
O 
O 
CO 
CO 
B 
o 

LL 
GO 
CL 

Postage $ . H 
Certified Fee 

Special DeliverfL£§er 

RestricteyDelivery Fee 

Return Receipt MClSAg to , 
WtiomjS Date DWr̂ ered 

v / . / / 
Return ReceiptShowingtoWhom, 
Date, & Addressee's |̂dress^_ ̂ / 
TOTAL Postage"cVf^s_2 

Postmark or Date 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
• 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 wit 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: 

Rachel Lyman 
Post Office Box 3726 
Midland, TX 79702 

4a. Article Number 

Z 559 572 098 
4b. viw i jyv f 

• Registered "TzSCertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Rachel Lyman 
Post Office Box 3726 
Midland, TX 79702 

7. Date of Delivery , _ 

5. Receiyed By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

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

i \ 
I 
a 

I 
t 
rr 
a 
e 
«5 
3 

•S PS Form 3 8 1 1 , December 1994 102S95-98-B 0229 Domestic Return Receipt 

Z 5 5 1 572 0 ^ 

US Postal Service 

Receipt for Certified Mail 

CV. Lyman Testamentary Trus 
Post Office Box 3726 
Midland, TX 79702 

Q. < 
o o 
CO 
CO 
§ 
o 
LL 

CO 
D_ 

Postage $ .11 
Certitied Fee _ _ _ _ _ — 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Dale Delivered 1 . 1 o 

'—-Return Receipt Sht̂ iag"'!* "him, 
Date, & Addp^&Mffliess 

TOTALĵ ostagt5*& Fees $ -2-3 
Postmark or tat«r > ', -J - : 

.._ .. s.. _ <- . — 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
a 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

CV. Lyman Testamentary Trust 
Post Office Box 3726 
Midland, TX 79702 

4a. Article Number 

Z 559 572 099 
4b. Stnviu) i y i w 

• Registered ^ 8 4 Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

CV. Lyman Testamentary Trust 
Post Office Box 3726 
Midland, TX 79702 

7. Date of Delivery / ~ _ 

5. Receiyed By: (Print Name) ^ 8. Addressee's Address (Only if requested 
and fee is paid) 

6. a g r ^ r ^ f ^ f ^ r ^ e s s ^ ^ ^ ^ ^ ^ 

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

£ PS Form 3 8 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 



Z 5 5 1 575 100 

US Postal Service 

Receipt for Certified Mail 

Pride Energy Co. 
Post Office Box 701602 
Tulsa, OK 74170 

co 
co 
£ 
o 

•5 

* 

Postage $ . ~7* 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Shqyrff»g%' 
Whom & Date Oe^vererT/ 
Return Receipt Stewing to Whom, 
Date, & Addressee's Addreftf? J T m / i \ 
TOTAL Postage & Fees $ 3 - 2 . 3 ; 
Postmark or Date\ N S / 

SENDER: 
• Complete Items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Pride Energy Co. 
Post Office Box 701602 
Tulsa, OK 74170 

4a. Article Numhor 

Z 559 572 100 
4b. Service i ype * 

• Registered^ ^ c j ^ j t 7 f ^7N^Cer t i f i ed 

• Exp res^ l y^p^ " ^ s f g v J n s u r e d 

• Return l̂eceipt for Merchandise i 2 q p D 

3. Article Addressed to: 

Pride Energy Co. 
Post Office Box 701602 
Tulsa, OK 74170 

7. Date 6f Delivery. \ 

[ DEC 2 3 1998 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fe\is psM) / J 

-: ^ 6. Signature: (Addressee of Agent) 

8. Addressee's Address (Only if requested 
and fe\is psM) / J 

-: ^ 

tr 
c 
i _ 

3 
% 
tr 
c 
CO 
3 

•8. _ 
C 
co 

£ PS Form 3 8 1 1 , December 1994 102S95-98-B-0229 Domestic Return Receipt 

Z 5 5 1 575 1 0 1 

US Postal Service 

Receipt for Certified Mail 

RBP Land Company 
Post Office Box 10392 
Midland, TX 79702 

CL < 
O 
o 
CO 
co 
E 
o 
LL 
CO 
CL 

SENDER: 
• Complete Items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b . 
• 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 
• Write*"R«(um Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. . 

Postage $ .IS 
Certified Fee 

Special Deliv^ryJyM Si ' 

Restricted Delivery Fee 

Return Receipt Swving tor 
Whom & Date Delivered t 
ReturnWeipt Stjowing to Whom, 
Date, A Addrtssee,s.Address . ) 
TOTAL Postage cjFees,^. < 

Postmark or Date " 

3. Article Addressed to: 

RBP Land Company 
Post Office Box 10392 
Midland, TX 79702 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

Z 559 572 101 
4tTservice type , 

• Registered 'ISJDertified 

• Express Mail • Insured 

Receipt for Merchandise • COD 



1 

Z 55=) 572 1G2 

US Postal Service 

Receipt for Certified Mail 

SE Com & Equip. Co. 
Post Office Box 1646 
Dothan, AL 36302 

O. < 
o o 
00 
eo 
E 

Postage $ • I t 
Certified Fee 

Special Delivery Fee 

Restricted De^ety,fefee\._, 

Return Receipt Showing to 
Whom S Date DaJive«ed 
Return Receipt Showing 18Swharj), 
Date, & Addressee's Address ' UiO \ 

* 
TOTAL Po^asr^* Fe.es 
Postmark or Date.;' ~J > , , 

SENDER: 
• Complete Kerns 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

SE Com & Equip. Co. 
Post Office Box 1646 
Dothan, AL 36302 

4a. Article Number 

Z 559 572 102 
4b. oerviue i yye 

• Registered ) Q . Certified 

• Express Mail ' • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

SE Com & Equip. Co. 
Post Office Box 1646 
Dothan, AL 36302 

7 . D a ^ ^ l i v e r y ^ ^ . ^ fr^Y^ 

5. Received By: (Print Name) 

; J O 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent)/ 

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

Z 55=1 572 103 

US Postal Service 

Receipt for Certified Mail 

W. Watson, Inc. 
Post Office Box 2253 
Midland, TX 79702 

Postage $ . 18 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipl^^wingltoV 
Whom & Dafe'Delivered— 
Return Receipt Showing to Whom, 
Date, 4'Addresseai Addjess 

TOTAVPostage & Fffes • • 

PostmarkNpr Date\ / 

0 
_ 
E 

8 
V, 
Vi 
UJ a a a < 

SENDER: 
• Complete items 1 and/or2 for additional services. ' 
• Complete items 3, 4a, and 4b. * 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

W. Watson, Inc. / $ $ I £ ^ > 
Post Office Box 2253 / y ^ > \ j 

Midland, TX 79702 p ( ^ ^ ) 

4a 

"4b 

1 

. Article Number 

Z 559 572 103 
. Service type 

Registered "SZ^ Certified 

Express Mail Insured 

Return Receipt for Merchandise • COD 

3. Article Addressed to: 

W. Watson, Inc. / $ $ I £ ^ > 
Post Office Box 2253 / y ^ > \ j 

Midland, TX 79702 p ( ^ ^ ) 
7. 

/ 
iDate of Delivery 

5. Received By. (Print Name) ^^IpllN '8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

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

cc 
c 
3 
« 
CC 
a c 

3 
o • > 
_ 
c 
co 
JZ 
H 

£ PS Form 3 8 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 



Z 5 5 1 572 1DM 

US Postal Service 

Receipt for Certified Mail 

Chase Oil Corp. 
Post Office Box 1767 
Artesia, NM 88211 

Q. < 
© 
o 
co 
co 
E 
o 
LL 
C/3 
Q_ 

Postage $ • ~7c? 

Certified Fee 

Special delivery Fee ; 

Restricted Deiivery Fee 

{tetum Receipt ̂ howmcfao , 
Whom & Date'Deliveredi- « ten V«-
Retutyi Receipt Showing to Whom, 
Oale.'i Addressee's Address 

TOTAL Po$tage,& Fee£ ; , " 

Postmark or Date 

c-

i 
SENDER: 
• Complete items t and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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. 

3. Article Addressed to: 

a 

I 
Chase Oil Corp. 
Post Office Box 1767 
Artesia, NM 88211 

7. Date of Delivery , 

& PS Form 3 8 1 1 , December 1994 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

Z 559 572 104 
4b. Service i ype 

• Registered JSXertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

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

cc 
c 

0 
cc 
O) 
c 
« 
3 

3 

_ 
C 

02595-98-B-0229 Domestic Return Receipt 



Z S S I 575 i r _ 

US Postal Service 

Receipt for Certified Mail 

Bulldog Energy Corp. 
Post Office Box 668 
Artesia, NM 88211 

Postage $ • 7 g j 

Certified Fee < • 3S" i 
Special Delivery Fee 

Restricted DelivaryJFee-: 

Return Receipt Sfibwrng to 
Whom & Date Delivered 

. Return Receipt Showrf̂ tfjWiom, 
Date, S Addressee's Address 

TOTAL Postage 4 Fees 

Postmark or Date ~ts§y i 
! 

SENDER: 
• Complete items 1 and/or 2 for additional services. 

• Print/our name and address on the reverse of this form so that we can return this 

• Attechtn^form to the front of the mailpieoe, or on the back rf space does not 
• &rte "Return Receipt Requested" on the mailpiece below the article nurnber. 
a The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the 
following sen/ices (for an 
extra fee): 

1. • Addressee's Address • 

2. • Restricted Delivery ( 

Consult postmaster for fee. 

3. Article Addressed to: 

Bulldog Energy Corp. 
Post Office Box 668 
Artesia, N M 88211 

I 

4a. Article Number 

Z 559 572 106 . 
4b. JOHIWI iyy° y 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Bulldog Energy Corp. 
Post Office Box 668 
Artesia, N M 88211 

I 
7. Date of Delivery 

5. Received By: (Print Narrjb) / 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signatur/: ( A M t f s s e e or 1 A g e n t ) y p / / V , 

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

Z S S I 575 107 

US Postal Service 

Receipt for Certified Mail 

David C. Collier 
3400 West 8th Street 
Roswell, NM 88201 

D. 
< 
o 
o 
CO 
CO 
E 
o 

LL 

oo 
CL 

c-

•a 
I 
9 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee. • : " ~ X 
Return Receipt Showing toy 
Whom & Date Delivered 
Return Receipt Showing to Wfioirj, 
Date, S Addressee's Address n , : 313 N 
TOTAL Postage 8 fees v. 

Postmark or Date _• ^ ' ' ^ ^ p / 

1 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach this fonn 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. 

g 
4 
Z 
DC 
ZS 

t 
B 
3 
1 

3. Article Addressed to: 

David C. Collier 
3400 West 8th Street 
Roswell, NM 88201 

5. Received By: (Print Name) 

6. Signature: (Addressee 

X / w -
rri-. 

£ PS Form 381 \ , December 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster-for fee. 

4a Artinle Numhnr 

Z 559 572 107 
4b. service i ype 
• Registered ^Cer t i f i ed 

• Express Mail • Insured 

• Return Receipt fo/ Merchandise • COD 

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

3 
% 
CC 
01 
c 
to 

3 
o >> 
Jt 

S' 
JZ 

ÎO2595-98-B-O229 Domestic Return Receipt 



Z 55=1 5 7 5 I D S 

US Postal Service 

Receipt for Certified Mail 

Marbob Energy Corp. 
Post Office Drawer 217 
Artesia, NM 88210 

Postage 

Certified Fee 
1& 

Special Delivery Fee 

Q. 

< 

Restricted Delivery Fes 

Return Receipt Showing to 
Whom & Date Delivered 
Return Receipt Showing to Whom, 
Dale, & Addressee's Address 

i -«*> 

s 

I rn 
O o 



Is your RETURN ADDRESS completed on tho reverse side? 
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Thank you for using Return Receipt Service. 
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Is your RETURN ADDRESS completed on the reverse side? 

• m m u (fl 
>g j p p f f l 
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Thank you for using Return Receipt Service. 



Z 55=1 572 1D1 

US Postal Service 

Receipt for Certified Mail 

BHW, LLC. 
101 South 4th Street 
Artesia, NM 88210 

o 
o 
CO 
oo 
E 
o 
u. 
00 
CL 

Postage $ . H 
Certified Fee 

Special Delivery Fee ——. 

RestricjeUttefryjiy-FBg -~ 

Return Recefpt Showing to 
Wri'om & Date BeliveredT ^ 3 ' \ ' ° 
ifeturn RecelprtltrMing fo'Wh'om, 
DSet & Addressee's Address 

TOTAKPo^ag^*-Eges^. 

Postmark 6>f3gte .X ' \ . ... 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete Items 3, 4a, and 4b. 
• 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 snow 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: 

BHW, LLC. 
101 South 4th Street 
Artesia, NM 88210 

4a. Article Number 

Z 559 572 109 
4b. bwivnje \ yye * 

• Registered ~Hi Certified 

• Express Mail t l Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

BHW, LLC. 
101 South 4th Street 
Artesia, NM 88210 

7. Date of Delivery 

/ / • /? ''ib 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. SignajiifGUAddressee or/tgent). 

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

102595-98-B-0229 Domestic Return Receipt 



Z S5T 575 110 
US Postal Service 

Receipt for Certified Mail 

B & H Properties 
2410 Auburn Place 
Midland, TX 79705 

Q. 
< 
o 
o 
00 
CO 

I 
o 
u_ 
CO 
a. 

Postage $ «7c? 

Certified Fee 

Special Delivery Fee 

Restricted Deliver '̂Fee 

Return Receir^Shdwjng to 
Whom & Data; Delivered -. \ A-* i £> / 
Return Receip̂ howingtJo'Whgftr, 
Date, & Addretsee's Address 

/ 
/ / / / 

TOTAL Posta*ga.& Fees v - . 

Poslmark or Oate ^ v.^ ; 

SENDER: 
•Complete Hems I and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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. 
3. Article Addressed to: 

B & H Properties 
2410 Auburn Place 
Midland, TX 79705 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

11, December t9S4 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

_ Z 559 572 110 
4b. Ooi viuc i yyv ^ 

• Registered ^HXertif ied 

• Express Mail / • Insured 
• Return Receipt for Merchandise • COD 

7. Date of Delivery 

A&Srles fOn/y i)«£cjo< 8. Addressee's 
and fee is paid) 

requested 

102596-98̂-0220 Domestic Return Receipt 

Z 551 572 111 
US Postal Service 

Receipt for Certified Mail 

Logan Royalties, Ltd. 
Post Office Box 804 
Midland, TX 79702 

o o 
oo 
to 
E 
6 
LL. 
CO 
Q. 

Postage $ • 18 
Certified Fee i ?r 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered" " *' 
Return Receipt Showing to Whom, 
Date, & Addressee's-Address x 

TOTAL Postage & Fees 

Postmark or Date 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a. and 4b. 
• 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 mairpiece, 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: 

Logan Royalties, Ltd.^<^~^. 
Post Office Box 8oy£^~^S\ 
Midland, TX 79702p( A ?\ 

\-z\ tPJf/ U 
\ \ \ ^ /&/ 

4a. Article IMumhor 

Z559 572 111 
4b. service i ype 

• Registered ' ^Cer t i f ied 

• Express Mail fa Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Logan Royalties, Ltd.^<^~^. 
Post Office Box 8oy£^~^S\ 
Midland, TX 79702p( A ?\ 

\-z\ tPJf/ U 
\ \ \ ^ /&/ 

7. Date of Delivery 

5. Received By: (Print Name) \ 0 > • ^ i V 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Aityessea] or Agent) 

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

r 
i 
cc 
E 
3 

I 
? 
3 

PS Form 3 8 1 1 , December 1994 10Z59S-98-B-0229 Domestic Return Receipt 



Z 551 57E I I S 

US Postal Service 
Receipt for Certified Mail 

Rocky Mountain Resources 
Post Office Box 7405 
Midland, TX 79708 

Q. < 
o 
o 
CO 
CO 

s 
£ 
CO 
CL 

« 
"5 
« 
2 
S 
S 
o 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
' Prirt your 'name a n ^ s t o n the reverse of this form so that we can return this 

i Atech i n fo rm to the front of the mailpiece, or on the back if space does not 
permit. 

• Writ 

Postage $ . ~7t 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee "'' 

Return Receipt Showing Jp-*' 
Whom & Date Delivered* 
Reljm Receipt Showing to VSter̂  
Date, & Addressee's Address . ' 

n~1 \ 

TOTAL Postage & Feesx $ 
Postmark or Date 

card to you. 
i this 

. Wmelt;Refum 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: 

a E o 
u 
cn 
« 
ui a c a < 

t a 

§ 
>. 

