
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE HEARING CALLED 
BY THE OIL CONSERVATION DIVISION 
FOR THE PURPOSE OF CONSIDERING: 

CASE NO. 10847 

APPLICATION OF MITCHELL ENERGY CORPORATION 
FOR A INFILL DRILLING FOR NORTH OSUDO-MORROW 
GAS POOL, LEA COUNTY, NEW MEXICO. 

SUPPLEMENTAL CERTIFICATE OF MAILING 
AND 

COMPLIANCE WITH ORDER R-8054 

STATE OF NEW MEXICO ) 
) SS. 

COUNTY OF SANTA FE ) 

Mark N. Stephenson, being f i r s t duly sworn, hereby c e r t i f i e s 
t h a t he i s an employee o f the A p p l i c a n t and respo n s i b l e f o r 
a d m i n i s t e r i n g n o t i c e i n t h i s matter and t h a t i n accordance w i t h 
the n o t i c e p r o v i s i o n s of D i v i s i o n Rule 1207 (Order R-8054) the 
Ap p l i c a n t has caused t o be conducted a good f a i t h d i l i g e n t e f f o r t 
t o f i n d the c o r r e c t addresses of a l l i n t e r e s t e d p a r t i e s e n t i t l e d 
t o r e c e i v e n o t i c e , t h a t on September 16, 1993, he caused t o be 
mailed by c e r t i f i e d m a i l r e t u r n - r e c e i p t requested n o t i c e of t h i s 
hearing and a copy o f the a p p l i c a t i o n f o r the above referenced 
case, a t l e a s t twenty days p r i o r t o the hearing o f t h i s case set 
f o r October 7, 1993, t o the p a r t i e s shown i n on the attached 
E x h i b i t "A" and as evidenced by the attached copies o f r e t u r n 
r e c e i p t cards, and t h a t pursuant t o D i v i s i o n Rule 1207, n o t i c e 
has been given a t the c o r r e c t addresses provided by such r u l e . 

Mark N„ Stephenson 

SUBSCRIBED AND SWORN to before me this / day of 
OCTOBER, 1993. \ / 

A / v • .v/;^^ ,. 
Notary Public 

My Commission Expires: 

BEFORE EXAMINER CATANACH 
OIL CONSERVATION DIVISION 

flftifc^e//r "~ ' ^ 
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EXHIBIT NO. 



SERVICE LIST 
A M E N D M E N T O F P O O L R U L E S OR S I M U L T A N E O U S D E D I C A T I O N 

NORTH OSUDO-MORROW (GAS) POOL 
LEA COUNTY, NEW MEXICO 

Amax Oil & Gas Inc. 
(formerly Western States Producing Co.) 
P.O. Box 42806 
Houston, TX 77042-2806 

Amerada Hess Corporation 
Box 2040 
Tulsa, OK 74102 

American Trading and Production 
1010 Lamar, Suite 830 
Houston, TX 77002 

Amoco Production Company 
Pan American Petroleum Corporation 
F/A of Sinclair Oil & Gas Co. 
F/A of Penrose Production Co. 
P.O. Box 3092 
Houston, TX 77001 

Apcot-Finadel Joint Venture (Fina) 
P.O. Box 2159 
Dallas, TX 75221 

Apollo Oil Co. 
P.O. Box 1737 
Hobbs, NM 88240 

Atlantic Richfield Co. 
P.O. Box 600 
Dallas, TX 75221 

Baber Well Servicing 
P.O. Box 1772 
Hobbs, NM 88240 

Barnes, Eimers & Newkumet 
Jerry Barnes 
Linda Barnes 
2815 Durant 
Midland, TX 79705 

Doyce and Betty Barrett 
P.O. Box 368 
Hobbs, NM 88240 

Perry R. Bass Inc. 
c/o Bass Enterprises Prod. Co. 
201 Main St., Ste. 3100 
Fort Worth, TX 76102 

Blake Production Co., Inc. 
P.O. Box 1953 
Edmond, OK 73083 

Bruce Allen Blakemore Estate Trust, 
James Marion Blakemore Trust, 
Margene Blakemore Estate Trust, 
Virginia Blakemore Estate Trust, 
William Blanton Blakemore, Jr. Trust 
c/o Wm. B. Blakemore, II 
2100 Nations Bank Building 
Midland, TX 79701 

Blue Star Resources Inc. 
P.O. Box 690605 
Houston, TX 77269-0605 

Kiel Boone, Trustee for King Resources 
1900 Mercantile Building 
Dallas TX 75201 

Kenneth R. Boss 
East Star Route, Box 9-B 
Lovington, NM 88260 

E. R. Bradley 
1245 Cochiti 
Hobbs, NM 88240 

The British-American Oil Producing Co. 
c/o BP Petroleum 
5151 San Felipe 
P.O. Box 4587 
Houston, TX 77210 

». 



C. R. Burkhart 
P.O. Box 1888 
Hobbs, NM 88240 

A. R. or I. Burton 
4611 Sandra Lane 
Odessa, TX 79762 

Thomas Burton 
3904 Cody Court 
Irving, TX 75062 

W. D. or Pat Burton 
1818 North Cielo 
Hobbs, NM 88240 

Robert D. Calhoon 
P.O. Box 98 
Eunice, NM 88231 

Jane H. Caplitz 
1228 West lone Road 
Muskegon, Michigan 49441 

Black Chappell Limited Partnership 
2228 Republic Bank Tower 
Dallas, TX 75201 

Donald Clayton Chappell 
Carol Henry 
2200 Ross Ave., Ste. 3838 
Dallas, TX 75201-6768 

Chevron USA Inc. 
P.O. Box 1635 
Houston, TX 77001 

Charles H. Coll 
James N. Coll 
Jon F. Coll 
P.O. Box 1818 
Roswell, NM 88202-1818 

Max W. Coll, n 
Rural Route 9, Box 72-F 
Santa Fe, NM 87505-9805 

Collins & Ware, Inc. 
P.O. Box 27 
Midland, TX 79702 

Concise Oil & Gas Partnership 
El Nominee Partnership Co. 
Quinoco Petroleum, Inc. 
Quinoco Consolidated Partners L.P. 
Quinoco Oil & Gas Income Program i982-i 
c/o Hallwood Energy 
Attn: Western District 
P.O. Box 378111 
Denver, CO 80237 

Jimmie T. Cooper 
P.O. Box 55 
Monument, NM 88265 

Santa Fe Operating Partners, L.P. 
(formerly Coquina Oil Corporation) 
550 W. Texas, Suite 1330 
Midland, TX 79701 

Ellis Price Cowden 
4 Suffolk Drive 
Midland, TX 79705 

Dennis Cox 
2215 Adobe 
Hobbs, NM 88240 

J. A. Davidson 
P.O. Box 494 
Midland, TX 79702 

Charles A. & Betty M. Dean 
P.O. Box 10728 
Midland, TX 79701 

Arnold Divine 
1500 American National Bank Building 
St. Paul, Minnesota 55101 
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Bobby J. Doverspike 
1728 Highland Drive 
Hobbs, NM 88240 

or 
P.O. Box 756 
Hawkins, TX 75765 

Robert E. Eckels 
P.O. Box 30 
Cedaredge, CO 81413 

Dennis Eimers 
731 West Wadley Avenue 
Midland, TX 79705 

Mary Eimers 
3003 Goodard Place 
Midland, TX 79705 

Ellwood Oil Company 
P.O. Box 7500 
Bartlesville, OK 74005-7500 

Exxon Company U.S.A. 
Attn: Joint Interest Manager 
P.O. Box 1600 
Midland, TX 79701 

