
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE APPLICATION OF SAGA PETROLEUM, L.L.C. 
STATUTORY UNITIZATION, LEA COUNTY, NEW MEXICO. 

IN THE MATTER OF THE APPLICATION OF SAGA PETROLEUM, L.L.C. 
FOR APPROVAL OF A WATERFLOOD PROJECT FOR ITS 
CROSSROADS SILURO-DEVONIAN UNIT AREA AND QUALIFICATION 
OF SAID PROJECT FOR THE RECOVERED OIL TAX RATE 
PURSUANT TO THE ENHANCED OIL RECOVERY ACT, 
LEA COUNTY, NEW MEXICO. 

CASE NOS. 12417 & 12418 

AFFIDAVIT 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

William F. Carr, attorney in fact and authorized representative of Saga Petroleum, 

L.L.C, the applicant herein, being first duly sworn, upon oath, states that notice has been 

gi ven to all interested parties 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. 

BEFORE THE OIL CONSERVATION DIV ISION 

Santa Fe, New Mexico 
Case No. 12417 & 12418 Exhibit No. 7 

Submitted by: 
Saga Petrtoleum, L.L.C. 

Hearing Date: September 7, 2000 



William F. Carr 

SUBSCRIBED AND SWORN to before this 6th day of September, 2000 by William F. 
Carr. 

Mara Dalton, Notary Public 

OFFICIAL SEAL J 
Mara Dalton 
NOTARY PUBLIC 

Notice Affidavit 
Page 2 



EXHIBIT A 

Susie L. Wadley - First Trust 
Ellione M. Sinclair - Trustee 
Northern Trust Bank #23072050 
P.O. Box 226270 
Dallas, TX 75222-6270 

Forcenergy, Inc. 
Forcenery Center - Susan Cook 
3838 N. Causeway Blvd., #2300 
Metairie, LA 70002 

Floos Inc. 
P.O. Box 5970 
Hobbs, NM 88241-5970 

William Marsh Rice University 
447 Allen Center, MS-91 
6100 Main Street 
Houston, TX 77005-1892 

Candace G. Jacobson 
Box 2981 
Ruidoso, NM 883458-2981 

Thomas J. Good, III 
P.O.Box 130 
Nogal, NM 88341 

Price and CIA, Inc. 
Dixie Term Building 
49 E. 4 t h Street, Suite 216 
Cincinnati, OH 45202-3854 

Gerald D. Mills 
14 E. Hawthorne Drive 
Asheville, NC 28802 



Yuma Exploration & Production 
1177 West Loop South, Suite 1825 
Houston, TX 77027 

Myrl Sawyer Good 
2707 North Coronado Road 
Roswell, NM 88201-3464 

Beja Embry Poky 
2005 Valley View Drive 
Woodland Park, CO 80863 

Perry & Patricia Shaw Trust 
23683 Elmwood Drive 
Porter, TX 77365-5101 

Marius Jensen Nygaard, Jr. 
155 W. 68th Street 
New York, NY 10023-5808 

Sandra Good Ramey Trust 
Myrl Good Trustee 
2707 North Coronado Drive 
Roswell, NM 88201-3464 

Prince Minerals, Ltd. 
#301 LB 25 
7001 Preston Road 
Dallas, TX 75205 

Allan Capital Corporation 
825 Lenton Avenue 
Baltimore, MD 21212-3238 

H. Wayne Hoover 
2122 40th Avenue 
Greeley, CO 80634 

Mystique Resources Company 
1975 E. Otero Lane 
Littleton, CO 80122-3248 



Edward J. Names 
1738 W. Chokecherry Drive 
Louisville, CO 80027 

CL. Nordstrom 
1735 Clark Street 
Aurora, CO 80011 

Bruce M. Patterson d/b/a 
Patterson Group 
P.O. Box 620457 
Littleton, CO 70162-0457 

Yellow Queen Uranium Company 
1647 Court Place, Suite 326 
Denver, CO 80202 

C. Thomas Houseman 
39 Crystal Lane 
Sandia Park, NM 87047 

Prince Minerals, LTD 
#301 LB 35 
7001 Preston Road 
Dallas, TX 75205 



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

S U I T E 1 - N 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 B 

SANTA FE, NEW MEXICO 87504-220S 

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

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

E - M A I L : law@westofpecos.com 

June 8, 2000 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

TO ALL AFFECTED INTEREST OWNERS IN THE CROSSROADS SILURO-
DEVONIAN UNIT AREA. 