Rocky Mountain Resources 
Post Office Box 7405 
Midland, TX 79708 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) / 

PSFoi 

4a Artinle Nliimhfir 

Z 559 572 112 
4b. Service lype 

• Registered 

• Expres 

• Retur 

E l Certified 

t l Insured 

• COD 

8 
t 

- o 

rx 
. c 

3 
« 

02595-98-B-0229 Domestic Return Receipt 

Z 5 5 1 S IB 113 

US Postal Service 

Receipt for Certified Mail 

Victor J. Sirgo 
3300 North "A" Street 
Bldg. 2, Suite 104 
Midland, TX 79705 

o 
o 
co 
CO 
E 
o 

LL 
CO 
Q_ 

Postage $ -IB 
Certified Fee 

Special Delivery Fee 

Restricted.DeHyery Fee 

Returju'ReceiLit-Sfiowing to 
Whtjm & Date Delivered 1 - 'O 
Return Receifi&6y*g to Whom, 
D̂ te, A Addressee's Address - <•'-.'; 1 
TOTAL Postage S Fees S 3 2-3 1 
PosimarVprData " — ' . | 

^ ' i 
1 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

V i c t o r J. S i rgo 

3300 N o r t h " A " Street 

B l d g . 2 , Sui te 104 

M i d l a n d , T X 79705 

4a. Article Number 

Z 559 572 113 
4b. service i ype 

• Registered p^pertified 

• Express Mail O Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

V i c t o r J. S i rgo 

3300 N o r t h " A " Street 

B l d g . 2 , Sui te 104 

M i d l a n d , T X 79705 7. Date of Deliver* 

5. Received By: (Print Name) 8. AddresseeVAddress (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) " 

8. AddresseeVAddress (Only if requested 
and fee is paid) 

102595-98-B-0229 Domestic Return Receipt 



Z 551 575 l i t 

US Postal Service 

Receipt for Certified Mail 

Selma E. Andrews #518801 
c/o NationsBank Trust 
Post Office Box 840738 
Dallas, TX 75284 

Postage $ -7k 

Certified Fee 

Special Delivery Fee 

Restricted Detvery'Fee 
\ 

Return Receipt Showing lo 
wborn & Date DelivWed L, 

\ 

Return Receipt Showing to Whom, 
Date, & Addressees Address 

/' 

TOTAL Postage & Pees < A • ̂ 3 
Postmark or Date- .' "~ 

3 
ui 
a 
a 
a 
< 
z 

3 
O >» 
£ PS Form 3 6 1 1 , December 1994 

SENDER: 
• Complete items f and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
a 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Selma E. Andrews #518801 
c/o NationsBank Trust 
Post Office Box 840738 
Dallas, TX 75284 

4a. Article Number 

Z 559 572 114 
4b. service i ype 

• Registered ^^Cer t i f ied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Selma E. Andrews #518801 
c/o NationsBank Trust 
Post Office Box 840738 
Dallas, TX 75284 7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Add/essee or Agent) 

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

2 
<8 

cc 
E a 
-s 
cc 
a 
c « 
3 

102595-98-B-O229 Domestic Return Receipt 

Z 551 575 115 

US Postal Service 

Receipt for Certified Mail 

James N. Coll 
Post Office Box 1818 
Roswell, N M 88202 

Q. 
< 

o 
o 
CO 
CO 
E 

Postage $ • IS 

Certitied Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt SJWwinato ' 
Whom & Date,defiveregU— 
Return Receir/Showlrjĝ oWhom, 
Date, & Addressee's Address 

TOTAL'Postage $ Beat $ -3. 
Postmark or Date _ ^y / 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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. 

Ul 

a 

g 
i 

3. Article Addressed to: 

James N . Coll 
Post Office Box 1818 
Roswell, N M 88202 

5. Received By: (Print Name) 

6. Signature; (Addressee or Agent) 

\ f c 
St PS Form 3 8 * 1 ^ December 1994 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

Z 559 572 115 
4b. service i ype 

• Registered 

• Express Mail 

• Return Ri 

Certitied 

t l Insured 

is iy • COD 

3? 

8. Addrei 
and fee 

102595-98-B-0228 Domestic Return Receipt 



Z SST 575 l i b 

US Postal Service 

Receipt for Certified Mail 

Columbine I I Ltd. Partnership I 

Post Office Box 22066 | 

Denver, CO 80222 f 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return ReceiptShowing to 
Whorj^pateDelivered 
Rebrfn'H êiprS'howing to Whom. 
Djite, & Addressee's Address 

rOTAL^ostaae & Fees 

Postmark or Date 

.IS 

{ . t o 

SENDER: 
a Complete Items t and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Columbine I I Ltd. Partnership 
Post Office Box 22066 
Denver, CO 80222 

4a. Article Number 

Z 559 572 116 
4b. service i ype r-

• Registered TS Certified 

• Express Mail U Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Columbine I I Ltd. Partnership 
Post Office Box 22066 
Denver, CO 80222 

7. Date of Delivery 

5. Received By: (Print Name) ^ .q N (^Addressee's Address (Only if requested 
\ ffl/kd fee is paid) 

6. Signatur^>4ddrfa!ssee o r A g e o Q ^ " ' 

(^Addressee's Address (Only if requested 
\ ffl/kd fee is paid) 

Z 5ST 575 11? 

US Postal Service 

Receipt for Certified Mail 

Vera Cox Haefs 

9909 Glenrio Lane 

Dallas, TX 75220 

Postage $ .-7K 
Certified Fee 

Special Delivery Fee 

Restricted Delivery/fee 

Return Receipt SheWjoflTo 
Whom & Date Delivered / • . o 

Return Reg$t Showî o-Whom, 
Date, & ASressee'sWfcfjajS/ 

TOTAL Ph^age & F,ees $ 5 . 1 3 
Postmark or OB^'-V. , 7""* "" 



Z SST S7S 11 a 

US Postal Service 

Receipt for Certified Mail 

James Petroleum Trust 
Post Office Box 4648 
Tulsa, OK 74159 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
a Attach this form to the front of the mailpiece, or on the back if space does not 
• WSrHe*"fletum Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

Postage $ .-71 
Certified Fee 

Special Delivery Fee 
1 

Restricted Delivery.Fee 

Return ReceirjtShaWirig-trf" 
Whom & Date Delivered 
Return Receipt Showino to WJiom, 
Date, & Addressee's Addres.3 ,i cnu ) 
TOTAL Postage S Fees $ v>3^ 
Postmark or Date — " o s ? - / / 

3. Article Addressed to: 

James Petroleum Trust 
Post Office Box 4648 
Tulsa, OK. 

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

1. • Addressee's Address 

2. • Restricted Deiivery 

Consult postmaster for fee. 

4a. Article Number 

Z 559 572 118 
4b. service i ype 

• Registered %± Certified 

• Express Mail ' • Insured 

•^Return Receipt for Merchandise • COD 

[ Delivery 

ee's Address (Only if requested 
I is paid) 

102S95-98-&O229 Domestic Return Receipt 
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Is your RETURN ADDRESS completed on the reverse aide? 

• • • •••(/) 
i 

o 
o 
3 
CD 
CO 

o' 
3J 
CD 
C —̂ 

3J 

CD 
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^ to 

-* 
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Thank you for using Return Receipt Service. 



z ssi S7S iao 
US Postal Service 

Receipt for Certified Mail 

Ward Investment, Ltd. 
101 South 4th Street 
Artesia, NM 88210 

o 
o 
CO 
CO 

E 
o 

LL 

co 
CL 

Postage $ . ~Tg 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee . — 
s. 

Return Receipt Showing to 
Whom & Date Delivered • ( •? 

Return Receipt Showingta Whom; 
Date, & Addressee's Address 

- ~ — c - - * ' 

TOTAL Postage & Fees, 

Postmark or Date 

I 
c 
o 

1 
a 

UJ 
cc 
c 
c 
< 

t 
a 

(0 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach mis form to the front of the mailpiece, or on the back if space does not 
• 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Ward Investment, Ltd. 
101 South 4th Street 
Artesia, N M 88210 

4a. Article Number 

Z559 572 120 
4b. service t ype 

• Registered SZj Certified 

• Express Mail t l Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Ward Investment, Ltd. 
101 South 4th Street 
Artesia, N M 88210 

7. Date of Delivery 

(z-n-18 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or/(gent) s 

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

£ PS F o n j ^ f e l 1 , December 1>94 102595-98 B-0229 Domestic Return Receipt 

Z 5 5 1 S75 .121 

US Postal Service 

Receipt for Certified Mail 

Carl Brininstool 
201 Blackberry 
Midland, TX 79707 

Q. < 
o 
o 
co 
CO 

I 

Postage $ .18 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to" 
Whom ^OatePetivered % I * / o 
Retur̂ eceTpt̂ hOwing to Whom,' 
Date/4 Addressee's Address 

J 6 T A L F£stage'£ Fees . 
• i t——. ~ 1 — 

SENDER: "" ! 
• Complete items 1 and/or 2 for additional services 
• Complete items 3,4a, and 4b. 
' cart t o ^ r " 8 ^ a d d r e S S m reverse - " * 1 o m 3 0 m a t « • ^ «*im this 

" p e ^ t ^ i o m , t o 1 , 1 6 f r o n t 0 1 *™ "Tailpiece, or on the back if space does hot 

• Write "Befum Receipt Requested" on the mailpiece below the article numt»r 

' o e l S S T H e 0 8 i p t " * 3 h O W to w h o m t h a ^ e w a s d ^ d ^ t a S S ' 

3. Article Addressed to: ' 

Carl Brininstool 
201 Blackberry 
Midland, TX 79707 

S. Received By: (Print Name) 

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

1 • Addressee's Address 5 1 

2. • Restricted Delivery J 

Consult postmaster for fee. £ 

J 
) D Certified f 

% ^ t e * f o ^ A d d r e s s e e orAgdht) » 

PS Form 3 8 1 1 , December 1994 

4a. Article Number 

Z 559 572 121 
4b. service i ype 

Q Registered 

• Express Mail 

• ^n jJ tee jp t for Merchandise • COD / 5 
7. Daj^ef^ i ivery £ 

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

• Insured 

102595-98*0229 Domestic Return Receipt 



Z 5 5 1 572 125 

US Postal Service 

Receipt for Certified Mail 

Pogar petroleum, Ltd. 
Post Office Box 10095 
Midland, TX 79702 

Q. < 
o o 
co 
00 

Postage $ - 18 
Certified Fee /••ir 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered - ' 
Return Receipt1 Showing/to Whom, 
Date, & Addressee's Address 

x \ 
TOTAL Postage & Fees * ' 

Postmark or Date • / / 

• • y 
- L 

PS Form 3 8 1 1 , December 1994 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
• Pnnt 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Pogar petroleum, Ltd. 
Post Office Box 10095 
Midland, TX 79702 

4a. Article Number 

Z 559 572 122 
4b. oerv i te i ypo , 

• Registered H j Certified 
• Express Mail Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Pogar petroleum, Ltd. 
Post Office Box 10095 
Midland, TX 79702 

7. Date of/Delivefy J 

5. Received By: (Print Name) 8. Addressee's Add^aerTpnty^ requested 
and fee is pa/d)< • Q-S. 

( i f i\<\ 6. Signature/j>Addressee or Agent) 

x J ̂  U Jfrj-

8. Addressee's Add^aerTpnty^ requested 
and fee is pa/d)< • Q-S. 

( i f i\<\ 

E 
3 

I 
Ol 
C 

1 
I 

102595-98-B-O229 D t Return iceipt 

Z 5 5 1 572 123 

US Postal Service 

Receipt for Certified Mail 

William J. and Margaret Col 
901 W. 6th Street 
Silver City, NM 88061 

CL 
< 
o 
o 
co 
CO 
E 
o 
u_ 
V) 
rx 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fecv 

Retum Receipt Showing to.. 
Whom & Date Delivered-'' 
Return Receipt Showing to Whom, 
Dale, & Addressee's Address 

TOTAL Postage & Fees^ 

$ IS 

5s 

SENDER: " " 
• Complete items 1 and/or 2 for additional services 
• Complete items 3, 4a, and 4b. 
" S!!?, !!? u r n a m e a n d a d d r e s s o n t h e averse of this form so that we can return this caro io you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

• ^ % ' R e t w S R e 9 e i P t Requested"on the mailpiece below the article number 
" M ~ f R e c e l P ' w n s n o w t o "to™ * e article was delivered and tha date 

§ 3. Article Addressed to: 

William J. and Margaret Colby 
901 W. 6th Street 
Silver City, NM 88061 

a 
E 

s 
% 
u a o c < 5. Received By: (Print Na 

EL ' Postmark or Date 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

Z 559 572 123 

I f l Certified 

' • Insured 

• COD 

a 

1 
E 
3 
3 
cc 
cn 
c 
N 

102595-98-B-0229 Domestic Return Receipt 



Z SSI 57E \SH 

US Postal Service 

Receipt for Certified Mail 

OXY USA, Inc. 
Post Office Box 841735 

Dallas, TX 75284-1735 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return ReceiptSrTowing to. 
Whom .5 Daje Delivered 
Return Receipt Showing to Whom, 
Date, & Addressee'ŝ Addrese 

TOTAL Postage & Fees $ 1>2~t 
Postmark orDate * / f 

a PSFI H i , December 1994 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1.0 Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

OXY USA, Inc. 
Post Office Box 841735 
Dallas, TX 75284-1735 

4a. Article Numhar 

Z 559 572 124 
4b. Service Type 

• Registered SL-Certtfied 

• Express Mail "fa Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

OXY USA, Inc. 
Post Office Box 841735 
Dallas, TX 75284-1735 

7. Date of Delivery 

^Received By: (PrintName) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

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

i 

I 

I 
laasas-ae-fHiaM Domestic Return Receipt 

Z SS I S7E 1ES 

US Postal Service 

Receipt for Certified Mail 

Braille Institute of America 
Oil & Gas Trust NCNB 
Post Office Box 840738 
Dallas, TX 75284 

a. < 
O 
O 
oo 
co 
6 
o 

U-

co 
CL 

5 SENDER: _ 
3 • Compete items 1 and/or 2 for additional services. 
• • Complete items 3, 4a, and 4b. 

• • Print your name and address on the reverse of this form so that we can return this 

J »Attad?t!to form to the front of the mailpiece, or on the back if space does not 

' • Write^flerum Receipt Requested"on the mailpiece below the article number 

a a 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. 

Postage $ . ~7£ 
Certified Fee 

Special Delivery Fee 

Restricted DeJiVery Fee 

Return Receipt Showing to 
Whom & Date Delivered i - I O 

Return-Receipt Showing to Whom, 
DateJ& Addressee's-Address ' 

TOTAL Postage-* Fees 

Postmark ot Date ""' 

i 
I 

S 3. Article Addressed to: 

3| 
UJ 

a 

E 

Braille Institute of America 
Oil & Gas Trust NCNB 
Post Office Box 840738 
Dallas, TX 75284 

5. Received By: (Print Bv: (Print Nam 

67 Signature^(Addressee or Agent) 

X 
PS Form S / T , December 1994 

4a. Article Numiwr 

Z 559 572 125 
4b. bemce i ype -

• Registered ^Cer t i f i ed 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

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

i 
l 

102596 98-8-0229 Domestic Return Receipt 



Z 55=1 572 12b 

US Postal Service 

Receipt for Certified Mail 

Max W. Coll 
Post Office Box 1818 
Roswell, NM 88202 

CL 
< 
o 
o 
CO 

eo 
§ 
o 

LL 
CO 
Q. 

Postage $ • ns 
Certified Fee „ •- -

Special Daftvery Fee,- - "" 

Restricted DeliveiyJ^ee 

Return Receipt Showing to 
Whom & Date Delivered 

Return Receipt Showing to Whom, 
Date, 4 Addressee's Address— • 

TOTAL Postage £ Fees 

Postmark or Date 

SENDER: 
• Complete items f and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

cardtoyou. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Max W. Coll 
Post Office Box 1818 
Roswell, N M 88202 

4a. Article Number 

Z 559 572 126 
4b. aervice i yrje 

• Registered Es, Certified 

• Express M a j L - ^ ^ T J Insured 

• R e t u r n j ^ f l e ^ t j o j ^ ^ • COD 

3. Article Addressed to: 

Max W. Coll 
Post Office Box 1818 
Roswell, N M 88202 

7. Date/e#belivery " V 5 ^ 

5. Received By: (Print Name) 8. Add|rjrsfee^»Atir3rt8ss lOhjy if requested 
an(j\Jee\s<p&ld) J f 

6. Signature; (A&dressae'or Agent) 

8. Add|rjrsfee^»Atir3rt8ss lOhjy if requested 
an(j\Jee\s<p&ld) J f 

2 ' n co 
a 
a> 

cc 
c 
3 
3 
cc 
o> 
c « 
3 

I 
c 
a 

102595-96-B 0229 Domestic Return Receipt 

Z SST 572 } 2 ? 

US Postal Service 
Receipt for Certified Mail 

Rose M. Cottingham 
1119Montedito 
SanAngelo,TX 76901 

CL < 
o 
o 
CO 
CO 

e 
o 

LL 
CO 
CL 

Postage 

Certified Fee 

Special Deiivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Return Receipt Showing to Whom. 
Date, & Addressee's Address,. ... 