Featherstone Development Corp. 
1801 West 2n d Street 
Roswell, NM 88201 

Fina Oil & Chemical Company 
6 Desta Drive, Suite 4400 
Midland, TX 79702 

First City National Bank 
a/c Leigh M. Cerboskas 
P.O. Box 2097 
Midland, TX 79702 

Jack Fletcher 
P.O. Box 10887 
Midland, TX 79702 

Loy G. Fletcher 
P.O. Box 100 
Artesia, NM 88210 

James H. Garner, Jr. 
P.O. Box 841 
Lovington, NM 88260-0841 

Geodyne Resources Inc. 
601 N. Marienfeld St. 
Midland 79701 

B O. Greenwade, Jr. 
P.O. Box 1675 
Roswell, NM 88201 

James E. Guy 
P.O. Box 100 
Artesia, NM 88210 

Hamon Operating Company 
Lockbox 33 
8411 Preston Trail Rd., Ste. 800 
Dallas, TX 75225-5520 

Hanesco, Inc. 
P.O. Box 182 
Roswell, NM 88201 

Hanley Petroleum Inc. 
1500 Wilco Building 
Midland, TX 79701 

Barbara E. Hannifin 
P.O. Drawer 2588 
Roswell, NM 88202 

D. L. Hannifin Family Trust 
D. L. Hannifin 
P.O. Box 182 
Roswell, NM 88201 

Patrick J. Hannifin 
P.O. Box 458 
Santa Fe, NM 87501 
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Robert H. Hannifin 
P.O. Box 218 
Midland, TX 79702 

Hanover Petroleum Corp. 
1500 Wilco Building 
Midland, TX 79701 

Hanover Planning Co., Inc. 
211 North Ervay Bldg., Ste. 1410 
Dallas, TX 75200 

Byrl Harris 
P.O. Box 426 
Hobbs, NM 88240 

Hytech Energy Corporation 
Kaneb Exploration, Inc. 
P.O. Box 650283 
Dallas, TX 75265-0283 

J. T. Jackson, Jr. 
P.O. Box 100 
Artesia, NM 88210 

Jones Robinson Company 
P.O. Box 2076 
116 North Main 
Roswell, NM 88282-2076 

Jack Jordan 
2106 Ward 
Midland, TX 79701 

Kaiser - Francis Oil Co. 
P.O. Box 35528 
Tulsa, OK 74135 

Kaneb Energy Company 
14141 Southwest Freeway 
Sugarland, TX 77478 

Sambaigh Kankanala 
Medical Arts Building #12 
Lovington Highway 
Hobbs, NM 88240 

Douglas Kasch 
50 Oakridge 
Algona, Iowa 50511 

Kaylee Partners 
200 West Illinois, Suite 200 
Midland, TX 79701 

Gary L. Kiehne 
James E. Kiehne 
P.O. Box 3855 
Midland, TX 79702 

Lanexco Inc. 
310 W. Wall St. 
Midland, TX 79701 

R. W. Lansford 
908 Cochiti 
Hobbs, NM 88240 

Gary D. Latimer 
2214 Adobe Drive 
Hobbs, NM 88240 

L. Pat Lobban 
204 Ruelle Apartment "D" 
San Antonio, TX 78200 

James K. Lusk 
P.O. Box 2057 
Roswell, NM 88201 

Marathon Oil Company 
(formerly TXO Production Corp.) 
Attn: Southern Dist., Acct. Unit 
P.O. Box 552 
Midland, TX 79702 

Marks & Garner Production Co. 
P.O. Box 70 
Lovington, NM 88260 

Valkyrie Marks 
P.O. Box 1243 
Lovington, NM 88260-1243 
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M. Y. Merchant 
P.O. Box 5315 
Hobbs, NM 88240 

Meridian Oil Production 
801 Cherry Street 
Fort Worth, TX 76102 

Nations Bank of San Antonio, 
a/c Prudential Funds, Inc. '69 Fund 
P.O. Box 300 
San Antonio, TX 78291 

Curtis L. Neeley 
2100 Nations Bank Building 
Midland, TX 79701 

Linda Newkumet 
P.O. Box 11330 
Midland, TX 79702 

Wayne Newkumet 
310 West Wall Street 
Midland, TX 79701 

Ralph Nix 
P.O. Box 617 
Artesia, NM 88210 

J. C. Pace & Co. 
2808 Ft. Worth National Bank Bldg. 
Fort Worth, TX 76102 

Partnership Properties Co. 
717 17th Street 
Denver, CO 80202 

Phillips Petroleum Corp. 
4001 Penbrook 
Odessa, TX 79762 

Bob Phipps 
P.O. Box 3081 
Midland, TX 79702 

Tommy Phipps 
2100 First National Bank Building 
Midland, TX 79701 

Pinto Exploration Co. 
214 W. Texas Ave. 
Midland, TX 79701 

Prudential Bache Energy Production Inc. 
Prudential Bache Energy Income 
Production Partnership IIP-10, UP-11, 
nip-12, IIIP-13, mp-14, nip-i5, rvp-i6, 
IVP-17 
109 Northpark Blvd. 
Covington, LA 70433 

Alan W. Ralston 
P.O. 1737 
Hobbs, NM 88240 

RARN, Inc. 
920 Adeline Court 
St. Paul Minnesota 55118 

Hal J. Rasmussen Operating Inc. 
Six Desta Drive, Suite 2700 
Midland, TX 79705 

Charlie & Deanne Robinson 
2620 North Albertson 
Hobbs, NM 88240 

Sabine Exploration Corporation 
2627 Tennessee Building 
Houston, TX 77002 

S. E. Production Co. 
P.O. Box 1041 
Lovington, NM 88260 

Shell Petroleum Corp. 
P.O. Box 576 
Houston, TX 77001-0576 
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W. Leo Slaton 
926 West Taos 
Hobbs, NM 88240 

Marvin Smith 
P.O. Box 217 
Midkiff, TX 79755 

Jimmy D. Sparks 
P.O. Box 10144 
Midland, TX 79702 

W. T. Stradley 
P.O. Box 549 
Hobbs, NM 88240 

Richard W. Stump 
214 W. Texas Ave. 
Midland, TX 79701 

Harry Teague 
325 Baggett Drive 
Hobbs, NM 88240 

Texaco, Inc. 
Box 3109 
Midland, TX 79702 

Wilma Van Meter 
428 Seco 
Hobbs, NM 88240 

Denney Ware Association 
c/o Mr. Bill Ware 
2020 North Rojo 
Hobbs, NM 88240 

Warren Inc. 
21515 Hawthorne Blvd., Suite 625 
Torrance, CA 90503 

Way Enterprises, Inc. 
P.O. Box 1756 
Midland, TX 79702-1756 

Franz We is 
P.O. Box 9640 
Midland, TX 79708 

Guy Williams 
P.O. Box 779 
Hobbs, NM 88240 

Tom Williams 
627 Lund 
Hobbs, NM 88240 

Wilson Oil Co. Ltd. 
P.O. Box 1297 
Santa Fe, NM 87501 

D. J. Witherspoon 
P.O. Box 957 
Omaha, Nebraska 68100 

Yates Petroleum Corp. 
Yates Drilling Corp. 
Myco Industries Inc. 
ABO Petroleum Corp. 
105 South 4th Street 
Artesia, NM 88210 