Re: New Mexico Oil Conservation Division Case No. 12417: Application of 
Saga Petroleum, L.L.C.for statutory unitization, Lea County, New Mexico. 

New Mexico Oil Conservation Division Case No. 12418: Application of 
Saga Petroleum, L.L.C. for approval of a waterflood project for its 
Crossroads Siluro-Devonian Unit Area and qualification of said project for 
the recovered oil tax rate pursuant to the Enhanced Oil Recovery Act, Lea 
County, New Mexico. 

Ladies and Gentlemen: 

This letter is to advise you that Saga Petroleum, L.L.C. 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 Devonian 
formation, Crossroads Siluro-Devonian Pool underlying 800 acres, more or less, of fee lands 
located in the N/2, SE/4 ofSection Sections 27 and the E/2 ofSection 34, Township 9 South, 
Range 36 East, NMPM, Lea County, New Mexico. Said unit is to be designated the 
Crossroads Siluro-Devonian 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 investments 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 

CAMPBELL, CARR, BERGE 
8 SHERIDAN, P.A. 

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 

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

1 9 1 6 - 1 9 9 9 



June 8, 2000 
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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 owners within the unit area upon such terms 
and conditions to be determined by the Division as just and reasonable. 

Saga Petroleum, L.L.C. has also filed an application seeking authority to implement 
secondary recovery operations in this unit by means of waterflooding, a copy of this 
application with attached Form C-108 is enclosed for your information. 

These applications have been set for hearing before a Division Examiner on June 29, 
2000 at the Oil Conservation Division hearing room, located at 2040 South Pacheco Street, 
Santa Fe, NM 87501. 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 appearing in cases have been requested by the Division (Memorandum 2-90) 
to file a Prehearing Statement substantially in the form prescribed by the Division. 
Prehearing Statements should be filed no later than 4:00 o'clock p.m. on the Friday before 
a scheduled hearing. 

Very truly yours, 

William F. Carr 
Attorney for Saga Petroleum, L.L.C. 

WFC/md 
Enclosures 

cc: Charles Farmer 
Saga Petroleum, L.L.C. 



CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Cover 

Article Sent To: 
SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 

I Print your name and address on the reverse 

so that we can return the card to you. 

Attach this card to the back of the mailpiece, 

or on the front if space permits. 

William Marsh Rice University 
447 Allen Center, MS-91 
6100 Main Street 
Houston, TX 77005-1892 

1. Article Addressed to: 

William Marsh Rice University 
447 Allen Center, MS-91 
6100 Main Street 
Houston, TX 77005-1892 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) 

"D • lis rt't*^ 
B. D^te of Delivery 

C. Signatyr^ 

X Addressee 

D. Is delivery address different from item 1 ' 

If YES, enter delivery address below; 

• Yes 

• No 

3. Service Type 

pKCert i f ied Mail • Express Mail 

• Registered j f tQ te tu rn Receipt for Merchandise 

D Insured Mail D C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

loH^ 2>Z^o (POO'S ^tugg q,7JU\ 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Co* 

Article Sent To: 

r r 

rr 

s s a u a a v w u n i a d J O J.HOIU 3 H I O I 
3dOT3AN3 JO dOl IV dSXOIXS 30Vld ECTION ON DELIVERY 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Yellow Queen Uranium Compa 
1647 Court Place, Suite 326 
Denver, CO 80202 

Yellow Queen Uranium Company 
1647 Court Place, Suite 326 
Denver, CO 80202 

2. Article Number (Copy from service label) 

M 
A. Received by (Please Print Clearly) 

& Date of Delivery 

C. Signature 

X 
— " ^ / Q Agent 
" * " • Addressee 

D. Is delivery address different from rtem 1? E Yes 

If YES, enter delivery address below: • No 

3. BejviceType 

^ C e r t i f i e d Mail • Express Mail 

• Registered ^ f l ^ e t u r n Receipt for Merchandis 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