TOTAL Postage 4 Fees 

$ .ns 

Postmark or Date 
a P« 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

cardtoyou. 
• 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 data 

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: 

Rose M. Cottingham 
1119Montedito 
SanAngelo, TX 76901 

4a. Article Number 

Z 559 572 127 
4b. service t ype * 

• Registered ELcer t i f i ed 

• Express Mail Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Rose M. Cottingham 
1119Montedito 
SanAngelo, TX 76901 

7. Date of Delivery 

5. Beeelved By: (Print Namey) / ,' 8. Addressee's Address (Only if requested 
and fee is paid) 

' 6 . Signature: (Addressee, or Agent) J * 

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

1 
s 

C 

I 

7 



Z 551 572 ISA 

US Postal Service 
Receipt for Certified Mail 

Higgins Trust, Inc. 
Post Office Box 2421 
Gainesville, GA 30505 

Postage $ . -is 

Certified Fee 

Special Delivery Fee _. 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered i t * 

L Return Receiptshowing to Whom 
Date, * Addressee'sAidress 

TOTAL Postage & Fees $' 3 - L 3 
Postmark or Date 

j 

3 

SENDER: 
• Complete items t and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this fonn so that we can return this 

cardtoyou. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Higgins Trust, Inc. 
Post Office Box 2421 
Gainesville, GA 30505 

4 3 A r t i c l e K l u m H ^ r 

Z 559 572 128 
4b. Service Type , 

• Registered M> Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Higgins Trust, Inc. 
Post Office Box 2421 
Gainesville, GA 30505 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paigP £2 

6. Signature: (Addressee or Agentjn i, 

8. Addressee's Address (Only if requested 
and fee is paigP £2 

S PS Form 3 8 1 1 , December 1994 102595-98-6-0229 Domestic Return Receipt 

Z 551 572 1 2 ^ 

US Postal Service 
Receipt for Certified Mail 

Marshall & Winston, Inc. 
Post Office Box 50880 
Midland, TX 79710 

« 

I 
c 
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o 
o 
CO 
CO 

Postage $ ."IK 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to" 
Whom & Date Delivered 

• •;• •'> \ 
(•><=> 

Return Receipt Showing to Whom, 
Date, & Addressee's Address y / 

TOTAL Postage & Fees 

Postmark or Date 

UJ 
oc 
3 
o 
£ PS Form 3 8 1 1 , December 1994 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Marshall & Winston, Inc. 
Post Office Box 50880 
Midland, TX 79710 

4a. Article Number 

Z 559 572 129 
4b. oervice t ype 

• Registered " ^ j C e r t i f i e d 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Marshall & Winston, Inc. 
Post Office Box 50880 
Midland, TX 79710 

7. Date of Delivery 

DEC 2 3 IQPP, 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

andjee is paid) 

6. ^ignatureYiAa/d/ieflsee or Agent) 

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

102595-98-B-0229 Domestic Return Receipt 



Z 5 5 1 575 130 

US Postal Service 

Receipt for Certified Mail 

Josephine Smith Trust 
Wells Fargo Bank 
Post Office Box 5825 
Denver, CO 80217 

a. < 
O 
o 
oo 
co 
E 
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LL 
W 
CL 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 

Return Receipt Showing to Whom 
Date, & Addressee's Address • . 

TOTAL Postage & Fees 

$ ."72 

Postmark or Date PS F o r m a l ^December 1994 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a,' and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

cardtoyou. 
• 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 wUt 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: 

Josephine Smith Trust 
Wells Fargo Bank 
Post Office Box 5825 
Denver, CO 80217 

4a. Article Number 

Z559 572 130 
4b. service i ype / 

• Registered BvCertified 
• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Josephine Smith Trust 
Wells Fargo Bank 
Post Office Box 5825 
Denver, CO 80217 7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only If requested 
and fee is paid) 

6. Signature: (Mcp4ss6e/Sr Agent) 

x ( / / ^ 

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

SI 

1 

102695-98-̂0229 Domestic Return Receipt 
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US Postal Service 

Receipt for Certified Mail 

Gertrude McDorman, Trustee 
511 Centre Avenue 
Artesia, NM 88210 

o. 

< 
O 
o 
CO 
CO 
E 
o 

LL 
oo 
0_ 

Postage $ . 1 ? 

Certified Fee \ i < 
Special Delivery Fee 

Restrided Delivery Fee 

Return Receipt Showing to 
Whom & Date "Delivered /- IO 

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

TOTAL Postage & Fees $ 3- 23 
Postmark or Date 

= * 
: W 
=_ H 
— a 
pas 
= H 
: O 
£_ B> 
= H 

= w 
: W 

S3 
H 
O 

g _ o * o 

> n £ r j M 

* WW woo 

JD H M 

? ^ | % 
O 

Ob s ; H 

O 

GOO 

U H 
K) 

to 

M 

CO 

2 
TJ 
CO 
m 

2 
37 

O 
m 
o 
CO 
CO 

m o m 

M 

Ln 
Ln 
-D 

Ln 

ru 

IH 
LU 



-0O|Ajes ld)»o«u uirusu 6u|»n tot >iu«uj. 

<D O > 

2 8 
o"5 

2 2 - 5 

5 ^ r 

1? i 
io B 5 
g e t 

w T J 03 CO x: « - "5 <? g 
.2 o a T < CC Q-$ c o ^ 
8 l | D D 1 
» I 1 ^ ~ tS 

I 2 1̂  

8 

£ 

•s 

£ 
.S 

•r-m« S 

m 

CN 

m 

I N 
9 
O 

1 "8 
o w O 
O £ O 

K o • 

2 '8 
o. 
- "8 
8 5 8 = 
5 e S e 
t o* o. 3 .? * x S » tr ul rr 

|# • • • 

I 
9 a 
o 

« 

co 
CO -(—> 
C/2 

S-i 

H 

eo O 
G 3 '—1 

O S 
Q £ 0 0 

s » § 
eo -B ^ 

S u * 

O m < 

{"il l! 1 -hi iff^ffifSj 

to • • • • • » 
i»PI« MMMJ MA uo p«H0tduioo SS3UQQV NUfUSU **>A si 

$ a 

of 
.2 
o 

cc 

I 

2 
tS 
c 
at co 

Q. 
CJ 

CC 
c 
3 
CB rr 
o 
CO 
a) 
£ 
o 
a 

oo 



Z S S T 57E 132 

US Postal Service 

Receipt for Certified Mail 

Robert E. Boling 
305 South 5th Street 
Artesia, NM 88210 

o 
o 
oo 
co 
E 
o 
u_ 
CO 
CL 

Postage 

Certified Fee 

Special Delivery Fee-

Restricted Delivery fee"' 

Return Receipt Showing to 
Whom a Date DSTivered 
Return Receipt Showing to Whom, 
Date, 4 Addressee's Address 

TOTAL Postage & Fees ; 

$ 1g 

Postmark or Date 

cc 

a 

9» 

2 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Robert E. Boling 
305 South 5th Street 
Artesia, N M 88210 

4a. Article Number 

Z 559 572 132 
4b. Service I ype 

• Registered ^S^Certified 

• Express Mail ' • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Robert E. Boling 
305 South 5th Street 
Artesia, N M 88210 

7. Date of Delivery 

/A-A/ -9H 
5. ffeeeived By: (Print Narrle) ' - \ 8. Addressee's Address (Only if requested 

and fee is paid) 

6. S\gna\rfe> (AoVrtmee or Agertij n y ,J 

8. Addressee's Address (Only if requested 
and fee is paid) 
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Z SST 575 133 

US Postal Service 

Receipt for Certified Mail 

Therylene K. Helm 
4401 Edmonson 
Dallas, TX 75205 

Q. < 
o 
o 
co 
co 
E 
o 

LL 
CO 
Q_ 

Postage $ • 7# 
Certified Fee < 3 r 
Special Delivery Fee 

Restricted Deiuiefy Fee 

Return R£6eipt Stiowtftgtb~ 
Whorrj.* Date Delivered 
Retujr Receipt SHoWing-to Whom, 
Datej/J Addressee's Address 

TOTAbPostage & Fees $ 
Postmark or Date "-

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

cardtoyou. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Therylene K. Helm 
4401 Edmonson 
Dallas, TX 75205 

4a. Article Number 

Z 559 572 133 
4b. oervi iw i ype 

• Registered H Certified 

• Express Mail O Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Therylene K. Helm 
4401 Edmonson 
Dallas, TX 75205 

7. Date of Delivery 

5. Received By: (Print Name) 

/ ) 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Sicjriaicfffc^ddressee ojj Agent) ^ / / J 

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

PS Form 3 8 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 



2 SS I S?5 13H 
US Postal Service 

Receipt for Certified Mail 

Mrs. T. B. Knox 
300 Crescent Court, Suite 162 
Dallas, TX 75021 

CL 
< 
o 
o 
oo 
co 
E 
o 

LL 
CO 
CL 

Postage $ . *7£ 
Certified Fee 

Special Delivery Fee . " .-

Restrided Delivery Fee 
\ 

Return Receipt Showing fij 
Whom & Dats-Delivewd --

^ t r f — \ 
w _ J / • '<« 

Return Receipt Showing to Whom, 
Date, StAddress'e«> Address ^ / 
TOTAL Postage & Fees $ - 2. J 
Postmark or Date* 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Mrs. T. B. Knox 
300 Crescent Court, Suite 1620 
Dallas, TX 75021 

4 a A r t i r i a NJnmhor 

Z 559 572 134 
4b. bervice i ype -

• Registered S Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Mrs. T. B. Knox 
300 Crescent Court, Suite 1620 
Dallas, TX 75021 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signaiuprf (Addressee orAgent) 

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

PS Form 3 8 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 

Z SSI 575 135 

US Postal Service 

Receipt for Certified Mail 

Bert H. Murphy 
Post Office Drawer 2164 
Roswell, NM 88201 

o 
o 
00 
co 
§ 
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LL 

cn 

Postage $ , ~7i 
Certified Fee 

Special Deiivery Fee - . — ^ 

Restricted Delivery Fee \— 

Return Reeeipt Showing to, 
Whom & Date Delivered / • 1 o / 
Return ReceipTShowing to Whom, 
Date, & Addressee's Address .. . . . ' • / 
TOTAL Postage & fees.. $ ? 2-3 
Postmark or Date 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete Ham* 3,4a, and 4b. 
• 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 
• ^iMM "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. • Addressee's Address 

2. • Restricted Delivery { 

Consult postmaster for fee. 

3. Article Addressed to: 

Bert H. Murphy 
Post Office Drawer 2164 
Roswell, N M 88201 

4a. Article Number 

Z 559 572 135 i 
4b. bsrvice i ype 

• Registered ^Cer t i f i ed 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Bert H. Murphy 
Post Office Drawer 2164 
Roswell, N M 88201 

7. Date of Delivery ^ „ 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

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

1 



Z 5 5 1 57E 13b 

US Postal Service 

Receipt for Certified Mail 

Lillie Mabel Bates 
Post Office Box 840 
Artesia, NM 88211-0840 

O-
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O 
CO 
CO 

E 
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"5 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee - -

Return Receipt Showing to 
Whom & Dale Delivered' 

Return Receipt Showing to Wnom, 
Date, 4 Addressee's Address 

TOTAL Postage & Fees 

Postmark or Date . 

• -

a 
E 
o 
o w 
tr. u a 
Q 
Q 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

T. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Li l l ie Mabel Bates 
Post Office Box 840 
Artesia, N M 88211-0840 

4a. Article Number 
Z 559 572 136 

4b. Service i ype 

• Registered E l Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Li l l ie Mabel Bates 
Post Office Box 840 
Artesia, N M 88211-0840 

7. Date of Delivery _ , 

5. Received By: (Print Name) 

T o In i 1- C\ W [ 1 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 

X 3 0 t ^ l iJrTl^KM Qtt l rn > 

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

2 PS Form 3 8 1 1 , December 1994 102595-96-B-0228 Domestic Return Receipt 

Z 5 5 1 572 137 

US Postal Service 

Receipt for Certified Mail 

Wendell W. Iverson 1990 Trust 
Post Office Box 10508 
Midland, TX 79702 

Q . 
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o o co 
CO 
£ 
o 
U-
00 

a. 

Postage % .1% 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee ' " 

Return Receipt Shqwjne4e-
Whom p Date Delivered 

ReturjKReceipt Showing to Whom, 
DaW, & Addressee's Address 

•*•-"< \ 
TOTAL Postage & Fees 

Postmark or Date y ' , / 
" / 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Wendell W. Iverson 1990 Trust _ 
Post Office Box 10508 
Midland, T X 79702 

1 OO i C i * ° » 

4a. Article Number 
Z 559 572 137 

4b. Service i ype 

•Q,Registered Certified 

3&£fcpress Mail f • Insured 

C^en i \ i Receipt for Merchandise • COD 

3. Article Addressed to: 

Wendell W. Iverson 1990 Trust _ 
Post Office Box 10508 
Midland, T X 79702 

1 OO i C i * ° » 
^Pa fcc f Deiivery 

S3 Joj 
5. Received By: (Print Name) V £ S s * _ _ _ 

V S 
8/Agtlpessee's Address (Only if requested 
Qmgfee is paid) 

6. SicjnatwreTT^tfres^ee-o*^ 

8/Agtlpessee's Address (Only if requested 
Qmgfee is paid) 

PS Form 3 8 1 1 , December 1994 102596-98-̂ 229 Domestic Return Receipt 



Z 5 5 1 575 13S 

US Postal Service 

Receipt for Certified Mail 

PIP Trust 
Post Office Box 10508 
Midland, TX 79702 

Q. 
< 
o 
o 
CO 
CO 
£ 
o 
LL 
00 
CL 

Postage $ . IB 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered'" ( X j o 
Return Receipt Showing to Whom, 
Date, 4 Addressee's Address 

\ \ 

TOTAL Postage & Fees * $ 
Postmark or Date 

SENDER: " 
•Complete items 1 and/or 2 for additional services 

• Complete Kerns 3.4a, and 4b. 

* c ^ t a y l T ™ a d d r 8 S S ° n t h e r e V e r e e o f , o r m so >hat we can return this 

" pern* * ° m ' , 0 ftonl 0 1 **> m a " P t e c » . or on *he back if space does not 
• Writet "Return Receipt Requested" on the mailpiece below the article numbar 
• The Return Receipt will show to whom the artictewasdelered and the date 

OBwvered. 
3. Article Addressed to: ~ 

PIP Trust 
Post Office Box 10508 
Midland, TX 79702 

5. Received By: (Print Name) 

6. Sianatwer 1 
res&ea-er-Age^ 

^ X < 0 ( 
• * PS Form 3 8 1 1 , December 1994 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

Z 559 572 138 
4b. Service i ype 

• Registered j & Certified 

Mail D Insured 

Receipt for Merrjiandise • COD 

.Delivery 

>'s Address (Only it requested 
is paid) 

^sas-ss-B f̂l Domestic Return Receipt 

Z 551 572 131 

US Postal Service 

Receipt for Certified Mail 

John Ashby Yates 
105 South 4th Street 
Artesia, NM 88210 
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co 
co 
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Postage $ . - 7 * 
U""J—-

Certified Fee^ •• • "' H 
X i 

Special Delivery Fee 

Restricted Delivery Fee • 

Return Receipt Showing to 
Whom & Date Delivered J •1A** 
Return Receipt.Showing teWhem; 
Date, & Addressee's Address 

TOTAL Postage & Fees 

Postmark or Date 

o 
w 
w 
UJ cc c c < 
z 
cc 

3 
o 
>> 
s PSI 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (tor an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

John Ashby Yates 
105 South 4th Street 
Artesia, N M 88210 

4a. Article Nlnmher 

Z559 572 139 
4b. Service Type 

• Registered S Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

John Ashby Yates 
105 South 4th Street 
Artesia, N M 88210 

7. Date of Delivery 

5. Received By: (Print Name) 

JnANN GRIGGS 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 

<*io/L....vw:. „ 

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

102595-98-B-0229 Domestic Return Receipt 



Z 5ST 575 IMD 

US Postal Service 

Receipt for Certified Mail 

Tonya W. Malliard 
135 Van Winkle Drive 
SanAnselmo,CA 94960 

Postage $ . ~7& 

Certified Fee . . , , • *< 
Special Delivery Fee .. . — 

Restricted Delivery Fee .... . \- \ 
Return'Receipt Showing to..-
Whom 4 Date Delivered 
Return Receipt Showing to Whom, 
Date, & Addressee's Address _ . 

TOTAL Postage S Fees 

Postmark or Date 

SENDER: 
• Complete Items 1 and/or 2 for additional services. 
• Complete Kerns 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

cardtoyou. 
a 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Tonya W. Malliard 
135 Van Winkle Drive 
San Anselmo, CA 94960 

4a. Article Number 

Z 559 572 140 
4b , r „ 

• Registered ^Cer t i f ied 

• Express Mail CD Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Tonya W. Malliard 
135 Van Winkle Drive 
San Anselmo, CA 94960 

Ts^ate of Delivery 

5. Received By: (Print Name) j ^ / i / / j t 

\ <\ . o 

[8. Ac&rfessee's Address (Only if requested 
awtyae is paid) 

6. Signature: (Addressee or Agent)/ \ ~* \ JQOn 

[8. Ac&rfessee's Address (Only if requested 
awtyae is paid) 

I 
a 

* 
EC 

? 
w 
3 

I 

Z 55T S72 m l 

US Postal Service 

Receipt for Certified Mail 

Mae Chang Plasch 
3883 Turtle Creek Blvd., #l j 
Dallas, TX 75219-4429 

% SENDER: , • 
S • Complete Kerns 1 and/or 2 for additional services. 
• . Prirtyou"r r£mt an^ad^ts^on the reverse ol this form so that we can return this 

I • Ator* this form to me front of the mailpiece, or on the back if space does not 

C . W3ritet;Rerurn Receipt Requested" on the mailpiece below the article number. 
« I ^ n i ^ B n c t l ^ ^ M s t t o m 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. • Restricted Deiivery 

Consult postmaster for fee. 

o 
o 
co 
CO 

Postage $ - IS 
Certified Fee /•3S-
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered / -V 
Return Receipt ShowingTdWhorn, 
Date, & Addressee's Address 

TOTAL Postage & Fees 

Postmark or Dale 

S 3. Article Addressed to: 

Mae Chang Plasch 
3883 Turtle Creek Blvd., #1004 
Dallas/rk 75219-4429 

f 
a 4a Article N i i m f w 

Z 559 572 141 
4b~ service lype r 

• Registered $ Certified 

• Express Mail O Insured 

• Return Receipt for Merchandise • COD 

a 
e 
«5 
3 

7. Date of Delivery 

8. Addressee's Address (Qrjlx.it requested 
and fee is paid) 

£ PS Form 3 8 1 1 , December 1994 



Z 551 572 m E 

US Postal Service 

Receipt for Certified Mail 

Sharbro Oil Ltd., Co. 
Post Office Box 840 
Artesia, NM 88211-0840 

o o eo co 
E 
o 

LL 

CO 
CL 

Postage $ . 7% 

Certified Fee 

Special Delivery Fee... 