Goss Yeager 
1511 Bedford Ave. 
Midland, TX 79701 

W. A. Yeager 
1704 W. Missouri 
Midland, TX 79701 

SRVLST.MNS 
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• Complata Ham* 1 and/or 2 for additional services. 
• Complata item* 3. and 4a & b. 
• Print your nam* and addr*** on tha revarte o< this form so that we can 
retum this card to you. 
• Attach this form to the front cf 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. C] Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

A m e r i c a n T r a q i n g & P r o d u c t i o n 

1331 Lamar S t \ , S u i t e 1250 

H o u s t o n , Texa^ 77010 

4a. j f f t icle Number • 

P £»5 31G» TH 
3. Article Addressed to: 

A m e r i c a n T r a q i n g & P r o d u c t i o n 

1331 Lamar S t \ , S u i t e 1250 

H o u s t o n , Texa^ 77010 

4b. Service Type 
• Registered • Insured 

Certified • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

A m e r i c a n T r a q i n g & P r o d u c t i o n 

1331 Lamar S t \ , S u i t e 1250 

H o u s t o n , Texa^ 77010 

7. Date of De^ery 

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

6. ̂ Signature (Agent) 

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

a> 
u 
a 

CC 

e 
3 ** 
9 
CC 
Ol 
.c 
*S> 
3 

3 
O >. 

J t 
C 
ID 

PS. Form 3 8 1 1 , December 1991 »u.s. GPO: nw-azMoaDOMESTIC RETURN RECEIPT 
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Thank y o u for us ing Return Receipt Serv ice . 

RETURN ADDRESS comp le ted on the reverse side? 

you for us ing Return Receipt Serv ice . 

| SENftER: 

« =>nnt your ^am« j r d aaaresa on !ne 'evefie of this *orm so mat * e :an 
r «tum this card to *cu 

• Anacn t m . form to tne front ot tne mailpiece. or on the oack f space 
does not permit 

• Wnte Return Receiot Requested' on the mailoiece below the article numDer j 
• The Retum Receipt will snow to whom the article was delivered and the date I 
delivered : 

> 
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uj'i 
oa 6. Signature-yAgent 
w 
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O 

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

Ainerail.i Hess Corporation 
Box 2040 
T i l l s . i . O K 

I also (nsr "o ••caiv« T 
following servces 'or j n ext" 
tee i 

1. _ Addressee s Address 

2. Restricted Deiiverv 

Consult postmaster for fee. 
4a./Art icle Number . „ 

4b. Service Type _ 
_ Registered _ Insured 

Certified Z COD 

— Express Mail Z Return Recent 
Merchandise 

7 Date of D e l i v e r . . -1 
j 

5 Signature (Addressee) 8. Addressee s Address 'Only f reques 
and fee :s paidl 

igriature v*g«nt i . 
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SENDER: " 
e Complete items : and or 2 'or additional services. 
• Complete .terns 3. and 4a & 0 
• Print your name and address on the-re»erse of tnis form so that we can 
return this card to vou. 
• Attach this form to the iront of the'rnilDieceror on the Back if space 
does not permit. r 
• Write Return Receipt Requested'' on the rrai lopSjl 
• The Return Receipt will snow to whom the article^?! 
delivered 

.below the article number j 
as delivered and the date I 

3. Article Addressed to: 

- a 

Amoco Production Company, ct al 
P.O. Box 3092 
Houston, TX 77001 

I also wish to receive tr" 
following services ifor an s x f 
fee): 

1. _ Addressee s Address 

2. _ Restricted Delivery 

Consult postmast"' for tee. 
4a. Article Number 

W 'Zc 
4b. Service Type 

— Registered _ fnsured 

Certified Z COD 

Z Express Mail Z Return Receiot fo 
Merchand;se 

5. Signature (Addressee) 

7. Date of Delivery 

6. Signature (Agentl " • 7 

8. Addressee's Address (Only if reques: 
and fee is paidl 

PS Form 3 8 1 1 , December 1991 ttl&raPO- iwj—323-W2 D O M E S T I C R E T U R N R E C E I I 

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

I also wtsh to receive the 
following services (for an extra 

JJ • Pnnt your name and address on the reverse of this form so that we can f P ( a i -
• return this card to you. | 

1. _ j Addressee's Address *} • 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. 

J • 2. _ Res t r i c ted De l i ve ry 

Consu l t p o s t m a s t e r fo r fee . 
3. Article Addressed to: 

Apcol-Finadd Joint Venture (Tina) 
P.O. Box 2159 
Dallas, TX 75221 

4a./Article Number 

r,-X3<> -7 / k,7 ^ ' / 

3. Article Addressed to: 

Apcol-Finadd Joint Venture (Tina) 
P.O. Box 2159 
Dallas, TX 75221 

4b. Service Type 
•_J Registered Insured 

IT/Certified Z COD 

•Q Express Mail Z Return Receipt for 
Merchandise 

3. Article Addressed to: 

Apcol-Finadd Joint Venture (Tina) 
P.O. Box 2159 
Dallas, TX 75221 

7. Date of Delivery 

5. Signature (Addressee) 

6 Signature ( A g e n t ) ^ ^ ^ ^ ^ ^ 

8. A 4 * © s A J J V o W e Y s (Only if request 
aqj f l j le i rpa id) 

DOMESTIC RETURN RECEIF 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Pnnt vour name and address on the reverse pf 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. 
• Wnte Retutn Receipt Requested'' on the mailpiece below the article number 
• The Return Receipt wtJJ show to whom the article was delivered and the date 
delivered 

"O 3. Article Addressed to: 

Alianlic Richfield Co. 
P.O. Box 600 
Dallas, TX 75221 

I also wisr :c receive the 
following serv.ces 'or an extre 
feel: 

1. _ Addressee's Address 

2. _ i Restricted Delivery 

Consult postmaster for fee. 
4a. Arjacle Number 

5. Signature lAddressee) 

4b. Service Type 
<_ Registered _ Insured 

Certified Z COD 

Z Express Mail Z ReturnReceipt 'or 

F&g^er^\^ V P 3 -
ndise 

7. Date of I 

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

ecember 1991 »u s GPO: .99i-a23-«a DOMESTIC RETURN RECEIP 
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for using Return Receipt Service. 

i S W O C T . 
• ComoleTe Tem« I ara. 'or 2 'o r 
• C o m p l e t e terns 3. and i m 4 0. 

• ° n m your name jno address on ins r t n n i ot this •orm no -.run we ;an 
'eturn this caro to vou 
• Attach this form to th« Irom of the motpwcs. or on the b»ex if space 
does not permit 

• Wnte Return Receiot Requested" on the mailpiece below the article number | 
• The Return Receipt mill show to whom the article wa« delivered and the tare i 
delivered. •> 
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3. A r t i c l e A d d r e s s e d t o : 

Blake Production Co.. Inc. 

P.O. Bo\ l«>53 

Edimmd, OK 73II.S3 

axso w i sh to e c i v e j « 

'o i l ovvmg serv ices i f o t an ex-

f e e i : 

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

2. _ Res t r i c t ed De l i ve ry 

C o n s u l t pos t / pas te r for fee . 

4a . 