*W°i 2>2ZD coos qmq <\IQC] 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-17B9 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
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ResUicted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

SENDER: COMPI 

3 N H a a i i o a i v a t o j 
ssauaav Naruau J O I H O I U S H I O I 

3 d O T 3 A N 3 dO d O l I V a 3 * Z ^ J j U 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Article Addressed to: 

Yuma Exploration & Production 
1177 West Loop South, Suite 1825 
Houston, TX 77027 

Yuma Exploration & Production 
1177 West Loop South, Suite 1825 
Houston, TX 77027 

jivpd by (Phase Print Clearly) R^Da/e of Delivery 

• Agent 

• Addressee 

D. ts deuverv^cWres/ different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

3.1 Service Type 

K ^ e r t i f i e d Mail • Express Mail 

• Registered j ^ B ^ e t u r n Receipt for Merchandise 

• Insured Mail • C.O.D. 

Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

$?2n coos q o l 4 
Domestic Return Receipt 102595-99-M-1789 



U.S. Postal Service 

CERTIFIED MAIL RECEIPT 

(Domestic Mail Only: No Insurance Coverage Provided) 

Art ic le Sent To: a M H M * 1 

B. Date of Delivery 

CJ 
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m 

r r 
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a 

Total P o s t a g e & Fees 

Sandra Good Ramey Trust 
Myrl Good Trustee 
2707 North Coronado Drive 
Roswell, NM 88201-3464 

Sandra Good Ramey Trust 
Myrl Good Trustee 
2707 North Coronado Drive 
Roswell, NM 88201-3464 

3,- Service Type 

U n c e r t i f i e d Mail • Express Mail 

• Registered 

• Insured Mail ' D C.O.D. 

4. Restricted Delivery? (Extra FeeJ • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

szzo encfs m\<\ (̂g=r 
Domestic Return Receipt 102595-99-M-17B9 
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U.S. Postal Service 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Article Sent To: 

132 
UJFC 

Postage 

Cer t i f ied Fee 

Return Receipt Fee 
(Erdorsement Required) 

Restr icted Delivery Fee 
(Erdorsement Required) 

To ta i P o s t a g e & Fees 

1 Susie L. Wadley - First Trust 
Ellione M. Sinclair - Trustee 
Northern Trust Bank #23072050 
P.O. Box 226270 
Dallas, TX 75222-6270 

SENDER: COMPLETE THIS SECT/ON 
COMPLL rt mis SECHON ON DLUVEHY 

_ • Complete items 1, 2, and 3. Also complete 
-•" item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you 

• Attach this card to the back of the mailpiece 
or on the front if space permits. 

A. Received by ( P l e a s e ^ C l e a r l y ) B. Date of Delivery 
_ • Complete items 1, 2, and 3. Also complete 
-•" item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you 

• Attach this card to the back of the mailpiece 
or on the front if space permits. 

C. Signature 

1. Article Addressed to: 

Susie L. Wadley - First Trust 

Ellione M. Sinclair - Trustee 

Northern Trust Bank #23072050 

D. Is delivery address*different from iterfM? • Yes 

If YES. enter delivery address below: • No 

P.O. Box 226270 

Dallas, TX 75222-6270 

3. 6ep/ice Type 

^ C e r t i f i e d Mail Q Express Mail 

• Registered ^ f t e t u r n Receipt for Merchandise 
• Insured Mail • C.O D 

P.O. Box 226270 

Dallas, TX 75222-6270 

4 Restricted Delivery? (Extra Fee) n 

l . Article Number (Copy from service label) ' 

I C M Q 9 s ? " ? r~> 1C\S)S\<Z n . r . n » -

• ^ • J i i l i l l f c j . t i W B f l l L l - B ^ ^ — ^ ^ ^ M PLACE STICKER AT TOP OF ENVELOPE 
^ ^ ^ ^ • • ^ ^ ^ • H RIGHT OF RETURN ADDRESS 

DOTTED LINE 

U.S. Postal Service 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Co 

Article Sent To: 

• 
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Thomas J. Good, III 
P.O. Box 130 
Nogal, NM 88341 

SENDER: COM 

' Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you 
Attach this card to the back of the mailpiece 
or on the front if space permits. 