Restrictedfoelivery Fee 

Return Receipt &iowinejto ~ 
Whom 4 Date Delivered t • i -d 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 

. . . £ 

TOTAL Postage & Fees-- : $ ? * - 3 
Postmark or Date 

2 
(0 

5 

s 
I 
•a. 
Ul 
Ui 
a 
o 
o 
< 
z 
cc 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. Q Ffestrjcted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Sharbro Oil Ltd., Co. 
Post Office Box 840 
Artesia, N M 88211-0840 

4a. Article Number 

Z559 572 142 
4b. Service l ype -
• Registered S / Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Sharbro Oil Ltd., Co. 
Post Office Box 840 
Artesia, N M 88211-0840 

7. Date of Delivery 

5. Received By- (Print Name) . 

To h ,' ™< 1^0^ 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: fAdcVressee-orAgenfJ 

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

2 ' 
Ol 
CO 

DC 
c 
3 

• 
3 

2 PS Form 3 8 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 

Z 55^ 575 14] 

US Postal Service 

Receipt for Certified Mail 

Charles Deguigne 
1001 Chelsea Way 
Redwood City, CA 94061-3665 

Q. < 
o o 
CO 
co 
E 
o u_ 

CO 
Q_ 

Postage $ ~?2 
Certified Fee 

Special Delivery'Fee •_• • 

Restricted Delivery Fee 

Return Receipt Showing lo" 
Whom & Date Delivered -- J - J / • * o 
Return Receipt Showing to Whom, 
Date, & Addressee's Address • / 
TOTAL Postage & fees " s 3 2-3 
Postmark or Date 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
• Complete Hems 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Charles Deguigne 
1001 Chelsea Way 
Redwood City, CA 94061-3665 

4a. Article Number 

Z 559 572 143 
4b. Service i ype s-

• Registered H Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Charles Deguigne 
1001 Chelsea Way 
Redwood City, CA 94061-3665 7. Date of Delivery 

17 ? . / ' - Y 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature1: (Addressee or Agentif /> 

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

PS Form 3 8 1 1 , December 19d4 102596-98*0229 Domestic Return Receipt 



Z SST 575 14 4 

US Postal Service 

Receipt for Certified Mail 

Siegfried J. Iverson, Jr. 
2518 Sinclair 
Midland, TX 79705-8422 

Q. < 
o 
o 
co 
co 
e 
o 
LL. 
CO 
CL 

Postage $ " 7 * 

Certified Fee 

Special Delivery Fee - ' 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered - 1 ••' r o 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 

TOTAL Postage & Fees 

Postmark or Date 

£ 

I 
5 

E 
8 
u a c c 
2 
a 

Jt PS Form: December 1994 

SENDER: 
• Complete Items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

cardtoyou. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Siegfried J. Iverson, Jr. 
2518 Sinclair 
Midland, TX 79705-8422 

4a. Article Number 

Z 559 572 144 
4b. Service i ype 

• Registered Certified 

• Express Mail ' • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Siegfried J. Iverson, Jr. 
2518 Sinclair 
Midland, TX 79705-8422 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

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

102596-98-B-O229 Domestic Return Receipt 

Z 5 5 1 575 145 

US Postal Service 

Receipt for Certified Mail 

Ray and Karen Westall 
Post Office Box 4 
Loco Hills, NM 88255-0004 

Postage 

Certified Fee -'.:, -*r 
Special Delivery Fee 

Restricted Delivery Fee Y \ 
Return Receipt Showing to 
Whom & Date Delivered >• 1 °J 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 

TOTAL Postage & Fees $ $ - 7 , $ 
Postmark or Date 

CA 

a 
E 

8 
v> 
Ol 
111 a c c 
4 
Z 

a 
t 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach mis 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Ray and Karen Westall 
Post Office Box 4 
Loco Hills, NM 88255-0004 

4a. Article Number 

Z 559 572 145 
4b. Service lype 

• Registered ^CZfCertified 

• Express Mail i j l n s u r e d 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Ray and Karen Westall 
Post Office Box 4 
Loco Hills, NM 88255-0004 

7. Date of Delivery 

5. Received By^Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) ~ 

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

8 

V 

I 
cc 
E 
3 
3 
cc 
oi 
c 
M 
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o 
' >> 
j e 
c 
eo 

2 PS Form 3 8 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 



Z SST 575 1Mb 

US Postal Service 

Receipt for Certified Mail 

Jack D. Knox 
300 Crescent Court, Suite 1620 

Dallas, TX 75021 

Postage $ .78 
Certified Fee" 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered t V / o 

Return Receipt Showing to Whom; 
Date, & Addressee's Address 

TOTAL Postage & Fees $ 3- ^ 3 
Postmark or Date 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

cardtoyou. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Jack D. Knox 
300 Crescent Court, Suite 1620 
Dallas, TX 75021 

4a. Article Number 

Z 559 572 146 
4b. Service i ype 

• Registered • Certified 

• Express Mail • Insured 

• Return Receipt for Mejchandise • COD 

3. Article Addressed to: 

Jack D. Knox 
300 Crescent Court, Suite 1620 
Dallas, TX 75021 

7. r$G>f LTfe lYenM 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature^ (Addressee orAgenl) y ^ 

8. Addressee's Address (Only if requested 
and fee is paid) 1 M 

I 
PS/ 102595-98-B-0229 Domestic Return Receipt 

Z S S I 575 147 

US Postal Service 

Receipt for Certified Mail 

Texacal Oil & Gas, Inc. 
4299 McCarthur Blvd., Suite 
Newport Beach, CA 92660 

Q. < 
o o co co 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 

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

TOTAL Postage & Fees 

Postmark or Date 

$ •~7i 

I- to 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

cardtoyou. 
• 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 shew 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: 

Texacal Oil & Gas, Inc. 
4299 McCarthur Blvd., Suite 207 
Newport Beach, CA 92660 

4a. Article Number 

Z 559 572 147 
4b. service i ype / 

• Registered TZhCertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Texacal Oil & Gas, Inc. 
4299 McCarthur Blvd., Suite 207 
Newport Beach, CA 92660 

7. Date of Delivery , _ 

/ Z 11 -IP -
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. SignatW: lAadressee or Agent) 

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

0 
CC 

? 
1 
'4 
8 

PS F o r m ! , December 1994 102595-98-B-0229 Domestic Return Receipt 



Z 55=1 572 m a 

US Postal Service 

Receipt for Certified Mail 

Hal C. Porter 
Post Office Box 17004 
Fountain Hills, AZ 85269-7004 

Postage $ ."7J 
Certified Fee / 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Oelivered l - SO 

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

TOTAL Postage & Fees $ 3.7.3 
Postmark or Date 
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z S S T S7S m i 
US Postal Service 

Receipt for Certified Mail 

Wendell W. Iverson 
Post Office Box 1343 
Midland, TX 79702 

CL 
< 
o 
o 
CO 
co 
E 
o 

LL 

co 
CL 

Postage $ .1g 

Certified Fee 

Special Delivery Fee" 

Restricted Delivery Fee' 

Return Receipt Showingjo u 

Whom & Date Delivered 
Return Receipt Showing to Whom, 
Date, 4 Addressee's'Address • 

— J 

- / 
TOTAL Postage & Fees- t 

Postmark or Date 

3 
SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

cardtoyou. 
• 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 win 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. 

io2595-9i«-o229 Domestic Return Receipt 



Z SST 57E ISD 

US Postal Service 

Receipt for Certified Mail 

SJI, Jr. 1990 Trust 
Post Office Box 10508 
Midland, TX 79702 

< 
O 
o oo co 

Postage $ . 7<r 
Certified Fee 

Special Delivery Fee " " " -. -' \ 

Restricted Delivery Fee " 7 - - - 7 \ 
i ' v 

Return Receipt Showing to 
Whom & Date Delivered 1 ( 0 / 
Return Receipt Showing to Whom, 
Date, tS Addressee's Address 

- T * - 7* 

TOTAL Postage & Fees $ 3 - ^ 3 
Postmark or Date 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this fonn so that we can return this 

card to you. 
a 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

SJI, Jr. 1990 Trust 
Post Office Box 10508 
Midland, TX 79702 ^ 

/rn I 

4a. Article Number 

Z 559 572 150 
4b. Service i ype * 

• Registered ) S Certified 

• Express Mail • Insured 

•CR:fflhjfljsReceipt for Merchandise • COD 

3. Article Addressed to: 

SJI, Jr. 1990 Trust 
Post Office Box 10508 
Midland, TX 79702 ^ 

/rn I 

i i ^&e^t^bel ivery 

5. Received By: (Print Name) t TJ / ^asAddfastae'i Address (Only if requested 
t^^Jgdaid) 

6. SkpatonBrfAddrassee or Agept) \ j i>s 

6 V / k „ c J ^ v ^ v k j 

^asAddfastae'i Address (Only if requested 
t^^Jgdaid) 

1 
BC 

E 

! 
3 

I 

PS Form 3 8 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 

Z SST 575 151 

US Postal Service 

Receipt for Certified Mail 

Harvey E. Yates 
Post Office Box 1933 
Roswell, NM 88208-1933 

CL < 
o o 
CO 
co 

e-
I 

Postage $ -is 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee' 

Return Receipt Showing.to 
Whom & Date Delivered , | • / o 
Return Receipt Showing to Whom, 
Date, 4 Addressee's Address 

TOTAL Postage 4 Fees $ 5 - 2_7 
Postmark or Date 

I 
s 
1 
a 

3 
O 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach this fonn 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Harvey E. Yates 
Post Office Box 1933 
Roswell, NM 88208-1933 

4a. Article Number 

Z 559 572 151 
4b. Service Type 

• Registered ^recertif ied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Harvey E. Yates 
Post Office Box 1933 
Roswell, NM 88208-1933 

7. Date of Delivery 

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

6. Signature: (Adpr&ssee orAgefif) 1/ 

x 2>&(x '^JM k3uU^L 

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

2 PS Form 3 8 1 1 , December j 994 102595-98-B-0229 Domestic Return Receipt 



Z SST 572 152 

US Postal Service 
Receipt for Certified Mail 

Lynne Wildman Chapman 
1324 Old GulphRd. 
Villanova,PA 19085 

£ SENDER: 
S • Complete Hems 1 and/or 2 for additional services. 
• • Complete items 3, 4a, and 4b. 
• • Print your name and address on the reverse of this form so that we can return this 
C card to you. 

i Attach this form to the front of the mailpiece, or on the back if space does not 

< 
O 
o 
00 co 
E 
o 

LL 

co 
CL 

Postage $ • -7y 

Certified Fee / 3 3 ' 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom * Date Delivered J xc 
Return Receipt Showing to Whom, 
Date, & Addressee's Address i 

TOTAL Postage & Fees 

Postmark or Date . 

Vrite "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. . 
3. Article"Addressed to: 

Lynne Wildman Chapman 
1324 Old Gulph Rd. 
Villanova, PA 19085 

: (Print Name) 

: (Apdressee or Agent) 

1 1 , December 1994 / ^ 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

Z 559 572 152 
4b. service I ype _ 

• Registered . K Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

8. Addressee's Addn 
and fee is paid) 

(Only if requested 

102595-98-B-0229 Domestic Return Receipt 

Z SS I S72 153 

US Postal Service 
Receipt for Certified Mail 

S. P. Yates 
207 Fourth Street 
Artesia, NM 88210-2193 

CL < 
o o 
CO 
co 
E 
o 

Postage $ . 16 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return ReceiprShowing to 
Whom & Date Delivered 
Return Receipt Showing to Whom, 
Date, S Addressee's Address 

.-• TOTAL Postage & Fees 

Postmark or Date 

SENDER: 
• Complete items 1 and/or 2 for additional services 
• Complete items 3, 4a, and 4b. 
• 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. 
• 'w«rum f?ece/pf Requested" on the mailpiece below the article number 
• V * Retum 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

S. P. Yates 
207 Fourth Street 
Artesia, N M 88210-2193 

4a. Article Number 

Z 559 572 153 
4b. service i ype _ 

• Registered H Certified ( 

• Express Mail / • insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

S. P. Yates 
207 Fourth Street 
Artesia, N M 88210-2193 

7. Date of Delivery 

5. Received By. (Print Name) 

JoANN GRIGGS 
8. Addressee's Address (Only if requested 

and fee is paid) 

t 6. Signature^ooVessee or Agent) 

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

t 



Z 5 5 1 S72 ISM 

US Postal Service 

Receipt for Certified Mail 

John & Peggy Yates Estate 
105 South 4th Street 
Artesia, NM 88210 

o" 
o 
oo 
co 

£ 
o u_ 
co 
a. 

Postage $ '1% 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing*) -
Whom & Date Delivered.. • 
Return Receipt Showing to Whom, 
Date, & Addressee's Address ,< e 

TOTAL Postage & Fees $ 3-2-3 
Postmark or Date 

% 

s 

I 
& 
c 
o I 
Q. 
E 
8 
01 
tr. m a c 

s 
z 
a 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete Items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

John & Peggy Yates Estate 
105 South 4th Street 
Artesia, NM 88210 

4a. Article Number 

Z 559 572 154 
4b. Service Type 

• Registered S Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

John & Peggy Yates Estate 
105 South 4th Street 
Artesia, NM 88210 

7. Date of Delivery 

5 . R e c e i v e d J 6 ^ ^ R | G G S 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (A/HVessee or AgMti » 

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

3811, December 1994 02595-98-B-0229 Domestic Return Receipt 

Z 551 572 155 

US Postal Service 

Receipt for Certified Mail 

Robert N. Avery Martial Trust i 
74133 El Paseo, Suite E I 
Palm Desert, CA 92260-4123 

Postage $ .12 
Certified Fee 

Special Delivery Fee 

Restricted. Delivery Fee 

Return Receipt Showing tg 
Whom & Date Delivered '. /• i p 
Return Receipt Showing to Whom, 
Date, J Addressee's Address 

i 

TOTAL Postage & Fees - -

Postmark or Date -• . 

SENDER: 
• Complete items t and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

cardtoyou. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Robert N. Avery Martial Trust 
74133 El Paseo, Suite E 
Palm Desert, CA 92260-4123 

4a. Article Numbar 

Z 559 572 155 
4b. Service Type . 
• Registered >D Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Robert N. Avery Martial Trust 
74133 El Paseo, Suite E 
Palm Desert, CA 92260-4123 7. Date of Delivery (~ 

,i-7,Y'tf 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. S i g ^ ^ e : (Addre ^ » e j > M o 3 ^ ^ ^ ^ ^ 

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

£ PS Form 3 8 1 1 , December 1994 io2505we-o228 Domestic Return Receipt 



Z 551 572 15b 

US Postal Service 

Receiot for Certified Mail 

Roger D. Lapham, Jr. 
Post Office Box 721 
Pebble Beach, CA 93953-072 

< 
O 
o 
co 
CO 
E 
o 
LL 
CO 
CL 

Postage $ •> 1% 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whoffl'S Date Delivered 

X ' A 

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

TOTAL Postage & Fees $, 3-2-3 
Postmark or Date 

SENDER: 
• Complete Items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Roger D. Lapham, Jr. 
Post Office Box 721 
Pebble Beach, CA 93953-0721 

4a. Article Number 

Z 559 572 156 
4b. Service Type 

• Registered ^ C e r t i f i e d 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Roger D. Lapham, Jr. 
Post Office Box 721 
Pebble Beach, CA 93953-0721 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature": (Addresse€t\nr Agent) 

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

•2 PS Form 3 8 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 

Z 5 5 1 572 157 

US Postal Service 

Receipt for Certified Mail 

Lloyd McGhee 
Post Office Box 16399 
Fort Worth, Tx 76162-039 

% SENDER: , A 

S • Complete items 1 and/or 2 for additional services. 
• • Prirtyoifr name and address on the reverse of this form so that we can return this 
c card to vou. 
| • Attach this form to the front of the mailpiece, or on the back if space does not 
' • $ m "Return Receipt Requested" on the mailpiece below the article number. 
1 • The Return Receipt will show to whom the article was delivered and the date 
w delivered. 

O 
o 
co 
co 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee . 

Return Receipt Showing to „ 
Whom & Data Delivered"'"' 
Return Receipt Showing'to Whom. 
Date, & Addressee's Address 

TOTAL Postage & Fees" 

3. Article Addressed to: 

1-3! 

$ * - * - 3 

Lloyd McGhee 
Post Office Box 16399 
Fort Worth, Tx 76162-0399 

5. Received By: (Print Name) 

Postmark or Date 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

8 r 
& 

4a. Article Number 

Z 559 572 157 
4b. Service type 

• Registered 

• Express Mail 

• Return Receipt for Merchandise 

7. Date of Delivery 

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

"^Certified J 
• Insured j? 