[ 4b. Service Type 
— Registered Insured 

^"Cer t i f ied- Z COD 

_ Express Mail Return Receipt _ Express Mail 
Merchandise 

7. Date of De l ivery 

s 

5. Signature (Addressee) 8 Addressee's Address lOmy if reaue 
and fee >s paidl • " 

6^ j» ig» Uure lAoent) L 

); \ .£MJ V 
PS Form " 3 f f 1 1 , December 1991 «u.s. QPO: iW2—323-402 DOMESTIC RETURN RECE 

•— SENDER: 
* Complete items 1 and or 2 fof additiona. services 

1 also wish to receive t 
0 • Complete items 3. and 4a it D. 
fift • Print your name and address on the reverse of this form so that rve can 
9 return this card to you 
0 • Attacn this form to the *ront of the mailpiece. or on the back if soace 
w does not permit 
^ • Wnte Return Receipt Requested" on the mailpiece below the article number i 
*" • The Return Receiot will show to whom the article was delivered and the date 
£ delivered 
O 
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f o l l o w i n g serv ices ' fo r an ex 

f e e l : 

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

2. Z Res t r i c ted De l i ve ry 

Consu l t oos tmas te r for fee 

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

Bruce Blakemore Estale Trust, et al 

c/o Wm. B. Blakemore, II 

4a . Ar t ie :icie7Number 
v f ' V 

4 b . Serv ice J ^ j e - _ 
_ R e g i s t e r e d ' \ - _ Insured 

_ Express Mai l _ R e t u r n Rece ip t 
M e r c h a n d i s e 

/our RETURN ADDRESS completed on the reverse side? 
» l 

1 1 , Hecember 1991 *u s. QTO: i««-32»-»02 DOMESTIC RETURN RECE 

SENDER: 
• Complete items 1 and/or 2 for additional services 
• Complete items 3. and 4a & b. 
• 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 ot the mailpiece. or on the back it space 
d o e s not pe rm i t . 

• Write Return Receipt Requested" on the matlptece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

Blue Slar Resources Inc. 

P.O. Box 6l)Of,05 

Houston, TX 77261)-0(J05 

I a lso w i s h t o rece ive tn 

f o l l o w i n g serv ices (for an ex t r 

f ee l : 

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

2. _ Res t r i c ted De l i ve ry 

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

4a. 

Serv ice T y p e 

5. S i gna tu re (Add ressee ) . 

6. S igna tu re (Agen t ) 

_ I nsu red 

Z COD 

Z Re tu rn Rece ip t 
M e r c h a n d i s e 

De l i ve ry 

ressee 's A d d r e s s (Only if reque 
fee is paid) 

PS Fo rm 3 8 1 1 , D e c e m b e r 1 9 9 1 «u.s. QPO: i 9 t K - 3 2 » « 8 D O M E S T I C R E T U R N R E C E 

SENDER: , , 
« Complete items \ and.or 2 for additional services. j ' a , s 0 w v i s n 1 0 r e c e i v e t 
• Complete nems 3. and 4a & b i f o l l o w i n g serv ices ( for an ex ' 
• Pnnt your name and address on the reverse of this form so that we can • f e e j 
re tu rn th is card t o y o u . . 
• Attach this form to the front of the mailpiece, or on the back if spece i 1. — Addressee's Addres: 
does not permit. \ 

• Write Return Receipt Requested" on the mailpiece below the article number | 2 Z Res t r i c ted De l i ve ry 

> e 
o 

TJ 

•a. 
E 
o 
u 
Wl 
Wl 
LUI 

51 
Q l 
Q 
<! 

Ii 
31 

• The Return Receipt will show to whom the article was delivered and the date 
delivered. I Consu l t p o s t m a s t e r tor fee 

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

E - R- Bradley 
Cochiti' 

Hofihs, \ M S S 2 4 ( ) 

4a . /Ar t i c le Numbe r « u u i e i i u i i i u c i r 

5 z ^ i a n a t u r e (Addre, 

4 b . Se rv i ce T y p e 
_ Reg is te red ~ - _ Insu red 

Cer t i f i ed ' • Z COD 

_ Express Mai l Z R e t u r n Rece ip t 
M e r c h a n d i s e 

7. Da te of fteiivafy 

oc! 6 S igna tu re ( A g e n t 

8. A d d r e s s e e ' s / A d d r e s s (Only if reque: 
and fee is paid) 

PS Form 3 8 1 1 , D e c e m b e r 1 9 9 1 # u S. QPO: i»»2-323-t02 D O M E S T I C R E T U R N R E C E 
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c 
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Thank you for using Return Receipt Service. 

on the reverse side? our RETURN ADDRESS completed 

3J * • ̂  J > C T3 n 

i I i l l 
? ! J i 

t o 
" 30 

> 
a 

X 5: 

> 

a 
o 

— 3. * J 
2 - 3 3 
3 - 3 * 

S -5 

i l 

I f 

-J:» 
— o 

~ 

o 2 O » 

2 3 ] 
a. a 
5 - i 

> 
a 
a. 

- — (0 

s a. 

o 

S 

2 1-11 K / I : 

• 
V 

V 
Thank you for using Return Receipt Service. 

c 
o •o 
CD 

O 

"3. 
S 
o 
u 
sfli 
M l 
LUl 
cc: 
Oi 
Q i 
<i 
z : 
a; 
31 
f— 
LUl 

rr: 
3 
o 
>• 

o c n u c n ; 
• Zomo ie te terns ' i n c . or 1" 'or i c d ' t i o r j i Mjrvtcaa 
• Comoiete teme j ana 4a 4 3 
• P'mt your name ana address 2n tne reverse ot 'his lorm so mat we :an 
return this :ara to you 
• Attach this *orm to tne 'ront of the mailpiece or on the pack >f space 
does not pe rm i t 
• Wnte Return Receipt Requested" on the mailpiece below the article number i 
• The Return Receipt will snow to whom the article was delivered and the date | 
delivered l 

aiso wish. ;o ecerv* tt* 
'oilowng services 'or i r j r t r 
feer 

1 _ Addressee s Address 

2. _ Restricted Delivery 

Consult postmaster for fee 

3. Article Addressed to 

'•inc H. Caplilz 
I22.S West (one Road 
Miiskeyon, Michigan 49441 

4b SerVL»aTyo'ajr-
_ Register**? £2 Insured 

JL. Certified Z COD 

_ Express Mail Z Return Receipt 
Merchandise 

7. Date/ l i ivery 

8. Addressee s Address (Only f reques 
and fee is paidl 

5 Signature lActdressaa/l 

6{ SignatureV^efjPf 

, / 
PS Form 3 8 1 t , Decer/ber 1991 «u.S. QPO: 1W2-3M-W2 D O M E S T I C R E T U R N R E C E l i 

IS 
I o 

£ 
c 
o 
•a 
• 
• 
"5, 
E 
o 
o 
(A 
(A 

<o 
1° < 

SENDER: 
• Complete terns 1 and or 2 lor additional services 
• Compete terns 3 and 4a & o 
• Print your name ana address on tne reverse of this form so that we can 
return this card to you. 
• Attach tnis 'orm to the *ront of the mailpiece. or on the bac* if space 
does "OT oe rmi t 

• Wnte Return Receipt Reouested 'on the mailpiece below the article number i ^ ~^ Res t r i c ted De l ivery 

I also wish to receive 
following sefv ces :for an extr 
feel: 

1. Addressee s Address 

• The Return Receiot vviii snow to whom the article was delivered and the date 
delivered. Consult postmaster fcr fee. 