3Nn 031100: i v cnod 
SS3U00V Nan i3a J O o.Hoia a m o j . 
3dOT3AN3 dO dOl IV dSMOUS 30VTd 

Article Addressed to: 

Thomas J. Good, III 
P.O. Box 130 
Nogal, NM 88341 

2. Anicle Number (Copy from service label) 

A ^ ^ e i v e d b y f f i l e a s e P r i n f C t e a r t x l . B. Date of Delivery 

C. Signat^ir* 

0. Is delivery address different from ijsrffl ? 

If YES, enter delivery address below: 

•Service Type 

|£Cer t i f ied Mail D Express Mail 

• Registered p ^ t u r n Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3 8 1 1 , July 1999 
" W n mos cjaig 

Domestic Return Receipt 
102595-99-M-1789 



U.S. Postal Service 
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Price and CIA, Inc. 
Dixie Term Building 
49 E 4 th Street, Suite 216 
Cincinnati, OH 45202-3854 

Price and CIA, Inc. 
Dixie Term Building 
49 E. 4 th Street, Suite 216 
Cincinnati, OH 45202-3854 

2 

3V s^06 

Certified Mail 
legistered 

• Insured Mail 

^ C e i 
• Rei 

• Express Mail 
fajteturn Receipt for Merchandise 

CTC.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Artfcle Number (Copy Irom service label) 
1&\<\ ZLZO 

P S F o r m 3 8 1 1 , Ju ly 1999 Domestic Return Receipt 
102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Cove, 

a 
ru N 

ru 
m s 
rr 
rr c 
r- IL 

Prince Minerals, Ltd. 
#301 LB 25 
7001 Preston Road 
Dallas, TX 75205 

SLNDER: CO 

3Nn aaiioa iv aioj 
sssaaav Nuniaa do IHOIH 3HI OI 

3d013AN3 dO d O l IV a3XOUS 30V1d 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Prince Minerals, Ltd. 
#301 LB 25 
7001 Preston Road 
Dallas, TX 75205 

t. .Service Type 
fi^ertified Mail • Express Mail 
• Registered ^d^Sgturn Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) Wl 32^0 0(Xf5 ^tmq qp^o 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
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Article Sent To: 
SENDER: COMPLETE Th 

• 
• 
O 

a 
ru r 
ru m} 
°" i 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Encorsement Required) 

Tolal Postage & Fees 

Prince Minerals, LTD 
#301 LB 35 
7001 Preston Road 
Dallas, TX 75205 

3NI1 031100 IV d"10:l 
' s s3uaav N u n i 3 d J O I H O I U S H I O I 

3 d 0 1 3 A N 3 dO d O l I V d 3 X 0 U S 3 0 V 1 d 

S 1-

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Prince Minerals, LTD 
#301 LB 35 
7001 Preston Road 
Dallas, TX 75205 

A. Received by (Please Print Clearly) 

f 
ate of Delivery 

-02, 

3. Service Type 

> E Certified Mail Q Express Mail 

D Registered ^f f l Return Receipt for Merchandise 

• Insured Mail U C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
W i wig qmq 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 



CERTIFIED ^^^^^^^^^^^^^^^^^^^^^^^^M 
No Insurance C o v c u u w P w v i d e d l ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ U 

Article Sent To: j SENDER: COMPLETE THIS SECTION I COMPLETE THIS SECTION ON DELIVERY 

cr 
t r 
• 

Myrl Sawyer Good 
2707 North Coronado Road 
Roswell, NM 88201-3464 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Myrl Sawyer Good 
2707 North Coronado Road 
Roswell, NM 88201-3464 

by (Please Print Clearly) B. Date of Delivery 

h -lire* 
, j U L Cogent 

' r K * * , / y ^ j r ^ T • Addressee 

D. )s delivery address different from item 1 ? Cl Yes 

If YES, enter delivery address below: O No 

3.tSejp/iceType 

Certified Mail 

Registered 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service labeli ;e labeli 

now szzo ooos ^z.q^-
PS F o r m 3 8 1 1 , Ju ly 1999 Domestic Return Receipt 

102595-99-M-1789 

U.S. Postal Service 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Article Sent To: 
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o 

ru 
m 
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r^ 

Postage 

Cert i f ied Fee 

Return Receipt Fee 
(Endorsement Required} 

Restricted Delivery Fee 
(Endorsement Required) 

Tota l Pos tage & Fees 

tdP SENDER: COMPLETE THIS SECTION 

A 
, te *3 4 

Mystique Resources Company 
1975 E. Otero Lane 
Littleton, CO 80122-3248 

Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 

Print your name and address on the reverse 

so that we can return the card to you. 