• COD 1 

1 

PS Form 3 8 1 1 , December 1994 102595-98-6-0229 Domestic Return Receipt 



Z 551 575 ISA 

US Postal Service 

Receipt for Certified Mail 
Phoebe Shelton 
Post Office Box 430 
Amarillo, TX 79105-0430 

o 
o 
co 
co 
£ 
o 
LL 

Postage $ • ~7 % 
Certified Fee 

Special Delivery.Fee 

Restricted Delivery Fee, - • 

Return Receipt Showing/to 
Whom & Date Delivered /• c o 

Return Receipt Showing to Whom, 
Date, & Addressee's Address • - -TOTAL Postage & Fees 

Postmark or Date 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

cardfoypu. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Phoebe Shelton 
Post Office Box 430 
Amarillo, TX 79105-0430 

4a. Article Number 

Z 559 572 158 
4b. Service Type -

• Registered "EL Certified 

• Express Mail O Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Phoebe Shelton 
Post Office Box 430 
Amarillo, TX 79105-0430 

7. Date of Delivery 

5- Received By: (PrintMame) / 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee of/Agent) p 

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

• Form 3 8 1 1 /December 1994 

| 

& 

E 
3 

3 

Jt 

s 

102595-98-B-0229 Domestic Return Receipt 

Z 551 572 151 
US Postal Service 

Receipt for Certified Mail 
Christian DeGuigue 
Post Office Box 1739 
San Mateo, CA 94401-0920 

o 
o 
CO 
CO 
E 
o 
LL 
CO 
CL 

Postage $ . IS 

Certified Fee 

Special Delivery Fee ' • , \ 
Restricted Delivery Fee \ 
Return Receipt Showing to 
Whom & Date Delivered tAo ) 
Return Receipt Showing to Whom, 
Date. 4 Addressee's Address 

/ 

^ • / 
TOTAL Postage & Fees $ 
Postmark or Date 

a 
E 

8 
V. 
Ul 
111 a c a < 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete Items 3,4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Christian DeGuigue 
Post Office Box 1739 
San Mateo, CA 94401-092JL_ 

1 1 77 1 ~̂ 

4a. Artinle Number 

Z 559 572 159 
4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Christian DeGuigue 
Post Office Box 1739 
San Mateo, CA 94401-092JL_ 

1 1 77 1 ~̂ 

7. Date of Delivery 

\ 
5. Received By: (Print Name) \ f~ { 0 0 

^ \ t k 03Q 
|8. Addressee's Address (Only if requested 
f ancf fee is paid) 
|8. Addressee's Address (Only if requested 
f ancf fee is paid) 

0) 
o 

'E' 
4) 
CO 

a 
» 

s 
tr 
c 
3 

CC 
r j i 
c « 
3 

Jt 
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a 
JZ 

I , December 1994 02595-98-B-O229 Domestic Return Receipt 



Z 551 572 IbO 

US Postal Service 

Receipt for Certified Mail 

Summit Overseas Exploration 
Irongate 3, Suite 201 
7775 Wadsworth Blvd. 
Lakewood, CO 80226 

§ SENDER: 

' c ^ t o ^ r * " * a d d r e s s - * • averse of this form * , tha, 
• Attach this I ; we can return this 

•om, to front o, ̂  maiipfcce, or on the back „ space does no. 

D. 
< 
o 
o 
CO 
CO 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom S Date Delivered 
Return Receipt Showing to Whom 
Date, & Addressee's Address 

TOTAL Postage & Fees 

Postmark or Date 

$ lis 

I- Summit Overseas Exploration 
Irongate 3, Suite 201 
7775 Wadsworth Blvd. 
Lakewood, CO 80226 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

2 559 572 J60 
4b. Service Type — 

• Registered ^Cert i f ied 
• E x p r e s s Mail 

U Return Receipt tor Merchandise • COD 

1 

PS Form 3811, 

• 9 8 "°^ 2 9 Domestic Heturn ReceipT 

Z 5 51 5 72 I t l 

US Postal Service 

Receipt for Certified Mail 

Jacqueline Dickerson 
3901 Inn wood Road 
Fort Worth, TX 76109 

< 
o 
o 
CO 
CO 
E 
o 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 'l-Vo 
Return Receipt Showing to Whom, 
Date, 4 Addressee's Address " - \ 
TOTAL Postage & Fees $ yl 
Postmark or Date " • '" ., y' 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete Items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach mis 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, 
u The Return Receipt will shew 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: 

Jacqueline Dickerson 
3901 InnwoodRoad 
Fort Worth, TX 76109 

4a. Article Number 

Z 559 572 161 
4b. Service lype 

• Registered Certified 

• Express Mail / • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Jacqueline Dickerson 
3901 InnwoodRoad 
Fort Worth, TX 76109 

7. Date of Delivery/ / 

5. Received By: (Print Name) 8. Addressee's Address \Ohly if requested 
and fee is paid) 

6. Signatura! (Addressee or Agent)/! i 

8. Addressee's Address \Ohly if requested 
and fee is paid) 

P S Form 3 8 1 1 , December 1994 102595-98-6-0229 Domestic Return Receipt 



US Postal Service 

Receipt for Certified Mail 

Vicky Moser 
Post Office Box 67 
Stephenville, TX 76401 

Q. < 
o 
o 
oo 
co 

Postage $ . 1£ 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 

• ^ —• w * 1 

J 
TOTAL Postage & Fees $ V ^ 
Postmark or Date 

a 
E 

8 
V. 
V) 
UJ ec a 
Q 
< 
z 
CC 

= 

t 
fX 
k_ 
3 
o >» 
to 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete Items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

cardtoyou. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Vicky Moser 
Post Office Box 67 
Stephenville, TX 76401 

4 a A r t i c l e N i i m h o r 

Z 559 572 162 
4b. Service Type r 

• Registered 'BXertif ied 

• Express Mail O Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Vicky Moser 
Post Office Box 67 
Stephenville, TX 76401 

7. Daje of Delivery 

[DEC 2 3 -69ft 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 

x ^JVILBXXM^-

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

4 
O 

t 
v) 
& 

cc 
c 
3 
3 
rr 
o> 
c 
"3 
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3 
o 

£ PS Form 3 8 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 

Z 5 5 1 S7B l b 3 

US Postal Service 

Receipt for Certified Mail 

Bernard D. Alpern 
400 Jericho Tpke #205 
Jericho, NY 11753 

Postage $ .-IB 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt'Showing to 
Whom & Date Delivered / • I 6 

Return Receipt Showing to Whom, 
Date, 4 Addressee's Address - - - ' '. 

TOTAL Postage & Fees $ * 
Postmark or Date " y' 

P S F c M 3 8 1 1 , i fiber 1994 

SENDER: 
• Complete Items 1 and/or 2 for additional services. 
• Complete Hems 3, 4a, and 4b. 

• Print your name and address on the reverse of this form so that we can return this 

• Attach Ihls'form to the front of the mailpiece, or on the back if space does not 

• vVrtte '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. • Addressee's Address • 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Bernard D. Alpern 
400 Jericho Tpke #205 
Jericho, NY 11753 

4 a A r t i d e 1 ^ 5 9 572 163 
4b. Service Type ^~ 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Bernard D. Alpern 
400 Jericho Tpke #205 
Jericho, NY 11753 7. Date of Delivery 

5. Received By: (Print Name) JJ._Addressee's Address (Only if requested 
" and fee is paid) 

6. Signature: (Addfes^d oi'/f^j^^f 

JJ._Addressee's Address (Only if requested 
" and fee is paid) 

f 
I 
E 
C 
•5 
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£ 
c 

! 

10259S-98-B-0229 Domestic Return Receipt 



Z 55=1 57E ILM 

US Postal Service 

Receipt for Certified Mail 

C. Beal Family Trust for 
Barry Beal 
104 South Pecos 
Midland, TX 79701 

o 
o 
co 
co 

Postage $ .~7? 1 
Certified Fee 

1 
Special Delivery Fee 1 

Restricted Delivery Fee 
1 

Return Receipt Showing to 
Whom &. Date Delivered / • %<Q 

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

TOTAL Postage & Fees $ 3 z. 3 
Postmark or Date 

PS Form 3 8 1 1 , December 1994 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 

• N̂tKie "Return Receipt Requested'on the mailpiece below the article number. 
• Trie 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: 

C. Beal Family Trust for 
Barry Beal 
104 South Pecos 
Midland, TX 79701 

4a. Article Number „ „ r . 

Z 559 572 164 
4b. Service Type y 

• Registered ^ Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

C. Beal Family Trust for 
Barry Beal 
104 South Pecos 
Midland, TX 79701 7. Date of De i i ve rv^ . 

DEC 2 2 1996 
5. Received By: (Print Name) 

A - (U ,rr(-- If • 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature^: (Addressee or Agent) 

X / c t l iJ^Vi-tv/-

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

f 
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E 
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102595-98-B-O229 Domestic Return Receipt 

Z 5 SI 57E IhS 

US Postal Service 

Receipt for Certified Mail 

Harvey M. Black Trust 
Post Office Box 22900 
Rochester, NY 14692 

Postage $ • 16 
Certified Fee i- ?r 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered / • « o 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 

TOTAL Postage & Fees $ 3 z 3 
Postmark or Date 

. 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Harvey M. Black Trust 
Post Office Box 22900 
Rochester, NY 14692 

4a. Article Number 

Z 559 572 165 
4b. Service Type 

• Registered SsCertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Harvey M. Black Trust 
Post Office Box 22900 
Rochester, NY 14692 

7 D a t t * t * 8 1 J J 8 
5. Received By: (Print Name! 

Quints uAt/ur 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signaturer^doVessee or Agent) 

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

8 

CC 
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!• 
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% tc O) C M 3 
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2 PS Form 3 8 1 1 , December 1994 102595-98-B-O229 Domest ic Return Receipt 



Z S5T 5 7 2 l t b 

Cerri Family Trust 
9561 Borba Circle 
Hunnington Beach, CA 92646 

Post Office, State, & ZIP Code 

Postage $ . 1& 

Certified Fee i • 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to, 
Whom & Date Delivered 
Return Receipt Showing fe Whom, 
Date, & Addressee's Address 

TOTAL Postage & Fees ' ' $ / 3 - t 3 © o 
00 
CO Postmark or Date 

Z 55=1 5 7 2 l b 7 

US Postal Service 

Receipt for Certified Mail 

Patsy Ann Iverson Page 
1155 Maurlands Vista Way 
La Jolla, CA 92037-6210 

Q. < 
o 
o 
00 
co 
E 
o 

LL 

CO 

a 

Postage $ . ~78 
Certified Fee 

Special Delivery Fee . -

Restricted Delivery Fee N , \ 
Return Receipt Showing to 
Whom & Date Delivered 

\ \ 
/ • t p \ 

Return Receipt Showing to Whom, 
Date, & Addressee's Address ' J 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a. and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Patsy Ann Iverson Page 
1155 Maurlands Vista Way 
La Jolla, CA 92037-6210 

4a. Articlfi Numhor 

Z 559 572 167 
4b. bciv i^e i ypt; 

• Registered " B Certified 

• Express Mail t l Insured 

• Return Receipt for Merchandise COD 
, , t A , it j!1r*iiHifi 

3. Article Addressed to: 

Patsy Ann Iverson Page 
1155 Maurlands Vista Way 
La Jolla, CA 92037-6210 

7. D a t e & j O & f e r g f ^ £ J g 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. SignabJrr&rfAddmssee or Agent)^-^ 

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

Receipt for Certified Mail 

Flora Whittington 
7709 E. Glenroso Ave., Apt. 202 
Scottsdale, AZ 85251-4047 

Postage $ • *7? 
Certified Fee /• * r 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipi Showing to 
Whom & Date Delivered 1 • « o 
Return Receipt Showing to Whom, 
Date, 4 Addressee's Address 

TOTAL Postage & Fees $ ? - 2 3 
Postmark or Date 
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US Postal Service 

Receipt for Certified Mail 

Colby Revocable Living Trust 
901 West 6th Street 
Silver City, NM 88061-4505 
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Postage $ . 

Certified Fee 

Special Deliveryf ee 

Restricted Delivery Fee \ 

Return Receipt Showing to 
Whom & Date Delivered - 1 • ,o 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 
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TOTAL Postage & Fees $ ^ 2 - 3 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Colby Revocable Living Trust 
901 West 6th Street 
Silver City, NM 88061-4505 

4 a . Ar t ic le Ni i m h e r 

Z 559 572 169 
4b. Service (ype 

• Registered, . ^ " N y ^i»Certified 
• Expra^MJfii n f 0 • Insured 

• Returf*^eiptfor^rchand|gjn COD 

3. Article Addressed to: 

Colby Revocable Living Trust 
901 West 6th Street 
Silver City, NM 88061-4505 

7. Date iQJelivery 

5. Received By: (Print Name) ' 8. AddressSa|s ABnEa&QtWy if requested 

6. Signature>^ddfessee or Ageprff J s ^ ^ / ' 

8. AddressSa|s ABnEa&QtWy if requested 
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US Postal Service 

Receipt for Certified Mail 

Frank Darden 
1619 Pennsylvania Ave. 
Fort Worth, TX 76104 

Postage $ , 1 P | 

Certified Fee 

Special Delivery Fee 

,- • | Restricted Delivery Fee V 

Return Receipt Showing to 
Whom & Date Delivered l >o 

-* L Return Receipt Showing to Whom 

Date, & Addressee's Address 

TOTAL Postage & Fees $ ^ - 2 , 3 
Postmark or Date 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a. and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Frank Darden 
1619 Pennsylvania Ave. 
Fort Worth, TX 76104 

4 a - A r t , c , Z 559 572 170 
4 b . J C I vn,c i yi^c 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Frank Darden 
1619 Pennsylvania Ave. 
Fort Worth, TX 76104 7. Date of Delivery ^>s~j 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

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

Receipt for Certified Mail 

Carole Gauntt 
Post Office Box 7275 
Carmel, CA 93921 

Postage $ . I t 
Certified Fee / • j r 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 7 • t o 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 

TOTAL Postage & Fees 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Carole Gauntt 
Post Office Box 7275 
Carmel, CA 93921 

4a. Article Number 

Z 559 572 171 
4b. S 

• R e 9 ' s t ^ ^ b ^ W A t k u S3 Certified 

• ExpjjSjPail ^ x ^ t * ' l n s u r e d 

• F f̂ljrTTeceipt for Merchandis^JD COD 

3. Article Addressed to: 

Carole Gauntt 
Post Office Box 7275 
Carmel, CA 93921 

7. D/ate of Delivery r 

I DEC 2 1 1998 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fe\is paid) j j 

6. Signage: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fe\is paid) j j 
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US Postal Service 

Receipt for Certified Mail 

Peggy Runyan 

Post Office Box 869 

Kapaa,HI 96746 
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Postage $ , 7 S 
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Special Delivery Fee 
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Return Receipt Showing to 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Peggy Runyan 

Post Office Box 869 

Kapaa,HI 96746 

5. Received By: (Print Name) 

6. Signature: (Addressee orfgent) 

2 PS Form 3 8 1 1 , December* 1994 

4a Article Numhpr 

Z 559 572 172 
4b. Service lype 

• Registered SO, Certified 

• Express Mail / t l Insured 

• Return Receipt for Merchandise • COD 

7. Date o f j 

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

102595 98-B 0229 Domestic Return Receipt 

Z 5 5 1 572 173 

US Postal Service 

Receipt for Certified Mail 

C. Beal Family Trust for 
Carlton Beal, Jr. 
104 South Pecos 
Midland, TX 79701 
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Postage $ . IH 

Certified Fee v i < 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a. and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

C. Beal Family Trust for 
Carlton Beal, Jr. 
104 South Pecos 
Midland, TX 79701 

4a Artir.lp* Number 

Z 559 572 173 
4b. Service Type . 

• Registered ' ^ S . Certified 

• Express Mail t l Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

C. Beal Family Trust for 
Carlton Beal, Jr. 
104 South Pecos 
Midland, TX 79701 7. Date of Delivery 

t C I? £ -aw 
5. Received By. (Print^m&f^y^ 8. Addressee's Address"(T)nfy /JVt^BBtecY 

and fee is paid) 

6. Signature: (Addre&Se'e or'Agent) 
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8. Addressee's Address"(T)nfy /JVt^BBtecY 
and fee is paid) 
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US Postal Service 

Receipt for Certified Mail 

C. Beal Family Trust for 
Spencer Beal 
104 South Pecos 
Midland, TX 79701 
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Postage $ . " 7 / 

Certified Fee I • 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered i • *<=> 
Return Receipt Showing to Whom, 
Oate, & Addressee's Address 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card 1o 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

C. Beal Family Trust for 
Spencer Beal 
104 South Pecos 
Midland, TX 79701 

4 a . Ar t i c le N i i m h p r 

Z 559 572 174 
4 b . b c i v i w t ; i y p e 

• Registered Certified 

• Express Mail Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

C. Beal Family Trust for 
Spencer Beal 
104 South Pecos 
Midland, TX 79701 

7. Date of Delivery 

OK 2 2 m 
5. Receiyed By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6/Signattlre: (Addressee or Agent) 

X /v „• ZL, ^ / / 

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

102595-98-B-0229 Domestic Return Receipt 
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US Postal Service 

Receipt for Certified Mail 

C. Beal Family Trust for 
Karleen Geuber 
104 South Pecos 
Midland, TX 79701 
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Postage $ . -7<f 

Certified Fee / ^ 
Special Delivery Fee 

Restricted Delivery Fee ' X •' \ 

Return Receipt Showing to 
Whom & Date'Delivered 

"—.**: * * T 

^'~'\ • t 0 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 it 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 a l so w i s h t o r e c e i v e t he 

f o l l o w i n g s e r v i c e s ( for a n 

ex t ra f e e ) : 

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

2 . • R e s t r i c t e d De l i ve ry 

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

3. Article Addressed to: 

C. Beal Family Trust for 
Karleen Geuber 
104 South Pecos 
Midland, TX 79701 

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

Z 559 572 175 
4 b . S e r v i c e i y p e 

• R e g i s t e r e d ^ C e r t i f i e d 

• E x p r e s s Mai l • I n s u r e d 

• Return Receipt for Merchandise • C O D 

3. Article Addressed to: 

C. Beal Family Trust for 
Karleen Geuber 
104 South Pecos 
Midland, TX 79701 

7. D a t e of De l i ve ry ^ f % ^ 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

tY. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 

and fee is paid) 
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US Postal Service 

Receipt for Certified Mail 

Carol Brookman Acct: 637602 
Post Office Box 840738 
Dallas, TX 75284 
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Return Receipt Showing to 
Whom & Dale Delivered / • t o 

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

< ', 

TOTAL Postage & Fees $ S 0 
Postmark or Date 

TJ 

'3> 

c 
o 
TJ 
O 

% 
a. 
E 
o 
o 
cot 
Ul 
UJ 
cc 
a 
a 
< 
z 
rx 
=3 
UJ 
DC 
i _ 

3 

o 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Carol Brookman Acct: 637602 
Post Office Box 840738 
Dallas, TX 75284 