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

D o n a l d C lay ton Chappe l l 

C a r o l H c m v 

4b Service Type 
Registered _ Insured 

2200 RON-, A t e , Sic. 3S3S 

Dal las , T X 7520I-676S i 
Certified _ 

ExpressiMail _ 

COD 
Return Receipt 'o< 
Mercha nd:se 

i . Date of Delivery 

8. Addressee s Address lOnly if request • 
and fee is paidl 

s G P O : I » « _ 3 * M « DOMESTIC RETURN RECEIF 

> 
S 
a 
x 

c 
o 
u 
o 

TS. 
E 
o 
u 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print vour name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this lorm 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. Z Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Chevron USA Inc. 
P.O. Box 1635 
Houston, TX 77001 

4a.—Article Number f 

4b. Service Type _ 
L_ Registered _ Insured 

E Certified Z COD 

l>Express Mail Z Return Receipt for 
Merchandise 

ES3T^— 

PS Form 3 8 1 1 , DecembeM99l eus.QPO: i*M-w3h*oa DOMESTIC RETURN RECEIF 

> 

s 
C 
O 
•a 
o 
• 

•a 
E 
o 
o 
(A 
V) 
LU 
0C 
Q 
O 
< 
z 
0C; 
3 ! 
t— 
LU: 
CC: 
5 
o 

SENDER: 
• Comoiete items 1 and/or 2 'or additional services. 
• Comoiete terns 3. and 4a & 0. 
• Print your name and address on the reverse of this form so that we can 
return this card td 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: 

Charles H. Coll, et al 
P.O. Box ISIS 
Roswell, NM SS202-1S1S 

I also wish to receive the 
following services if or an extra 
feel: 

1. Addressee s Address 

2. _ Restricted Delivery 

Consult postmaster for fee. 

4a. AprtcfesNumber, 

4b. Service Type _ 
_ Registered Insured 

^ C f H f c f i e > ^ Z COD 

Ex»^eM'3vUf| i C ^ e t u r n Receipt for 

z^ , \ 7. /6gf\ of Q«S|4jy 
erchandise 

8 i Address r^ ' i v jMdre* lOrly if requests 
and fee is.'jjajsW 

5. Signature (Addresseei 

6. Signature lAgejjT) . 

ffsgpy 
PS Form 3 8 1 1 , December 1991 t*u.S. GPO: 1W2—323-40*. J D O M E S T I C R E T U R N RECEIP 
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Thank you for us ing Return Receipt Serv ice. 

RETURN ADDRESS comp le ted on the reverse side? 
O i l U l , j O . . . a . . ; . . . y j 

u I S i _ 

> ' 3 3= *2 J i g 
2 ~ >" 
£J C > 

_ a! 

^ 7 3 < i l „ 

5 -0 ^ y n 9 ^ t ~ n 

J c ' 3 : i : 
? 3 s r a S 
5 n ; 3 3 3 

I C4 Ul — 

X 2 

F3 

5 i I . 
a a. 2 

5 " o o c 2 
3 „ ~ a 

9 0 : > j . — ^ S j = » — A 

3 C L I > 4 e > ! x 3) IS c/i 

a a.' 55 1 -o -j -a .t 

< ! 

3) 

a. -( '•A 

I ! 
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=» 33 f ) 

;rT2 O 
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a 
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2 ! 3 
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! ^ Z 
^ il ? 

» o 
^ d> 3S 

— O 
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: 3 3. 

c 
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> 
a 
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£ ° 
% f 
I 5-

a ; 
Thank you for us ing Return Receipt Serv ice. 

j u n u t H : 
M • C * W ^ » » T » t e r n s ' i n a o r t ' o r l o a r f i o r m « * r v t c » s 

g j • C o f n o * * T i t e r n s J . j n a * a i 3 

* • P n n t v o u r n a m * a n a 3 a a r e s s o n t n e r e v e r s e o f ' h i s ' o r m s o t r a t * v e : a n 

• ' e t u m t h i s car<3 * 0 v o u 

a j * A t t a c h : n t s t o r m t o t h e ' r o n t o f t h e m a i t D i e c a , o r o n t h e b e c k f s p a c e 
w d o e s n o t p e r m i t 

^ • W n t e R e t u r n R e c e i p t R e q u e s t e a " o n t h e m a i l p i e c e b e l o w t h e a r t i c l e n u m b e r 
• T h a R a l u r n QJ <».- r r f ^ K A . ^ . m * • > _ j ^ . L ^ 1 . 1 

1 aiso M'sh :o -ecsry* -
'oi lowmg services 'or i r ex 
fee 1. 

' _ Addressee s Addres 

£ • Wnte Return Receipt fteouestea" on the mailpiece Below the article number | j — „ 
~ • The Return Receipt will show to whom the article waa delivered and the aate i — restricted Delivery 
o a e l l v e r e < j - i Consult postmaster for fee. 

TS .1 A r t i r l o AHrfroccarl rn- I 4 - A ^.._i- 11. , ' ' 3. Article Addressed to: 

Concise Oil & Cas Parlnersliip 
c/o HalKvood Energy 
P.O. Box 37SU1 
Demer. CO S0237 

a. 
E 
o 
•j 

M 

u_ll 

ec\ 
o! 
<: 

5. Signature lAddresseel 
3 i 

Aa^Art ic le Number 

4b. Service Type 
— Registered _ insured 

^ C e r t i f i e d Z COD 

_ Express fvtail Receipt f 
rdise 

cc\ 6. Signature .Agent) FRED JAMJAR 
I o 

^ P S Form 3 8 1 1 , December 1991 OU.S.GPO: i««4-a2»*j2 D O M E S T I C R E T U R N RECE 

! | SENDER: ~ " ! 
I ' j ; • C o m p l e t e t e r n s 1 a n d , o r 2 f o r a d d i t i o n a l s e r v i c e s . I a l s o w i s n t o r e c e i v e ' f 
I « • C o m p l e t e t e r n s 3 a n d 4 a 4 o . j ( „ M „ . _ , 

S . o , „ . . ^ _ 1 f o l l o w i n g s e r v i c e s f o r a n e x t 
I 2 • P r i n t v o u r n a m e a n d a d d r e s s o n t h e r e v e r s e o f t h i s f o r m s o t h a t w e c a n ! , 

i r d t o v o u . : ' S e l : • r e t u r n t h i s c a r d t o v o u . 

« • A t t a c h t h i s f o r m t o t h e f r o n t o f t h e m a i l p i e c e . o r o n t h e b a c k i f s p a c e i 1 ~ A d d r e s s e e 5 A r l r t r « < : 
| d o e s n o t p e r m i t " u u i c a a 

• £ • 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 — Hes t r i c ted De l ivery 
^ d e l i v e r e r t ' ' ^ delivered 

J 
. l i n im ie T . C o o p e r 

P.O. Box 55 

M o n u m e n t , N.M .XN2(>5 

1 -o 3. Article Addressed to: 
I 2 

! i 
E 
o 
o 
00 
Cfl 

Consult postmaster for fee 
! 4a--Artic:e Vonbex 

J- Insured 
4b. Service Tin»a 
•— Registered^B/, _ 

Certified- f Z COD 

Z ExpreepMail ' Z Return Receipt fc 
* Merchandise 

7. Date /0»tt3elivery 

5, Signature lAddresseel 
1 

8. Addressee's Address (Only if reques 
and fee is paidl 

6. Signature (Agent) ' 

PS Form 3 8 1 1 , December 

SENDER: 

1 9 9 1 #U.S.GPO: 1998—3S9-408 DOMESTIC RETURN RECEI 

• r ™ _ , . , i , v i H g i i m i i s e r v i c e s . 