Attach this card to the back of the mailpiece, 

or on the front if space permits. 

1. Article Addressed to: 

Sr-
Mystique Resources Company i 
1975 E. Otero Lane 
Littleton, CO 80122-3248 

COMPLETE THIS SECTION ON DELIVERY ] 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature f)<it 
• Agent 

• Addressee 

., enter delivery address below: • No 

led Mail O Express Mail 

[egistered ^ C Q e t u r n Receipt for Merchandise 

• Insured Mail • C.O.D. 

Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS F o r m 3 8 1 1 , Ju ly 1999 Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
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A r t i c l e S e n t T o : 

Cer t i f ied Fee 

Return Receipt Fee 
(Endorsament Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Tota l Pos tage & Fees 

7^3 
130. 

Perry & Patricia Shaw Trus^oSf 
23683 Elmwood Drive 
Porter, TX 77365-5101 

u)f?L \ SENDER: C 
ssauaav N a n i a u J O I H D I H a m o 

3d013AN3 dO dOl IV U3MOI.1.S apJfcifE THIS SECTION ON DELIVERY 

r Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

I Print your name and address on the reverse 
so that we can return the card to you. 

I Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Perry & Patricia Shaw Trust 
23683 Elmwood Drive 
Porter, TX 77365-5101 

• Agent 

• Addressee 

D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: Q No 

3k Service Type 

\ £ c e r t i f i e d Mail • Express Mail 

D Registered C g r t h t u r n Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

-̂ rCm 37,2n OOQ€ ^ i q g r ^ f 
Domestic Return Receipt 102 595-99-M-1789 



U.S. P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
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Tota l P o s t a g e & Fees 

Gerald D. Mills 
14 E. Hawthorne Drive 
Asheville, NC 28802 

s s 3 u a a v N e n j . 3 u d o J . H O I U 3 H I 0 1 
3 d O T 3 A N 3 JO d O l J.V U3X3IJ.S 3 0 V 1 d ^ ^ N ON DELIVERY 

C o m p l e t e i tems 1 , 2 , and 3. A l so c o m p l e t e 
i t em 4 if Res t r i c ted Del ivery is des i red . 
Pr int your n a m e and add ress o n the reverse 
so tha t w e c a n re turn t h e ca rd t o y o u . 
A t t a c h th is c a r d t o t h e b a c k o f the mai lp iece, 
o r o n the f ron t if s p a c e permi ts . 

1. Article Addressed to: 

Gerald D. Mills 
14 E. Hawthorne Drive 
Asheville, NC 28802 

A. Received by rffease Print Clearly) B. Date of Delivery 

C. Signature.) 

D Agent 

^ / • Addressee 

DNs^eNvery address different from item 1 ? • Yes 

If YES, ente 'delivery address below: • No 

31 Service Type 

» Q £ e r t .fled Mail 

Q Registered 

• Insured Mail 

• Express Mail 

tK^Hr tu rn Receipt for Merchandise 

• C.O.D. 

Restrict ed Delivery? (Extra Fee) 

2. Article Number (Copy from service label) 

Q Yes 
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A r t i c l e S e n t T o : 

Postage 

Cer t i f ied Fee 

Return Receipt Fee 
(Endorsement Required) 

Restr icted Delivery Fee 
(Endorsement Required) 

Tota l Pos tage & Foes 

y5T 
SENDER: COMPLETE THIS SECTION 

H. Wayne Hoover 
2122 40,h Avenue 
Greeley, CO 80634 

U.S. P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Cov 

C o m p l e t e i tems 1 , 2 , a n d 3. A lso c o m p l e t e 
i tem 4 if Res t r i c ted Del ivery is des i red . 