4a. Article Niimhor 

Z 559 572 176 
4b. Seivice i ype , 

• Registered B>Cert i f ied 

• Express Mail Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Carol Brookman Acct: 637602 
Post Office Box 840738 
Dallas, TX 75284 
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8. Addressee's Address (Only if requested 
and fee is paid) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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2 PS Form 3 8 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 
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US Postal Service 

Receipt for Certified Mail 

D. Flugstad 
#1112000 NationsBank 
Post Office Box 840738 
Dallas, TX 75284 

Postage $ . IS 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

D. Flugstad 

#1112000 NationsBank 
Post Office Box 840738 
Dallas, TX 75284 

4a Article Ni imhor 

Z 559 572 177 
4b. Service I ype 

• Registered Certified 

• Express Mail O Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

D. Flugstad 

#1112000 NationsBank 
Post Office Box 840738 
Dallas, TX 75284 

5. Received W M t f ^ S 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or"Rge\t) 

X 

8. Addressee's Address (Only if requested 
and fee is paid) 
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US Postal Service 
Receipt for Certified Mail 

M. B. Foreman 
Bank NA f/b/o M.B. Foreman 
One Lincoln Square 
Rochester, NY 14643 
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Return Receipt Showing to 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

M. B. Foreman 
Bank NA f/b/o M.B. Foreman 
One Lincoln Square / ' 
Rochester, NY 14643 
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4a. Article Nnmhpr 

Z 559 572 178 
4 b . S f c i v i i ^ c I y p t : 

• Registered - ^ - C e r t i f i e d 

J^TrXpt^ss Mail • Insured 

,B-flefi^fVfl^eipt for Merchandise • COD 

3. Article Addressed to: 

M. B. Foreman 
Bank NA f/b/o M.B. Foreman 
One Lincoln Square / ' 
Rochester, NY 14643 

1 • f 
7. Date cXDeVery 

5. Received By: /Print Name) 8~. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature? (Addressee or Agent) 

8~. Addressee's Address (Only if requested 
and fee is paid) 
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US Postal Service 
Receipt for Certified Mail 

Robert L. Halverson 

Post Office Box 3713 

Midland, TX 79702 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Robert L. Halverson 

Post Office Box 3713 

Midland, TX 79702 

4 a A r t i r l p M n m h o r 

Z 559 572 179 
4b. Service type 

• Registered ^ Certified 

• E x p r e s s J V t ^ j Q T N v • Insured 

• Retun/^c^^Wlv feNi r t l f ^e • COD 

3. Article Addressed to: 

Robert L. Halverson 

Post Office Box 3713 

Midland, TX 79702 
7. Dat/c4"Qfeltf§o/ \ - A 

5. Received By: (Print Name) 8. AdcMsfe^e's A6<q&pk/Onlt if requested 
and r^i^p^id)\yQ/J 

6. SignaU<re: (Addressee 0 t Agenth? > 

8. AdcMsfe^e's A6<q&pk/Onlt if requested 
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US Postal Service 
Receipt for Certified Mail 

Thomas F. Lugaric 
14 Lerape Trail 
Cedar Grove, NJ 70009 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a. and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Thomas F. Lugaric 
14 Lerape Trail 
Cedar Grove, NJ 70009 

4a. Article Number 

Z 559 572 180 
4b. S t , „ « , y ( J C / 

• Registered TBsCertified 

• Express Mail O Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Thomas F. Lugaric 
14 Lerape Trail 
Cedar Grove, NJ 70009 

7. Date of D 

r > 
aliveryi 

I n °4 5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee os"Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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US Postal Service 
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Stephen McNall 
NationsBank #1112001 
Post Office Box 840738 
Dallas, TX 75284 
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US Postal Service 

Receipt for Certified Mail 

Florence Joyce Miller 
109 Caversham Woods 
Pottsford,NY 14534 
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SENDER: 
• Complete items 1 and/or 2 for additional services, 
• Complete items 3, 4a, and 4b. 
• 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 or. 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. • Addressee's Address ~ 

2. • Restricted Delivery a 

Consult postmaster for fee. Q. 

3. Article Addressed to: 

Florence Joyce Miller 
109 Caversham Woods 
Pottsford,NY 14534 

4a. Article Number _ „ „ S 
Z 559 572 182 £ 

c 

4 b . S t . , . y v . i y j j c . 3 

• Registered K ] Certified rx 

• Express Mail • Insured ^ 

• Return Receipt for Merchandise • COD 3 

3. Article Addressed to: 

Florence Joyce Miller 
109 Caversham Woods 
Pottsford,NY 14534 

i 5. Received By: (Print Name) 8. Addressee's Address (Only if requested ^ 
and fee is paid) g 
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t-6. SignaturrfT)Wcfdressee or Agent) 
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US Postal Service 

Receipt for Certified Mail 

Elizabeth Wolff Murov 
Cedar Swamp Road 
Old Brookville, NY 11545 
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Zachary Murov 
999 Brush Hollow Road 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. 4a. and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Zachary Murov 
999 Brush Hollow Road 
Westbury, NY 11590 
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4a. Article Number 
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4b. Service 1 ype 
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Zachary Murov 
999 Brush Hollow Road 
Westbury, NY 11590 
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and fee is paid) 
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8. Addressee's Address (Only if requested 
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US Postal Service 

Receipt for Certified Mail 

Ellen Palma Trust 
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Post Office Box 1412 
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US Postal Service 

Receipt for Certified Mail 

Morris Radman 
999 Brush Hollow Road 
Westbury,NY 11590 

Postage $ .Ifr 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee-

Return Receipt Showing to 
Whom &>Date Delivered .. 1 - I D 

Return Receipt Showing to Whom, 
Date, 4 Addressee's Address 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Morris Radman 
999 Brush Hollow Road 
Westbury, NY 11590 
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4 a . A r t i c le N i i m h p r 

Z 559 572 187 
4b. Service i ype . . .1.. . . ^ 

• Registered - ^ J ^ X e r t i f i e d 

• Express Ma^ ^ l - 1 " ; • Iqkired 
• Return Rec^joHterctrapdise . • ' ' 'COD 

3. Article Addressed to: 

Morris Radman 
999 Brush Hollow Road 
Westbury, NY 11590 
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5.jFSeceivedfey: fPrinfWame) 
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8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 
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8. Addressee's Address (Only if requested 
and fee is paid) 
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US Postal Service 

Receipt for Certified Mail 

Patricia Ann Wolff Schaen 
11 E. 86th Street, #2-A 
New York, NY 10028 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. 4a. and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Patricia Ann Wolff Schaen 
11 E. 86th Street, #2-A 
New York, NY 10028 

4a. Article Numhpr 

Z559 572 188 
4b. Service I ype 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for merchandise • COD 

3. Article Addressed to: 

Patricia Ann Wolff Schaen 
11 E. 86th Street, #2-A 
New York, NY 10028 

7. Date of Delivery/ 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Sir^tiykri'Add/ksseA or Agent) 

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

Receipt for Certified Mail 

Melba V. Trobaugh 
4305 N. Garfield, Suite 233 
Midland, TX 79705 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach this form 1o 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Melba V. Trobaugh 
4305 N. Garfield, Suite 233 
Midland, TX 79705 

4a. Article Number 

Z 559 572 189 
4b. Service lype 

• Registered ^ r e c e r t i f i e d 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Melba V. Trobaugh 
4305 N. Garfield, Suite 233 
Midland, TX 79705 

7. Date of Delivery „ 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

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

Receipt for Certified Mail 

William Horton 
NationsBank #637603 
Post Office Box 840738 
Dallas, TX 75284 

Postage $ . lis 
Certified Fee 
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Restricted Delivery Eee' 

Return Receipj.Showing to ' 
Whom & Date' Delivered 1 io 
Return Receyjt Showing to Whom, 
Date, & Addressee's Address 
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US Postal Service 

Receipt for Certified Mail 

Samuel Luks 
648 Broadway, Suite 505 
New York, NY 10012-2314 
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' 3 8 1 1 , Decerrtetlr' 1994 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Samuel Luks 
648 Broadway, Suite 505 
New York, NY 10012-2314 

4a. Article Number 

Z 559 572 192 
4b. Service i ypfc: 

• Registered ^ C e r t i f i e d 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Samuel Luks 
648 Broadway, Suite 505 
New York, NY 10012-2314 7. Date of Delivery *, 

5. Received By: (Print Name) 8. Addresser/s Addpess (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agenf J 

8. Addresser/s Addpess (Only if requested 
and fee is paid) 

CD 
O 
> 
0) 

CO 

o 
ID 

CC 
c 
1_ 
ZS *-> 
CD 
CC 
Ol 
c 
Ol 
ZS 

3 
o >. 
C 
(0 

102595-98-B-0229 Domestic Return Receipt 

Z 551 572 n a 

US Postal Service 

Receipt for Certified Mail 

William H. McNall 
NationsBank #-.1112001 
Post Office Box 840738 
Dallas, TX 75284 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a. and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

William H. McNall 
NationsBank #-.1112001 
Post Office Box 840738 
Dallas, TX 75284 

4a. Article Numhpr 

Z 559 572 193 
4b. Service I ype 

• Registered • Certified 

• Express Mail • Insured 

• Relurn Receipt for Merchandise • COD 

3. Article Addressed to: 

William H. McNall 
NationsBank #-.1112001 
Post Office Box 840738 
Dallas, TX 75284 7. Date of Delivery 

*• • • . - s 
5. Received By: (Print Name) 

Kenneth Phelps 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. S i g n a t u r ^ r ^ ^ o r ^ j ^ 

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

Receipt for Certified Mail 

Erica Murov 
999 Brush Hollow Road 
Westbury,NY 11590 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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. 

3. Article Addressed to: 

Erica Murov 
999 Brush Hollow Road 
Westbury,NY 11590 

•2 PS Form 3 8 1 1 , December 1994 

I also wish to receive the 

following services (for an 

extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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4 a A r t i c l f i ZT59 572 194 
4b. Service i ype . . . — 

• Registered V '"'"••K-Certified 

• Express Mail J » :, Insured 

• Return Rec«ipf^^cTi^rjise\ ' O ^ Q f t 
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US Postal Service 

Receipt for Certified Mail 

Robert W. Page 
74874 Via Royale 
Palm Desert, CA 92260 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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. 

3. Article Addressed to: 

Robert W. Page 
74874 Via Royale 
Palm Desert, CA 92260 

I also wish to receive the 

following services (for an 

extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4 a A r , i d p N Z h 559 572 195 
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• Express Mail / • Insured 

• Return Receiflf for Merchandise • COD 
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Receipt for Certified Mail 
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Return Receipt Showing to 
Whom & Date Delivered 1 • . o 
Return Receipt Showing to Whom, 
Date, S Addressee's Address 
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Postmark or Date 
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US Postal Service 

Receipt for Certified Mail 

Bernice L. Rosenthal, Trustee 
2195 East Avenue 
Rochester, NY 14610 
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SENDER: 
• Complete Items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 

following services (for an 

extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. A r t i c le A d d r e s s e d to : 

Bernice L. Rosenthal, Trustee 
2195 East Avenue 
Rochester, NY 14610 

4 a . Ar t i c le N u m b e r 

Z 559 572 197 
4b. Service i ype , 

• Registered S^Certified 

• Express Mail Insured 

• Return Receipt tor Merchandise • COD 

3. A r t i c le A d d r e s s e d to : 

Bernice L. Rosenthal, Trustee 
2195 East Avenue 
Rochester, NY 14610 

7. Date of Delivery. 

3 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature^ (Addressee or Agent) 

8. Addressee's Address (Only if requested 

and fee is paid) 
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US Postal Service 
Receipt for Certified Mail 

Morris & Babette Goldman Radman 
999 Brush Hollow Road 
Westbury,NY 11590 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 

• Print your name ano^address on the reverse of this form so that we can return this 

• A t t ac ' h te io rm to the front of the mailpiece, or on the back if space does not 
• Write'-flefum Receipt Requested'on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 
3. Article Addressed to: 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

Morris & Babette Goldman Radman 
999 Brush Hollow Road 
Westbury,NY 11590 

Received By: (Rrint Name) 

• ̂  W ~ • 
6. Signature: (Addressee or Agent) 
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US Postal Service 

Receipt for Certified Mail 

Judith Franklin Smith 
401 El Cielito Road 
Santa Barbara, CA 93105 
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Return Receipt Showing to 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Judith Franklin Smith 
401 El Cielito Road 
Santa Barbara, CA 93105 

4a Artirlp Ni imhpr 

Z 559 572 199 
4b. SeiviutJ i ype / 

• Registered Decertified 

• Express Mail LT] Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Judith Franklin Smith 
401 El Cielito Road 
Santa Barbara, CA 93105 

7. Date of Delivery 

PEC 9 2 «oa 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. SJjgnHtnns: (Addressee or Agent) * 

(x i / ^ J ^ W / 

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

Receipt for Certified Mail 

Harvey H. Wachtel 
24 Clover Lane 
Roslyn Heights, NY 11577 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Harvey H. Wachtel 
24 Clover Lane 
Roslyn Heights, NY 1 
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4 b . S e i v i u t ; i y p e / 

• Registered K Certified 
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3. Article Addressed to: 

Harvey H. Wachtel 
24 Clover Lane 
Roslyn Heights, NY 1 
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And fee is paid) 
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US Postal Service 

Receipt for Certified Mail 

Carole Winter Estate 
c/o William Crandall 
161 East 72nd St. 
New York, NY 10021 
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US Postal Service 

Receipt for Certified Mail 

Yates Employees 87 Ltd. 
105 South 4th Street 
Artesia, NM 88210 
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SENDER: 
• Complete items t and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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. 

3. Article Addressed to: 

Yates Employees 87 Ltd. 
105 South 4th Street 
Artesia, NM 88210 

5. Received By: (Print Name) 

JoANN GRIGfift 
6. Sicjw^ture: (Addressee orAcfint) 

•2 PS Frjfr/ 3 8 1 1 , December 19! 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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US Postal Service 

Receipt for Certified Mail 

Calvin E. Staples 
5121 McKinney Avenue 
Dallas, TX 75205-3321 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 itsfiace 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

"' 

Calvin E. Staples 
5121 McKinney Avenue 
Dallas, TX 75205-3321 

4a. Article Number 

Z 559 572 203 
4b. Seivii^t; i ype y 

• Registered ' ^ . C e r t i f i e d 

• Express Mail / • Insured 

• Return Receipt lor Merchandise • COD 

3. Article Addressed to: 

"' 

Calvin E. Staples 
5121 McKinney Avenue 
Dallas, TX 75205-3321 

7. Date of Delivery, 

/ , . ; • / ' • 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. SignalunV (Addressee or Ag'Sfih , 

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

Receipt for Certified Mail 

John Boyle Trust 
NationsBank #1071005 
Post Office Box 840738 
Dallas, TX 75283 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. 4a, and 4b 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

John Boyle Trust 
NationsBank #1071005 
Post Office Box 840738 
Dallas, TX 75283 

4a. Article Number 

Z 559 572 204 
4b. btnviue i ype /-

• Registered / S - Certified 

• Express Mai! ' • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

John Boyle Trust 
NationsBank #1071005 
Post Office Box 840738 
Dallas, TX 75283 

7. DatepjneJiy^nK ^ 

5. Received By: f P " " f ^ j ^ | W | | e r 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Adc\rj}bs$eetr Agent) 

X 

8. Addressee's Address (Only if requested 
and fee is paid) 
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Receipt for Certified Mail 

Dorothy Foster Rev. Trust 
First National Bank of Artesia 
Post Office Box AA 
Artesia, NM 88211-7526 

Postage $ .1 fi 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 

TOTAL Postage & Fees $ 3 2 i 
Postmark or Date 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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. 

3. Article Addressed to: 

Dorothy Foster Rev. Trust 
First National Bank of Artesia 
Post Office Box AA 
Artesia, NM 88211-7526 

5. Receiyed By: (Print Name) 

fx Signature: (Addressee or Agent) 

m. ps Form 3 8 1 1 , December 1994 

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

Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

Z 559 572 205 
4b. Service Type 

• Registered 

• Express Mail 

• Return Receipt for Merchandise 

' ^ L c e Certified 

• Insured 

• COD 
7. Date of Delivery 

8. Addressee's Address (Only if requested 
and fee is paid) 
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Z SST S7E 3Q7 

US Postal Service 

Receipt for Certified Mail 

Leland Price, Inc. 
2701 Clayton 
Artesia, NM 88210 

Postage $ .-?8 
Certified Fee '• 3<r 
Special Delivery Fee 

Restricted Delivery Fee •" — -• 

Return Receipt Showing to 
W h o m * Date Delivered 

Return ReceiptShowtngto Whom, 
Date, & Addressee's Address 

-•' 

TOTAL Postage 4 Fees $ 3 -2 -3 
Postmark or Date 

.NDER: 
lomplote items 1 and/or 2 for additional services. 
:omplete items 3, 4a, and 4b. 
Tint your name and address on the reverse of this form so that we can return this 
ard to you. 
.ttach this form to the front of the mailpiece. or on the back if space does not 
ermit. 
Vrite "Return Receipt Requested" on the mailpiece below the article number, 
'he Return Receipt will show to whom the article was delivered and the date 
lelivered. 