O • C o m p l e t e i t e m s 3 . a n d 4 a & b 

J r V u ' m ' t h ^ ^ d T o ' v o u a d d r e " ° n , n ° » « « ' , 0 ' m • » « » « « • c a n 

| d U " n o T p t . h r m , , , ° r m " " ° m ° ' , h " m a " ° ' « « - " « " « • b e e K , f s p a c e 

2 ^ T V

h 7 R e , u r n U R e c f l e

D

C r 0 , , r e h 8 " m a " P ' , C e b * ° " , h e a r t l c " n " m " e r 

d e l i v e r e d P " ' S h ° W ' ° W n ° m , h e ' " ' ^ d e " « ^ a n d t h e d a t e 

3. Article Addressed to: 

Santa Fe Operating Partners, L.P. 
(formerly Coquina Oil Corporation) 
550 W. Texas, Suite 1330 
Midland, TX 79701 

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

1. _ Addressee's Address 

2. _ Restricted Delivery 

Consult postmaster for fee. 
4ar--Arti5le Number , , 

4b. ServidevType? ' 4b. Servirfef^ype. 
Registered 

/ ^Cer t i f i ed 

u Express Mail Z Return Receipt for 
Merchandise 

Insured 

COD 

7. Date of Delivery 

——i — ' 
8. Addressee's Address (Only if requests 

_ _ and fee is paid) 
6. Signature 

rorm j r i l l , December 1991 ^ . ^ . . M L D O M E S T I C R E T U R N R E C E I P 

I S E N D E R : 

| retur'nmth^Ucard7o%r a d d r ' 5 S ° " * ° ~ of th„ f o r m s 0 t n a t w e C J n ,' ' ° " ° " ' " g services •<„ an extra 

I ^ 0 T m ! r ' ° ' h S " ° « ° < o r o n t h . b a c k , f s p a c e i T ~ 

£ d e l i v e r y . s n o w t o w h o m t h e a r t i c l e w a s d e l i v e r e d a n d t h e d a t e § d e l i v e r e d 

"2 3. Article Addressed to: Con 
<ticle N 

_ Addressee's Address 

2. _ Restricted Delivery 

'Suit postmaster fnr f e e . 

E « ' s Price Cowden 
4 Suffolk Drive 
Midland, TX 79705 

(iicie Nyn-iber 

4b. Service Type 
, Registered ~ Insured 

i Certified 
i 

Expreig^riail 

7. Date of Delivery 

- COD 

Z Return Receipt for 
Merchandisp 

Cj 5 - ^ g n a t u r e (Addressee 

I J | j 

CC! 6. S ig r 

iresseel 
8. Addressee . 

and fee is paid) 
s Address (Only if requestec 
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' * 5>tf.U_H: 
I o • * J iT 'Oi f ) ' ! rems ' j n c Of 11 ' C J M r t i o n a i serv ices . 
j v • Zomome terns 3 jna JU A 3 / 

t J * ° i n t vour name ano address on tne 'everse of ;nt« 'orm so tnat * e -*n 
return this card *o vou. 
• Anacn this form to Tne *ront of trie nailpiece. or on the oac* f space 
does not oermit 
• Wnte Return Receipt Requested' ' on the maUoiece betow the article numoer! 2 3 Res t r i c ted De l i ve ry 
• ^he Return Receipt Aril show to »vhom the article was delivered and tne dale . 
aetivered L C c K i s u l t p o s t m a s t e r for fee 

Thank you for using Return Receipt Service. 

our RETURN ADDRESS completed on the reverse side? 

ro i 
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i I: 
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c/ii 
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si 
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Thank you for using Return Receipt Service. 

1 • 

i ; l€ 
I c 

o 
I "D 

•2 
s o u 
i r ) i 
Wl 
LUl 
cc; 
0 1 
Q l 
z: 
oc: 
31 
r - i 

^.i aiao <wun :o -ecave tf>» 

'orlowing services for in exxrz 

' e e i : 

1 _ A d d r e s s e e ' s Add ress 

3 A r t i c l e A d d r e s s e d to : 

Charles A. & Bclty M. Dean 
P.O. Box 10728 
Midland, TX 70701 

5. S igna tu re [ A d d r e s s e e ! 

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

4 b Serv ice T y p e 

Reg is te red Insu red 

3 ^ C e r t i f , e d Z C O D 

j Express Mai l Z R e t u r n Rece ip t ' o 
. M e r c h a n d i s e 

1 Date of De l ivery 

/ 
8. A d d r e s s e e ' s Add ress i d n l y ,f request 

and fee <s pa id l 

6 . S i gna tu re (Agen t ) 

PS F o r m 3 8 1 1 , D e c e m b e r 1 9 9 1 ou.S.GPO-. i « z - 3 » - « 0 2 D O M E S T I C R E T U R N R E C E I I 

| SENDER: 
' * • Complete items 1 and or 2 for additional services. 

m • Complete items 3, and 4a & b 
£2 • Print vour name and address on the reverse of this form so that we can ; f g g j . 
• return this card to vou. I 
\ • Attach this lorm to the front of the mailpiece, or on the back it space i 1 
^ does not permit ! 
_2 • Write Return Receipt Requested" on the mailoiece below the article number i ^ 
~ • The Return Receipt will show to whom the article was delivered and the date 1 

also w i s h to receive th 

f o l l o w i n g serv ices for an ex t r 

A d d r e s s e e ' s A d d r e s s 

Res t r i c ted De l i ve ry 

£ delivered. Consu l t p o s t m a s t e r for fee. 

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

A r n o l d D i v i n e 

1500 American Nat'l Bank Bldg. 
St. Paul, Minnesota 55101 

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

5. S i a n a t u r e . l A d d f e s s e e . 

4 b . Se rv i ce T y p e 

_J Reg is te red _ Insured 

i d f C e r u f i e d S f c f Z C O D 

Z Retu rn Rece ip t fo 
M e r c h a n d i s e 

Z Exfxarss Mai l 

Da te of De l i ve ry 

8. A d d r e s s e e ' s A d d r e s s (Only if request 
and fee is paid) 

6 . s i g n a t u r e ( A g e n t ) 

PS F o r m 3 8 1 1 , D e c e m b e r 1 9 9 1 *u.S. QPO-. 11 992—121-402 DOMESTIC RETURN RECEIf 

SENDER: ~ ~ ~ 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print vour name and address on the reverse of this form so that we can 
return this card to vou. 
• 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 , — 0 . . _ . 
• The Return Receipt will show to whom the article was delivered and the date I — K e s t n c t e d De l i ve ry 

a e l , v e r e d j Consu l t p o s t m a s t e r for fee. 