• Pr in t you r n a m e a n d add ress o n the reverse 
so tha t w e c a n return t h e card to you . 

• A t t a c h th is c a r d t o t h e back of the mai lp iece, 
o r o n t h e f ront if s p a c e pe rm i t s . 

1. Article Addressed to: 

H. Wayne Hoover 
2122 40th Avenue 
Greeley, CO 80634 

COMPLETE THIS SECTION ON DELIVERY 

B. Date of Delivery 

3 A Service Type 
p t fce r t i f i ed Mail ETTKpTeis Mail 

• Registered J ^ d j e t u m Receipt for Merchandise 

• Insured Mail O C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

P S F o r m 3 8 1 1 , Ju ly 1999 
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Domestic Return Receipt 102595-99-M-1789 

Art ic le Sent To: 

Marius Jensen Nygaard, Jr. 
155 W. 68 t h Street 
New York, NY 10023-5808 

sa.il 

SENDER: COMPLETE THIS SECTION 

C o m p l e t e i t ems 1 , 2 , and 3. A l so c o m p l e t e 
i t em 4 if Rest r ic ted Del ivery is des i red . 
Print you r n a m e and add ress on the reverse 
so that w e c a n return the c a r d to you . 
A t t ach th is ca rd t o the b a c k of the mai lp iece , 
o r o n the f ront if space permi ts . 

Article Addressed to: 

Marius Jensen Nygaard, Jr. 
155 W. 68th Street 
New York, NY 10023-5808 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Ptease Print Clearly) B. Date of Delivery 

£ /3 <X) 

> 
C. Signature 

x ic<^C|a'^ 
• Agent 

• Addressee 

If YES, enter delivery address below: • No 

3.. Service Type 

p^per t i f ied Mail • Express Mail 

• Registered £ta^geturn Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) O Yes 

2. Article Number {Copy from service label) 

'W\ ?)ZW OOPS tHl°i <\Z**C> 
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Edward J. Names 
1738 W. Chokecherry Drive 
Louisville, CO 80027 
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;r/ow ON DELIVERY 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Edward J. Names 
1738 W. Chokecherry Drive 
Louisville, CO 80027 

B.-Date of Delivery 

Agent 

• Addressee 

3. iSeryice Type 

RLCert i f ted Mail D Express Mail 

• Registered ^ H Q j g t u r n Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 
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Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Article Sent To: 

N ON DELIVERY 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

f* Floos Inc. 
P.O. Box 5970 
Hobbs, NM 88241-5970 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Floos Inc. 
P.O. Box 5970 
Hobbs, NM 88241-5970 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature 

X 
• Agent 

• Addressee 

D. Is ftelivery address^ifferent J fob\e)n 1? • Yes 

If YES, enter delivery address below: • No 

1 Seo/ice Type 

\ j ^ £ f i d i f i e d Mail 

• Registered 

• Insured Mail 

• Express Mail 

^ B ^ t i i r n Receipt lor Merchandise 

• C.O.D. 

Restricted Delivery? (Extra Fee) O Yes 

2. Article Number (Copy from service tebefl 

U.S . P o s t a l S e r v i c e 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Covera 

PS Form 3 8 1 1 , July 1999 
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Restricted Delivery Fee 
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: SECTION ON DELIVERY 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Forcenergy, Inc. 
Forcenery Center - Susan Cook 
3838 N. Causeway Blvd., #2300 
Metairie, LA 70002 

Forcenergy, Inc. 
Forcenery Center - Susan Cook 
3838 N. Causeway Blvd., #2300 
Metairie, LA 70002 

A. Received by (Please Print Clearly) 

^ ve r e e f - > 
C. Signature 

x 
ire 

• Agent 

• Addressee 

D. Is delivery address different from item 1 ' 

If YES, enter delivery address below: 

• Yes 

• No 

3. Service Type 

f jSkfer t i f ied Mail 

D Registered 

• Insured Mail 

• Express Mail 

^ fer^eturn Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
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CL. Nordstrom 
1735 Clark Street 
Aurora, CO 80011 

tot • Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mai|a 
or on the front if space permits. 