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

.1.CTJ Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

Article Addressed to: 

leland Price, Inc. 
2701 Clayton 
Artesia, NM 88210 

4a. Article Number 

Z 559 572 207 
4b. Service lype s 

• Registered Certified 

• Express Mail ' • Insured 

• Return Receipt for Merchandise • COD 

Article Addressed to: 

leland Price, Inc. 
2701 Clayton 
Artesia, NM 88210 

7. Date of Delivery -

Reeeiyed By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

Sfgnatuw: (Addressee or Agekt) 

x j. V j j uL KM:--

8. Addressee's Address (Only if requested 
and fee is paid) 
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Z 551 572 EDS 

US Postal Service 

Receipt for Certified Mail 

Enterloc Resources, Inc. 
Post Office Box 1375 
Roswell, NM 88202-1375 
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Postage $ , 7 i ? 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 

TOTAL Postage & Fees 

Postmark or Date 
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S E N D E R : " 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Enterloc Resources, Inc. 
Post Office Box 1375 
Roswell, NM 88202-1375 

4a. Article Number 

Z 559 572 208 
4b. Service lype r 

• Registered Certified 

• Express Mail ( • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Enterloc Resources, Inc. 
Post Office Box 1375 
Roswell, NM 88202-1375 

7. Date of Delivery _ 

5. RecejyjjjLBy: (PTlrrt-Nsme^ / 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signa^L^j^trjb!cg^sgg_or A^nt) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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£ PS Form 3 8 1 1 , December 1 994 102595-98-B-0229 Domestic Return Receipt 

Z 551 572 2U1 
US Postal Service 

Receipt for Certified Mail 

Jack Halbert 
Post Office Box 6990 
Tyler, TX 75711 
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Postage $ . "7c? 

Certified Fee / o r 
Special Delivery Fee 

Restncted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered / • t o 

Return Receipt Showing to Whom, 
Date, 4 Addressee's Address 

TOTAL Postage & Fees $ ?• 2-3 
Postmark or Date 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Jack Halbert 
Post Office Box 6990 
Tyler, TX 75711 

Apt A r t i H o M n m h o r 

Z 559 572 209 
4b. Service Type r 

• Registered S^Certified 

• Express Mail Insured 

• Return Rajeigt for Merchandise • COD 

3. Article Addressed to: 

Jack Halbert 
Post Office Box 6990 
Tyler, TX 75711 7. Date of Jfifi&y* tttH 

, R e ^ ^ ^ ^ ^ ^ 8.. Addressee's Address (Only if requested 
" and fee &oaid) „ 

TTC 2 1 ^ 6. Signature: (Addressee or Agent) 

X 

8.. Addressee's Address (Only if requested 
" and fee &oaid) „ 
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US Postal Service 

Receipt for Certified Mail 

Giebel Petroleum Ltd. 
130 Spring Park, Suite 100 
Midland, TX 79705 

•a 

Postage $ • 7g 
Certified Fee < 3<r 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 

i - , © 

L Return Receipt Showing to Whom 
Oate, & Addressee's Address 

TOTAL Postage & Fees $ 3 
Postmark or Date 

> 
5 

•S2 PS Form 3 8 1 1 , December 1994 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a. and 4b. 
• 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 the 
following services (for an 
extra fee): 

Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Giebel Petroleum Ltd. 
130 Spring Park, Suite 100 
Midland, TX 79705 

4a /\i-tirli=> Ni imhpr 

Z 559 572 210 
4b. Service i ype . 

• Registered " J ^ Certified 

• Express Mail Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Giebel Petroleum Ltd. 
130 Spring Park, Suite 100 
Midland, TX 79705 

7. Date of Delivery 

5. Received By: (Print Name) 

/ ,/ 

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

6. Signatuf^: /Addtesgeef/r Agent) 

8. 'Ad'cTressee's Address (Only if requested 
and fee is paid) 
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US Postal Service 

Receipt for Certified Mail 

Florence M. Major 
279 W. Strickland Drive 
Del Rio, TX 78840-5729 
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Postage $ . " 7 * 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 

TOTAL Postage & Fees $ 5 -2 - ^ 
Postmark or Date 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a. and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Florence M. Major 
279 W. Strickland Drive 
Del Rio, TX 78840-5729 

4a. Article Number 

Z 559 572 211 
4b. Service lype . 

• Registered ^decertified 

• Express Mail Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Florence M. Major 
279 W. Strickland Drive 
Del Rio, TX 78840-5729 

7. Date of Delivery / „ / 

7 - z / -
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 

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

Receipt for Certified Mail 

Nancy Winter 
c/o Elsa Riess 
15 West 72nd Street, #3N 
New York, NY 10023 

Postage $ . 7£ 
Certified Fee 

Special Delivery Fee \ 
Restricted Delivery Fee \ 
Return Receipt Showing to 
Whom & Date Delivered 

" \ 
/• « o j 

Return Receipt Showing to Whom, 
Date, & Addressee's Address ' •, / 

TOTAL Postage & Fees 

Postmark or Date 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. 4a, and 4b. 
• 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. 

3. Article Addressed to: 

Nancy Winter 
c/o Elsa Riess 
15 West 72nd Street, #3N 
New York, NY 10023 

5. Received By: (Print Name) 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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4 a Ar t i c les f\' ' i m h o r 

Z 559 572 212 
4b. Service Type 

• Registered • Certified 

• Express Maii / • Insured 

• Return Receipt for Merchandise / • COD 

7. Date of Deli 

8. Addressee 
and fee is paid) 

••e's Add/ess (Oily IfOequested 
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Domestic Return Receipt 

Z 55=} 57E 513 

US Postal Service 

Receipt for Certified Mail 

Warren Sallee 
107 Rocket 
Austin, TX 78734-3814 
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Postage $ • 72 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 1 * ' ° 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 

TOTAL Postage & Fees $ 3-2 3 
Postmark or Date 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 win show to whom the article was delivered and the date 

delivered. 

O 

3. Article Addressed to: 

Warren Sallee 
107 Rocket 
Austin, TX 78734-3814 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent)( 

•2 P&Form 3 B T 1 , Decembei 1994 ^ - - J 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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4a. Article Number 

Z 559 572 213 
4D. SeiviuB i ype 

• Registered • Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

issee's AddressfYOn/i 8. Addressee's Addressf1 (Only if requested 
and fee is paid) 
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Z 572 214 

US Postal Service 

Receipt for Certified Mail 

E. T. Boyle Trust 
NationsBank #1071004 
Post Office Box 840738 
Dallas, TX 75283 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whnm f. Dale Delivered 

I- t o 

L Return Receipt Showing to Whom 
Date, & Addressee's'AJdfess 

\ TOTAL Postage & Fees 
) 

$ 3 -z-3 
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SENDER: 
• Complete items 1 and/or 2 for additional services, 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

E. T. Boyle Trust 
NationsBank #1071004 
Post Office Box 840738 
Dallas, TX 75283 

4a. Article Niimher 

Z 559 572 214 
4b. Service i ype 

• Registered • Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

E. T. Boyle Trust 
NationsBank #1071004 
Post Office Box 840738 
Dallas, TX 75283 7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signatuj^ffj/Addressee or Agent) 

X / ^ - — 

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

2 PS Form 3 8 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 



Z S S I 572 215 

US Postal Service 

Receipt for Certified Mail 

James T. Wood 
1917 Rosewood Lane 
Huntsville, TX 77340-4938 

Postage $ • Ig 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Return Receipt Showing to Whom, 
Date, 4 Addressee's Address 

TOTAL Postage & Fees $ 3 i j 
Postmark or Date " — 



Is your RETURN ADDRESS completed on the reverse side? 

Thank you for using Return Receipt Service. 
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US Postal Service 

Receipt for Certified Mail 

W. R. Phillips 
1120 Ridgecrest 
Gallup, NM 87301 
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Postage $ -It 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 
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Return Receipt Showing to 
Whom & Date Delivered t • / 0 
Return Receipt Showing to Whom, 
Date, S Addressee's Address 

TOTAL Postage & Fees $ - ? . 2 . ^ 
Postmark or Date 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

W. R. Phillips 
1120 Ridgecrest 
Gallup, N M 87301 

4a. Article IMumher 

Z559 572 216 
4b. Service Type / 

• Registered TXjCertified 

D Express Mail Q Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

W. R. Phillips 
1120 Ridgecrest 
Gallup, N M 87301 

7. Date of Delivery 

5. Received By: (Print Name) 

—«. /~: 

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

6. Signafura: (Ahdresesa^hf'Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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2 PS Form 3 8 1 1 , December 1994 
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US Postal Service 

Receipt for Certified Mail 

R. L. Taylor, Jr. 
NationsBank #1071001 
Post Office Box 840738 
Dallas, TX 75283 

Postage $ . -»* 
Certified Fee 

Special Delivery fee 
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US Postal Service 

Receipt for Certified Mail 

Conoco, Inc. 
Post Office Box 951063 
Dallas, TX 75395 
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Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered l- IO 

Return Receipt Showing Io Whom, 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Conoco, Inc. 
Post Office Box 951063 
Dallas, TX 75395 

V ^ 

4 a A r t i ^ l * 3 N n m h p r 

Z 559 572 218 
4b. Service Type , 

• Registered Y ] Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Conoco, Inc. 
Post Office Box 951063 
Dallas, TX 75395 

V ^ 
7. Date of Delivery 

5. Received Sf.VPnntNam£) />. 8. Addressee's Address (Only if requested 
and fee is paid) 

6. ^\QnQXu^^ddj%ssee^Aae£t) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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Z 551 572 211 

US Postal Service 

Receipt for Certified Mail 

Marathon Oil Company 
Post Office Box 890882 
Dallas, TX 75389-0882 

Q-< 
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Postage $ . 7 ? 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered t ; i P 

Return Receipt Showing to Whom, 
Date, & Addressee's Address 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Marathon Oil Company 
Post Office Box 890882 
Dallas, TX 75389-0882 

4 a A r t i c l e N i i m h o r 

Z 559 572 219 
4b. Service Type >-

• Registered "Recertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Marathon Oil Company 
Post Office Box 890882 
Dallas, TX 75389-0882 

7. Date of Delivery 

5. Racei^ed By: (Print NameJ^ , 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Slme^re^Addrass^a orTtgeiTt) y 

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

CO 

<D 
rx 
c 

CD 

rx 
cn c 
0) 
3 

ra 

2 PS Form 3 8 1 1 , December 1994 102595-98-B 0229 Domestic Return Receipt 
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US Postal Service 

Receipt for Certified Mail 

Louis Dreyfus Natural Gas 
Post Office Box 960116 
Oklahoma City, OK 73196-011< 
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Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 

Return Receipt Showing to Whom, 
Oate, S Addressee's Address 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Louis Dreyfus Natural Gas 
Post Office Box 960116 
Oklahoma City, OK 73196-0116 

4a. Article Number 

Z 559 572 220 
4b. Service lype 

• R e g i s t e r e ^ j T r ^ ^ ^Cer t i f ied 

• Express Qj^T o \ 0 Insured 
• ReturnfReofeipt for Mere^nfyse^ • COD 

3. Article Addressed to: 

Louis Dreyfus Natural Gas 
Post Office Box 960116 
Oklahoma City, OK 73196-0116 

7. Date 4fdDfelivery~ *' '• | 

5. Received By: (Print Name) 8. Addressse^is^AcJ4rss^^o/j/'/''eqL(estecy 
and fee is~0$4p) S N j S ^ 

6. Signature: Mrjfcfreafeee or Agent) 

8. Addressse^is^AcJ4rss^^o/j/'/''eqL(estecy 
and fee is~0$4p) S N j S ^ 
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102595-98-B-0229 Domestic Return Receipt 
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US Postal Service 

Receipt for Certified Mail 

Kimberly Kay Combs 
Rt. 3, Box 140 
Nonona, TX 76255 
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Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered . . . . . . 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

Ol 

1. • Addressee's Address ~ 

2. • Restricted Delivery « 

Consult postmaster for fee. Q. 
3. Article Addressed to: 

Kimberly Kay Combs 
Rt. 3, Box 140 
Nonona, TX 76255 

4 a . A r t i H p N u m b e r o 

Z 559 572 221 & 
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4b. Service Type . 3 

• Registered "^Cer t i f i ed rr 

• Express Mail Insured 

• Return Receipt for Merchandise • COD " 

3. Article Addressed to: 

Kimberly Kay Combs 
Rt. 3, Box 140 
Nonona, TX 76255 

7. Date of Delivery 0 

^ L l g 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested ^ 

and fee is paid) jjj 
sz 
h-6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested ^ 
and fee is paid) jjj 
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US Postal Service 

Receipt for Certified Mail 

Patricia Cherry Stewart 
Post Office Box 578 
Nonona, TX 76225-0578 

Postage $ . It 
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Restricted Delivery f ee 
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Whom & Date Delivered 1' i o 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Patricia Cherry Stewart 
Post Office Box 578 
Nonona, TX 76225-0578 

A r t i c l e M u m " " ' 

Z 559 572 222 
4b. Service I ype / 

• Registered "^BsCertified 

• Express Mail t l Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Patricia Cherry Stewart 
Post Office Box 578 
Nonona, TX 76225-0578 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. SlgnntuTtTTftcfeteessee orAgenti^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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US Postal Service 
Receipt for Certified Mail 

George A. Chase 
1908 Briscoe Ave. 
Artesia, NM 88210 
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Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered /• «o 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

George A. Chase 
1908 Briscoe Ave. 
Artesia, N M 88210 

/ 

4 a . Ar t i c le N u m h p r 

Z 559 572 223 
4b. Service Type , 

• Registered "^Cer t i f i ed 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

George A. Chase 
1908 Briscoe Ave. 
Artesia, N M 88210 

/ 

7. Date of Delivery 
< ^ / ^ ^ ^ 

5. FyfJceived By: (Print Name) 8". Addressee's Address (Only if requested 
and fee is paid) 

i 6. Signatute\- (Addressee or Agent) 
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US Postal Service 

Receipt for Certified Mail 

Titan Resources 
500 W. Texas Ave. 
Midland, TX 79701 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. 4a, and 4b. 
• 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 beiow 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Titan Resources 
500 W. Texas Ave. 
Midland, TX 79701 

*>> 

Z 559 572 224 
4D. Service Type , 

• Registered Certified 

• Express Mail ' • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Titan Resources 
500 W. Texas Ave. 
Midland, TX 79701 

*>> 

7. Date of Deiiverv-, , _ 

r 5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

__6S6jgMffTjj^^c/dressee orfAient) 

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

Receipt for Certified Mail 

Amoco 
200 N. Loraine St. 
Midland, TX 79701 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a. and 4b. 
• 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 beiow 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Amoco 
200 N. Loraine St. 
Midland, TX 79701 

4 a . Ar t i c le N u m b e r 

Z 559 572 225 
4b. Service type / 

• Registered Certified 

• Express Mail 0 Insured 

• Return Receipt for Merchandise ,̂ • COD 

3. Article Addressed to: 

Amoco 
200 N. Loraine St. 
Midland, TX 79701 

7. Date of Delivery C V 

5. Received By: (Print Name) 8. Addressee s Address (Only ifyequested 
and fee is paid) 

6. Signature: (Addressee or Agent) z-dL— 

8. Addressee s Address (Only ifyequested 
and fee is paid) 
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US Postal Service 

Receipt for Certified Mail 

OXY USA 
Post Office Box 50250 
Midland, TX 79710 
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SENDER: " 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

OXY USA 
Post Office Box 50250 
Midland, TX 79710 

4a. Article Number 

Z 559 572 226 
4b. Service i ype / 

. • Registered Certified 

• Express Mail ' • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

OXY USA 
Post Office Box 50250 
Midland, TX 79710 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

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

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

Receipt for Certified Mail 

BTA 
104 South Pecos 
Midland, TX 79701 
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Return Receipt Showing to 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. 4a. and 4b. 
• Print your name and address on the reverse of this form so tharwe 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

BTA 
104 South Pecos 
Midland, TX 79701 

4 a . Ar t i c le N n m h p r 

Z 559 572 227 
4b. Service I ype y 

• Registered Certified 

• Express Mail ' CJ Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

BTA 
104 South Pecos 
Midland, TX 79701 

7. Date of Delivery 

DFC ? 9 
5. R3ceived,By: (Print Name) 8. Addressee's Address (OnT^ff^equested 

and fee is paid) 

Of. Signature: (Addressee or Ment) 
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8. Addressee's Address (OnT^ff^equested 
and fee is paid) 
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US Postal Service 

Receipt for Certified Mail 

Paul Slayton 
Post Office Box 1936 
Roswell, NM 88202 
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SENDER: : " 
• Complete items 1 and/or 2 for additional services 
• Complete1 items 3, 4a, and 4b. 
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3. Article Addressed to: ~ 

Paul Slayton 
Post Office Box 1936 
Roswell, NM 88202 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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Z SSI 575 EST 

US Postal Service 

Receipt for Certified Mail 

Ray Westall 
Post Office Box 4 
Loco Hills, NM 88255-0004 
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< 
o 
o 
oo 
co 
E 
o 
u_ 
00 
CL 

Postage $ • "7<? 
Certified Fee (• 3 r 
Special Delivery Fee ... 

- — i 

Restricted Delivery Fee , 1 
1 

Return Receipt Showing to-
Whom & Date Delivered M o | 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 1 
TOTAL Postage & Fees $ 3-2-3 | 
Postmark or Date 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. 4a. and 4b. 
• 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): 

CD 
1. D Addressee's Address ~ 

2. • Restricted Delivery a> 

Consult postmaster for fee. Q. 

3. Article Addressed to: 

Ray Westall 
Post Office Box 4 
Loco Hills, NM 88255-0004 

Z 559 572 229 J 
c 

4b. Service Type . 3 

• Registered >3Xert i f ied cc 

• Express Mail • Insured j? 