I I a lso w i s h t o rece ive the 

! f o l l o w i n g serv ices I fo r an e x t r a 

j fee): 

\ 1. _ A d d r e s s e e ' s A d d r e s s 

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

Bobby J. Doverspike 
P.O. Box 756 
Hawkins, TX 75765 

4a . A r t f d l 

R e t u r n Rece ip t for 
M e r c h a n d i s e 

4 b . Serv ice T y p e 
_ Reg is te red _ Insu red 

^ C e r t i f i e d Z COO 

_ Express Mai l 

_ p S F ^ r m 3 8 1 1 , D e c e m b e r 1 9 9 1 »u.S. QPO: i»»2-323-«ce D O M E S T I C R E T U R N R E C E r P 

i 
E 
Q 
u 
v> 
(rt 

SENDER: 
• Complete items I and or 2 for additional services 
• Complete items 3. and 4a & b 
• Pr int your name ana address on the reverse of th is f o r m so tna t we can 
re tu rn th is card to v o u . 

• Attach mis form to the front of the ma.lpieee. or on the back ,f space 
does not permit. i 

• Write "Return Receipt Requested" on the mailpiece below the article number I n ' o . • 
• The Return Receipt will show to whom the article was delivered and the date — Res t r i c ted De l ivery 
delivered. ^ ,. . . 

- — — . ; C o n s u l t p o s t m a s t e r for fee. 

I a lso w i s h to receive the 

f o l l o w i n g serv ices for an ext ra 

fee) : 

1 _ A d d r e s s e e s Add ress 

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

Robert E. Eckels 
P.O. Box 30 
Cedarcdge, CO 81413 

4a. Article Number I-IC I 1 U I I I U C I . t 

4 b . Serv ice T y p e _ 
Reg is te red _ Insu red 

~£ Certified Z COD 
ece ip t for 
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Thank you for using Return Receipt Service. 

your RETURN ADDRESS completed on the reverse side? 
Cfl 

ro l<T*S_» 1 

- — r/i - ^ _i 

? 5 T ri ; i t J 

5 1 - a . J S 1 

i i 5 l l ! I 

S 5 
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Thank you for using Return Receipt Service. 

1 also «nsn t o ' s c t i v f l -

£ 
e 
o 
•a 
a 
e 
"5. 
£ 
o 
u 

uOl 

UJI 
cc: 
01 
O i 
«X! 

i i 
31 

SENDER: 
• Comptere (em* " jnc - 'or aaomonei mrvices 
• Complete terns j inc u i z f o l l o w i n g serv ices *or an ex* 
• ?nnt /our name ana address on :n# 'everse 3* mis 'orm so tnat we ;an ( ^ ^ j -
'eturn this card to you. 
• Attach this 'on—1 to the 'ront of the mailpiece. or on -he oack f space 1 A d d r e s s e e S A d d r e s 
does not permit 
• Wnte Return Receipt Reauested" on the mat*o*ece below tne article number; 2 ~ Res t r i c t ed Del ivery 
• The Return Receipt will show to vwnom the article was delivered ana the date j 
dei.vered 1 C o n s u l t p o s t m a s t e r for fee . 

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

Fcathorsione Development Corp. 

LS01 West 2 
Roswell. NM SS201 

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

4 b . Se rv i ce T y p e _ 
Reg is te red Insu red 

,."&T_Certif ied ' Z C O D 

Z Express Ma i l Z Re tu rn Rece io t • 
; M e r c h a n d i s e 

7. Date of De l i ve ry 

5. S i gna tu re l A d d r e s s e e l 

5 of D e l i v e r y / 

8. A d d r e s s e e ' s A d d r e s s (Oniv if reaue 
and fee is pa id l 

6 . S j ^ o a t u r e / t A o e n t ) 3 

PS F o m / 3 8 1 1 , D e c e m b e r 1 9 9 1 «u.s. QPO: iw2-a25-»oa D O M E S T I C R E T U R N R E C E 

^ SENDER: 
* Complete items 1 and,or 2 for additional services. 
• Complete items 3. and 4a & p 

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

2 • P fint vour name and address on the reverse of this 'orm so that /ve can 
• return this card to vou 
0 • Attach this form to the front of the mailpiece. or on the back it space 
w d o e s n o t p e r m i t 

^ • 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 
C delivered. 
O 
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CO 
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I a lso w i s h to rece ive • 

f o l l o w i n g serv ices for an ex 

f e e l : 

1 . _ A d d r e s s e e ' s A d o r e s 

2. Z Res t r i c ted De l i ve ry 

Consu l t p o s t m a s t e r for fee. 

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

Fina Oil Chemical Company 
6 Desta Drive, Suite 441)0 
Midland, TX 79702 

j 4 b . Serv ice J E j p e ' 
I _ R e g i s t e r e d ^ _ Insu red 

• ^ C e r t i f i e d Z C O D 

_ Express Mai l Z Retu rn Rece ip t 
M e r c h a n d i s e 

7. Date 

5 . S i g n a t u r e l A d d r e s s e e l 8 . A d d r e s s e e ' s A d d r e s s (Only if reaue 
and fee is pa id l 

g 6 . S i g n a t u r e ( A g e n t l -

>• PS F o r m 3 8 1 1 , D e c e m b e r 1 9 9 1 «u.S. QPO: 1992—323-402 DOMESTIC RETURN RECE 

> 

e s. ** 
c 
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• 
"B. 
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u 
CO 
CO 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b 
• Pnnt your name and address on the reverse of this form so that we can 
return this card to vou. 
• Attach this form to tne front of the mailpiece, or on the oack 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 dehverea and tne date 
delivered. 

I a lso w i s h to rece ive t h 

f o l l o w i n g serv ices ( for an ex t r . 

fee) : 

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

2. Z Res t r i c ted De l i ve ry 

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

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

Firsl City National Bank 
a/c Leigh M. Cerhoskas 
P.O. Box 2097 
Midland. TX 79702 

I 
4 a . 

V IPX 
4 b . Serv ice Ty r j i > 
_ Reg is te red _ Insured 

Z Ce r t i f i ed ! " j Z C O D 

Z Express Ma i l Z Re tu rn Rece ip t f 
M e r c h a n d i s e 

D a t e ffp^hwery 

8. A d d r e s s e e ' s A d d r e s s (Only if reques 
and fee is paid) 

199T <Hj.&<raim-^zMK DOMESTIC RETURN RECE 

l5 

. > 

SENDER: ^ ~ 
• Complete 1*15 1 andior 2 for additional services. f 
• Complete items 3, and 4a i * . • - * j t 
» Print vour-nerne and address on the reverse of this fqrm^p that we can 
return this card to ye"u. ^ v 

• Attach this form to the front c< the mailpiece. or on the back if space 
does not permit. 

• Wnte "Return Receipt Requested" on the mailpiece below the article numbef 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I a lso w i s h to rece ive tt 

f o l l o w i n g serv ices I for an ex t 

f e e l : 

1. _ A d d r e s s e e s Add ress 

2. Z Res t r i c ted De l i ve ry 

Consu l t p o s t m a s t e r for fee . 