' ON DELIVERY 

1. Article Addressed to: 

CL. Nordstrom 
1735 Clark Street 
Aurora, CO 80011 

Signature 

• Addressee 

• Yes 

• No 

2. Article Number (Copy from service label} 

A. Received by (Please Print Clearly) 

It,/,) O r . ^ J 

B. Date ot Delivery 

L. / > • ; ; _ 

D. Is delivery address different from item 1 ? 

It YES. enter delivery address below: 

I- .Service Type 

K p e r t i f i e d Mail O Express Mail 

• Registered p t f l e t u r n Receipt for Merchandise 
• Insured Mail • C.O.D. 

Restricted Delivery? (Extra Fee) • Yes 
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U.S. P o s t a l S e r v i c e 
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(Domestic Mail Only; No Insurance Coverage Provided) 
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Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

C. Thomas Houseman 
39 Crystal Lane 
Sandia Park, NM 87047 

1. Article Addressed to: 

C. Thomas Houseman 
39 Crystal Lane 
Sandia Park, NM 87047 

A. Received by 

D. Tsdelivery address different from item 1 ? 

If YES, enter delivery address below: 

• Yes 

3.ySefvice Type 

V ^ g r t i f i e d Mail . • Express Mail 

• Registered p ^ j e t u r n Receipt for Merchant 

• Insured Mail • C.O.D. 

4, Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) ̂  _ ^ _ _ _ , ~W\ 32zo ocos qmq qizM 
PS Form 3 8 1 1 , July 1999 

U.S. Postal Service 

CERTIFIED MAIL RECEIPT 
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Restricted Delivery Fee 
(Endorsement Required) 
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SECTION ON DELIVERY 
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Candace G. Jacobson 
Box 2981 
Ruidoso, NM 883458-2981 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Candace G. Jacobson 
Box 2981 
Ruidoso, NM 883458-2981 

^ecejued by (please Print Cl&arly) 

7. Wffr'Si?r\ 
B, Date of Delivery 

D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

^ ( C e r t i f i e d Mail • Express Mail 

• Registered . ^ d t f t e t u m Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
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Allan Capital Corporation 
825 Lenton Avenue 
Baltimore, MD 21212-3238 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Allan Capital Corporation 
825 Lenton Avenue 
Baltimore, MD 21212-3238 

A. Received by (Please Print Clearly) 

C. Signature 

B. Date of Delivery 

• Agent 

• Addressee 

D. Is delivery address different from item 1 ' 

If YES, enter delivery address below: 

• Yes 

• No 

3. .Sairvice Type 

P^Cert i f ied Mail Express Mail 

• Registered ^ i j ^ t e W n , Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
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Beja Embry Poky 
2005 Valley View Drive 
Woodland Park, CO 80863 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Beja Embry Poky 
2005 Valley View Drive 
Woodland Park, CO 80863 

A. Received by (Pfease Print CJeariy) B. Date of Delivery 

C. Signature 

Agent 

Addressee 

If YES, enter delivery address below: 

Yes 

• No 

i. l S # v i c e Type 

f ^ e r t i f i e d Mail 

• Registered 

• Insured Mail 

• Express Mail 

/ j jeQjeturn Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 
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U.S. Postal Service 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Article Sent To: 

Return Receipt Fee 
(Endorsement Required} 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 
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B ruce M. Patterson d/b/a 
Patterson Group 
P.O. Box 620457 
Littleton, CO 70162-0457 
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Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

ssM 91 
Bruce M. Patterson d/b/a . ' ^^ 0 ' 
Patterson Group v^vvSy 
P.O. Box 620457 ' 
Littleton, CO 70162-0457 

A. Received by (Please Print Clearly) B. Date of Delivery 

L f6 - dD 
C. Signature 

x J'u 
D. l/delive 

• Agent 

D Addressee 

s delivery address different from item 1? 

If YES, enter delivery address below: 

• Yes 

• No 

. 3. Service Type 

- f f l Certified Mail • Express Mail 

(IJ Registered S-Return Receipt for Merchandise 

• Insured Mail U C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

^ZZc (XPS ^Mtq 
Domestic Return Receipt 102595-99-M-1789 