• Return Receipt for Merchandise • COD 3 

3. Article Addressed to: 

Ray Westall 
Post Office Box 4 
Loco Hills, NM 88255-0004 7. Date of Delivery 0 

5. Recejyed By: (PxiQLName) 8. Addressee s Address (Only if requested ^ 
and fee is paid) 

JZ 
K-6. S ' 9 n ^ ^ ^ ^ ^ ^ ^ j ^ ^ ^ ^ ^ ^ ^ 

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

JZ 
K-

£ PS Form 3 8 1 1 , December 1994 102595-98-8-0229 Domestic Return Receipt 
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US Postal Service 

Receipt for Certified Mail 

Fred Allison 
201 W. Wall Avenue 
Midland, TX 79701 

Postage $ • 1? 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showmg to 
Whom & Date Delivered 1 • 1° 

L Return Receipt Showing to Whom 
Date, & Addressee's Address 
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US Postal Service 

Receipt for Certified Mail 

Shell Oil Co. 
200 N. Loraine Street 
Midland, TX 79701 
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CO 

E 
o 

LL 
CO 
0-

Postage $ . n<t 
Certified Fee M r 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered Utt> 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 

• • • \ 
- • • "i 

TOTAL Postage & Fees $ ? 2 3 ' 
Postmark or Date 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a. and 4b. 
• Print your name and address on the reverse of this form so thaf 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Shell Oil Co. 
200 N. Loraine Street 
Midland, TX 79701 

Z 559 572 231 
4b. Service Type . 

• Registered fe<(certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Shell Oil Co. 
200 N. Loraine Street 
Midland, TX 79701 

7. Date of Delivery 

• • - 2 rt& 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. S i g n a t ^ e ^ ^ ^ j f e ^ s ^ ^ ^ t ^ / 

8. Addressee's Address (Only if requested 
and fee is paid) 
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2 PS Form 3 8 1 1 , De 102595-98-B-0229 Domestic Return Receipt 



Z 551 575 535 

US Postal Service 

Receipt for Certified Mail 

Merit Energy 

12222 Merit Drive, Suite 1500 

Dallas, TX 75251-3206 

CL 
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o o co 
CO 
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CO 
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Postage $ •it? 

Certified Fee / 3<r 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 

TOTAL Postage & Fees $- 3-2-3 
Postmark or Date. 

2 PS /orm 3 8 1 1 , December "1994 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. 4a, and 4b. 
• Print your name and address on the reverse of this form so tharwe can return this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space dees 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. • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Merit Energy 

12222 Merit Drive, Suite 1500 

Dallas, TX 75251-3206 

4a. Article Number 

Z 559 572 232 
4b. Service i ype » 

• Registered ^ D f Certified 

• Express Mail " / \ 3 Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Merit Energy 

12222 Merit Drive, Suite 1500 

Dallas, TX 75251-3206 
7. Date of Delivery ^- j . 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signa^ir^^^^^^^^Agenty^' 

8. Addressee's Address (Only if requested 
and fee is paid) 
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102595 98 B-0229 Domestic Return Receipt 

Z 551 575 533 

US Postal Service 

Receipt for Certified Mail 

Burk Royalty Co. 
1000 Petroleum Building 
Post Office Box BRC 
Wichita Falls, TX 76307-7507 

CL < 
o o 
CO 
co 

Postage $ • IV 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee -

Return Receipt Showing to 
Whom & Date Delivered 
Return Receipt Showing to Whom, 
Date, & Addressee's Address -

TOTAL Postage & Fees $ 3 2 3 
Postmark or Date 
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2 PS Form 3 8 1 1 , December 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so tharwe 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Burk Royalty Co. 
1000 Petroleum Building 
Post Office Box BRC 
Wichita Falls, TX 76307-7507 

Z 559 572 233 

4b. Service Type 

• Registered ^ g } Certified 

• Express M a i V ! . ' . . : • Insured 

• Return Rece^.^fflejchandise • COD 

3. Article Addressed to: 

Burk Royalty Co. 
1000 Petroleum Building 
Post Office Box BRC 
Wichita Falls, TX 76307-7507 7. Date of D a B ^ r y X K 

k ^ 5. Received By: (Print Name) 

( 

8. Addressee^A\jdress'>>3Ph/y // requested 
and fee is pa^T^—: • y ' 

6. Signature: (Adttesieee or Agent) 

8. Addressee^A\jdress'>>3Ph/y // requested 
and fee is pa^T^—: • y ' 
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US Postal Service 

Receipt for Certified Mail 

J.C. Thompson 
325 N. Saint Paul, Suite 4500 
Dallas, TX 75201-3828 
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CO 
Q_ 

Postage $ . ni 
Certified Fee , - 3 r 
Special Delivery Fee — 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Belivered / - r o 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 

TOTAL Postage & Fees $ 3-
Postmark or Date 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so thar 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 wii! show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

J.C. Thompson 
325 N. Saint Paul, Suite 4500 
Dallas, TX 75201-3828 

5. Received By: (Print Name) 

6. Sigr^turte: (Addressee or Agent) • ,-

>> 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

0) 
CO 

4a. Article Numher 

Z 559 572 234 
4b. Service I ype 

• Registered <CT Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

8. Addressee's Address (Only if requested 
and fee is paid) 
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£ PS Forfn/3811, December 1994 102595-98-B-0229 Domestic Return Receipt 
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016uMnous Idiaoay ujniaH 

aaj AiaAiiarj pepujsay 

aaj AjaMisQ |epsdg 

aaj pajrueo 

1L ' $ a6Bisod 

CO 
00 
o 
p 
> 

S0Z.6Z, XX 'pueipiJAf 
9AIJQ -Oft 

uoxxg 

aoiAJaS |eisod s n 

SEE? EL5 yss 1 



T 

Z 551 572 23b 

US Postal Service 

Receipt for Certified Mail 

B & W Oil Company 

5944 Luther Ln., Suite 709 

Dallas, TX 75225-5919 

Postage $ . 7 ? 

Certified Fee i ' ^ 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered / • > £> 

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

TOTAL Postage & Fees $ 
Postmark or Date 

2 551 572 237 

US Postal Service 

Receipt for Certified Mail 

Ryder Scott Management 

1100 Louisiana, Suite 3800 

Houston, TX 77002 
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00 
CO 
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o 
LL 
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CL 

Postage $ . "7f 
Certified Fee / • ^ 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered / • t 0 

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

TOTAL Postage & Fees $ * .2-3 
Postmark or Date 

c 
O 
"D 
0) 

a 
E 
o 
o 
CO 
co 
UJ 
rx 
Q 
a 
< 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so tharwe 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Ryder Scott Management 
1100 Louisiana, Suite 3 800 
Houston, TX 77002 

4a. Article ^ ^ 

4b. Service Type / 

• Registered T S Certified 

• Express Mail Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Ryder Scott Management 
1100 Louisiana, Suite 3 800 
Houston, TX 77002 

7. Date of Delivery 

fZ.-Z.T-
5. Rec^e'd By: (Fkint Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signgtyjje^kf&ressee orAgent) 

V 7 ^ « 0 ^ t - V ^ —" 

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

i2 PS For-m 3 8 1 1 , December 1994 102595 98 B 0229 Domestic Return Receipt 



Z S S I 575 E3fl 

US Postal Service 
Receipt for Certified Mail 

Windfohr Oil Co. 
Post Office Box 188 
Loco Hills, NM 88255-0188 

% SENDER: 

Postage $ .It 
Certitied Fee 1 • 3< 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered ' l i i . ^ \ 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 

TOTAL Postage & Fees $ *> Z3 
Postmark or Date 
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• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 

• Print your name and address on the reverse of this form so tharwe can return this 

• Attach th?s~form to the front of the mailpiece, or on the back if space does not 

• Write' t"Refum 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. • Restricted Delivery 

Consult postmaster for fee. 

CD 
CO 

3. Article Addressed to: 

Windfohr Oil Co. 
Post Office Box 188 
Loco Hills, NM 88255-0188 

UJ 

cc 
w 
3 
O >< 

5 Received By: (Print Name) 

£ PS Form 3fct11, December 1994 

4a. Article Number^ ^ ^ 

4b. Service type 

• Registered 

• Express Mail 

• Return Receipt for Merchandise 

/ • In 

edified 

nsured 

• COD 
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CD 
CC 
c 

CD 
CC 
u i 
c 
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7. Date of Delivery 

8. Addressee's Address (Only if requested 
and fee is paid) 
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CO 
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102595-98-B-0229 Domestic Return Receipt 

Z S S I 572 231 

US Postal Service 
Receipt for Certified Mail 

Burnett Oil Co., Inc. 
801 Cherry Street, Suite 1500 
Interfirst Tower 
Fort Worth, TX 76102-6815 

Q. < 
o" 
o 
CO 
CO 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered I- JO 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 

TOTAL Postage & Fees $ 5-2,3 
Postmark or Date 

c 
O 

•o 
CD 
o 
a. 
E 
o 
u <4 to 
UJ 
DC 
a 
a 
< 
z 
rr 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b 
• Print your name and address on the reverse of this form so tharwe 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Burnett Oil Co., Inc. 
801 Cherry Street, Suite 1500 
Interfirst Tower 
Fort Worth, TX 76102-6815 

4 a Ar t ic le N u m b e r 

Z 559 572 239 
4b. service I ype / 

• Registered M Certified 

• Express Mail U Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Burnett Oil Co., Inc. 
801 Cherry Street, Suite 1500 
Interfirst Tower 
Fort Worth, TX 76102-6815 7. Date of DeljMeAt... 

DEL t. ws\ 5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signatj^ri^TTMddressefi or Agent) 

* 'hVm*-' 

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

•2 PS Form 3 8 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 



Z SST S75 24D 

US Postal Service 
Receipt for Certified Mail 

Armer Oil Co. 
159 N. Riverside Dr. 
Fort Worth, TX 76111-3911 

Q. < 
o 
o 
co 
co 
E 

TJ 
SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b 
• 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. 

Postage $ . IS 
Certified Fee i > r 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered t l o 
Return Receipt Showing to Whom, 
Date, 4 Addressee's Address 

TOTAL Postage & Fees $ 3-2.3 
Postmark or Date 

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

1. • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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o '> 
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CD 
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102595-98-B-0229 Domestic Return Receipt 
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US Postal Service 
Receipt for Certified Mail 

Lobo Resources 
2000 S. Dairy Ashford, Suite 41 
Houston, TX 77077-5727 

Postage $ .1? 
Certified Fee c 3 r 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered f' < -o 
Return Receipt Snowing to Whom, 
Date, 4 Addressee's Address 

TOTAL Postage & Fees $ 3 2-3 
Postmark or Date • 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so tharwe 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Lobo Resources 
2000 S. Dairy Ashford, Suite 410 
Houston, TX 77077-5727 

4a. Article Number 

Z 559 572 241 
4b. Service type 

• Registered MXert i f ied 

• Express Mail Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Lobo Resources 
2000 S. Dairy Ashford, Suite 410 
Houston, TX 77077-5727 

7. Date of lielivery 

5. Received By: (Print Name)^^ 8. Addressee's Address (Only if requested 
and fee is paid) 

1 

• ' '= : • ;V •,... . 
6. S \ Q p ^ u ^ ^ ^ d r ^ a ^ ^ ^ ^ ^ ^ ^ ^ ^ i 

8. Addressee's Address (Only if requested 
and fee is paid) 
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Z SST 572 E 42 

US Postal Service 

Receipt for Certified Mail 

J & G Enterprises Ltd. Co. 
Post Office Box 100 
Artesia, NM 88211-0100 

o 
o 
00 
co 

Postage $ • 1? 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered t - i 9 \ 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 1 \ 

TOTAL Postage & Fees 

Postmark or Date • / 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so tharwe 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. 

o 3. Article Addressed to: 
•u 
CD 

Q. 
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J & G Enterprises Ltd. Co. 
Post Office Box 100 
Artesia, NM 88211-0100 

5. Received By: (Print Name) 

Idressee or Agent) 

£ 
1 , December 1994 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4 a . Ar t i c le N u m h e r 

Z 559 572 242 
4b. Service Type 

• Registered 

• Express Mail 

• Return Receipt for Merchandise 

rif. .Certified 

• Insured 

• COD 
7. Date of Delivery 

8. Addressee's Address (Only if requested 
and fee is paid) 
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102595-9B-B-0229 Domestic Return Receipt 
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US Postal Service 
Receipt for Certified Mail 

Devon Energy Corp. 
20 N. Broadway, Suite 1500 
Oklahoma City, OK 73102-82 
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Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Return Receipt Showing to Whom 
Date, & Addressee's Address 

TOTAL Postage & Fees $ 3-*-3 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so tharwe 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Devon Energy Corp. 
20 N. Broadway, Suite 1500 
Oklahoma City, OK 73102-8260 

4a. Article Number 
Z 559 572 243 

4b. Service i ype 

• Registered ^Sjfcertified 

• Express Mail • Insured 

• Return Receipt for Merchandise D COD 

3. Article Addressed to: 

Devon Energy Corp. 
20 N. Broadway, Suite 1500 
Oklahoma City, OK 73102-8260 

7. Date^f rjejivery ^ ^ 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signptu/e: (Addresspe-ar Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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US Postal Service 
Receipt for Certified Mail 

Cima Capitan Cima Energy 
1111 Fannin, Suite 1490 
Houston, TX 77002 
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Return' Receipt Showing to 
Whom & Date Delivered . 1 .'V.o 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so tharwe 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 the 
following services (for an 
extra fee): 

CD 

1. • Addressee's Address ~ 

2. • Restricted Delivery a 

Consult postmaster for fee. Q. 

3. Article Addressed to: 

Cima Capitan Cima Energy 
1111 Fannin, Suite 1490 
Houston, TX 77002 

4 a A r t i n l p N u m h o r o 

Z 559 572 244 £ 
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4b. Service 1 ype 3 

• Registered S^Ccertified rr 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD •§ 

3. Article Addressed to: 

Cima Capitan Cima Energy 
1111 Fannin, Suite 1490 
Houston, TX 77002 

7. Date of Delivery 0 
3 
0 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested ^ 
and fee is paid) § 

sz 
H 6. Signaturai (Addressee^srAgenUf 

8. Addressee's Address (Only if requested ^ 
and fee is paid) § 
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Yates Petroleum Corp. 
105 South 4th Street 
Artesia, NM 88210 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so tharwe 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Yates Petroleum Corp. 
105 South 4th Street 
Artesia, N M 88210 

4 a . Ar t i c le N t i m l w 

Z 559 572 245 
4b. Service Type 

• Registered ^CBert i f ied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Yates Petroleum Corp. 
105 South 4th Street 
Artesia, N M 88210 

7. Date of Delivery 

5. Received By: (Print Name) 
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8. Addressee's Address (Only if requested 

and fee is paid) 

i 6. Signature: (Addressee or Agent) 
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Receipt for Certified Mai! 

Mack Energy Corporation 
Post Office Box 960 
Artesia, NM 88211-0960 
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SENDER: 
• Complete items 1 and/or 2 for additional sen/ices. 
• Complete items 3, 4a, and 4b. 
• 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. 

3. Article Addressed to: 

Mack Energy Corporation 
Post Office Box 960 
Artesia, NM 88211-0960 

5. Received By: (Print Nafnej . 

6T^r^ter(Asrdres3Ve or Agerjl^fi 
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I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster tor fee. 

4a. Article Number , 

4b. Service Type 

• Registered EjlCertified 

• Express Mail U Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

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

Receipt for Certified Mail 

Rodney Webb 
Post Office Box 1125 
Artesia, N M 88211-1125 
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Return Receipt Showing to Whom, 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Rodney Webb 
Post Office Box 1125 
Artesia, N M 88211-1125 

4a. Article Number 3. Article Addressed to: 

Rodney Webb 
Post Office Box 1125 
Artesia, N M 88211-1125 

4b. Service Type 

• Registered ^Cer t i f i ed 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Rodney Webb 
Post Office Box 1125 
Artesia, N M 88211-1125 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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Receipt for Certified Mail 

Texaco Exploration & Productior 
Post Office Box 3109 
Midland, TX 79702 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so thaf 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 the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Texaco Exploration & Production 
Post Office Box 3109 
Midland, TX 79702 

4a. Article Number , . i 

z. \t\ sun 4l4 
3. Article Addressed to: 

Texaco Exploration & Production 
Post Office Box 3109 
Midland, TX 79702 

4b. Service Type 

• Registered ^Cer t i f i ed 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Texaco Exploration & Production 
Post Office Box 3109 
Midland, TX 79702 7. Date of Delivery 

; m 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signatu w:»fAdd/-essee or Agent) 

x tV \ \k . . . 

8. Addressee's Address (Only if requested 
and fee is paid) 
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C. Beal Family Trust for 
Kelly Beal 
104 South Pecos 
Midland, TX 79701 
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I also wish to receive the 
following services (for an 
extra fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

Postage $ IV 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered j • 1 0 
Return Receipt Showing to Whom, 
Date, i Addressee's Address 

TOTAL Postage & Fees $ 3 - 5 
Postmark or Date 

3. Article Addressed to: 

C. Beal Family Trust for 
Kelly Beal 
104 South Pecos 
Midland, TX 79701 

5 Received By: (Print Name) 

~6. Signature: (Addressee or Aoent) 

PS Form 3 8 1 1 , December 1994 
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US Postal Service 

Receipt for Certified Mail 

Donald B. Anderson 
409 E. College Blvd. 
Roswell, NM 88202 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a. and 4b. 
• Print your name and address on the reverse of this form so tharwe 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Donald B. Anderson 
409 E. College Blvd. 
Roswell, N M 88202 

4a. Article Number 

Z- [Si sur\ 4ao 
3. Article Addressed to: 

Donald B. Anderson 
409 E. College Blvd. 
Roswell, N M 88202 

4b. Service Type 

• Registered TgCpertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Donald B. Anderson 
409 E. College Blvd. 
Roswell, N M 88202 

7. Date of Deiiverv 

' / S / 9 b 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 

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

•2 PS Form 3 8 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 
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