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

Jack Fletcher 
P.O. Box 10S87 
Midland, TX 79702 

4 a . c le Nuo jbe i 

zb^7o>3 
4 b . Serv ice T y p e 
_ Reg is te red _ Insu red 

J g ^ C e r t i f i e d Z COD 

_ Express Mai l Z Retu rn Rece ip t fc 
M e r c h a n d i s e 

7. D a t e 6 H 3 e l i v e r y 

5. S igna tu re (Addressee) I 8 . A d d r e s s e e ' s A d d r e s s (Only if reques 
I and fee is paid) 

i i g n a j m ^ f t q e n t ) <*j» 

/ r ^ f . ^ r ^ 
o r m «J*TT r , D e c e m b e r 1 9 9 1 *u.s. QPO: iw2—323-402 DOMESTIC RETURN RECEI 

I 
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a SENDER: 
- * • Zomcf l r r t j t eme ' i n n or 2 'o r i oa t t i ona l se r v i ce * 
* » C o m p l e t e t a r n * 3 i n d * a 1 3 
* . ? -m roof nam* and address an -evers* of this ' o n " so - a t we 

• raturn this cars to you . „ - , . 
g . Attacn this form to the 'ront of the marfpiece ot on ;he oacx t soace 

rto«< not ocrrnit 
• . wnte Return nece.pt Revested' o n ^ ^ ' ^ l ^ Z Z Z 

atso * sn - o -ec» iv« m « 

•o. low r q s e r v c e s ' o r an ex t ra 

•ee> 
] Z Addressee s Address 

2 Restricted Delivery 
— « W r i t e l e i u m n e t u i l i i n e v u c j i i « ~ - - . „ « , . » , • ' 

. The Return Receipt w,n show to whom the article w e . delivered and tne oate, C o n s u | t p 0 S I m a s t e r for fee. 
C delivered 
£ 3 A r t i c l e A d d r e s s e d t o : 

4a 

35 
X 

3 3 

~7 

n ryv JS; 

1 -

B (). Greenwade. Ir. 
P.O. Box U.75 
Rosuell. NM SS201 

\7P 

r> 
V ~ ^ i r ^ O 

S — - 1 i • w 

Z Z Z : ' ^ - 7 S 
- 5" :\2> 3 

4b. Service Type _ 
_ Reg is te red ' ~ — Insu red 

- S T C e r t i f . e d Z COO 

Z Express Mai l Z R * t u r n Rece ip t for 
M e r c h a n d i s e 

7. Da te of ) f Q e l i v e r v , — 

8. A d d r e s s e e ' s A d d r e s s (Only if reques te 

and fee s paid) 

l ^ ^ i S T V : ^ D e T e ' m b e r ^ 9 9 1 fcX^ D O M E S T I C R E T U R N H f c U t . r 
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ThanlTyou for using Return Receipt Service, 

r RETURN ADDRESS completed on the reverse side? 

9 

'3 
e 
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fe e > 
fe 
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o •o • 
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•a. 
E o o 
CO 
CO 
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cc 
Q 
a 
< 
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CC 
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SENDER: 
• Como ete lems 1 and or 2 for additional services. 
• Complete items 3 and 4a & D. 
• Print your name ana address an the reverse of this form so that we can ' 
re tu rn th is card to v o u . 

• Attacn mis form to tne 'ront of the mailpiece, or on the back if space 
does not permit 
• Write Return Receipt Requested'' on the mailpiece below the article number j 
• The Return Receipt will show ro whom the article was delivered and the date t 
delivered 

I a lso w i s h to receive :ht 

f o l l o w i n g serv ices :for an e x t r ; 

f ee l : 

1. _ A d d r e s s e e s A d d r e s s 

2. _ Res t r i c t ed Del ivery 

Consu l t p o s t m a s t e r for fee 

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

James E. t iny 
P.O. Box mo' 
Arlesia. N M S.S210 

5. Signature (Addressee) 

4b. Service Type _ 
Register*^- _ Insured 

^Cert i f ied Z COD 
Z Express Mail Z Return Receipt for 

M e r c h a n d i s e 
7. D a t e of De l ivery 

8. A d d r e s s e e ' s A d d r e s s (Only if requestec 
and fee is paid) 

6. SignafZire (Agen t ) 

PS F o r m 3 8 1 1 , D e c e m b e r 1 9 9 1 «u.s. aPO: 1902-^23-402 D O M E S T I C R E T U R N R E C E I P T 

% SENDER: 
• Complete items 1 andJor 2 for additional services. 

e> * Complete items 3. and 4a & a. | f o l l o w i n g serv ices (for an e x t r a 
2 • Print your name and address on the reverse of this form so that we can \ ( - - 1 . 
• return this card tp you j ' 
aj • Attach this form to the front of the mailpiece, or on the back if space I 1. , A d d r e s s e e ' s A d d r e s s 
to does not permit. 

^ • Write "Return Receipt Requested" on the mailpiece below the article number j 
** • The Return Receipt will show ro whom the article was deivered and the date 
5 delivered. ' C o n s u l t p o s t m a s t e r for fee. 

I also wish to receive the 

2. _̂  Restricted Delivery 

Article Addressed to: 

Hamon Operating Company 
Lockbox 33 

8411 Preston Trail Rd., Stc.-*300 
Dallas, TX 75225-5520 

i 4a 

| 4 b . Serv ice Type 

! Z Reg is te red _ I nsu red 

r e c e r t i f i e d Z COO 

— Express Ma i l Z Retu rn Rece ip t for 
• M e r c h a n d i s e 

7. Date of D 

gnature (Addnssspel 

Signature (Agentl 

aajMafeV 

W 2 0 m 8. Addressee's Address (Only iTrequested 
and fee is paid) 

PS Form 3 8 1 1 , December 1991 «uS.QPO. 1 •»-«»-*» DOMESTIC RETURN RECEIPT 

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

] 
I a lso w i s h to receive the 

Thank you for using Return Receipt 

c 
o 
• 
e 
"3. E o u 
CO1 

COl 
LU 

cc 
Q 
a 
< 

following services 'for an extra 
• Print your name and address on the reverse of this form so that we can i f e e j -
return this card to vou j , 
• Attach this form to the front of the mailpiece. or on the back if space ' 1 , — A d d r e s s e e S A d d r e s s 
does not permit. I 
• Wnte "Return Receipt Requested" on the mailpiece below the article number | 2 Z Res t r i c ted De l i ve ry 
• The Return Receipt will show to whom the article was delivered and the date 1 
delivered j C o n s u l t p o s t m a s t e r ( o r fee . 

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

Hanesco, Inc. 
P.O. Box 1S2 
Roswell, NM 8S201 

4 b . Se rv i ce T y p e 

i _ Reg is te red _ I nsu red 

^Cert i f ied _ Z COD 
* L L , ^ J * * / " Receipt for 
«• * t fwxhandise 

7. DateAtSeh^wii ^ 7 
I - OU* 4 

r2£f\l<s (Only if\i 8. A d d r e s s e e ' s / 

I fee-< paidf^Ort' i 

(Onjy i f \ r eques ted ^ 

DOMESTie-RCTl lRN RECEIPT 
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Thank you for using Return Receipt Service. 

jgifr RETURN ADDRESS completed on the reverse side? 

• 3 • • • CO 

• Z j m o t m n m i araj/rx 2 'or adOraonai wnnceet-
• Complete tarns 3. and i e & b. 
• Pnnt your nam* and addrasa on -ha reverse 3' this form so the* we can 
retum this card to you. 
• Attach this form to the front of the maiip.ece. or on the back >f soace 
does not permit. 
• Write Return Receipt Requested' on the mailpiece below the article number 
• The Retum Receipt will show to whom the article waa delivered and the date 
delivered 

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

1 atao enssh to 

f o l l o w i n g se rv i ces f t x r «: 

f e e l : 

1 . Z A d d r e s s e e s A d d r e 

2. Z Res t r i c ted De l i ve ry 

C o n s u l t p o s t m a s t e r fo r feej 

4a 

Robert H. Hanni 
P.O. Box 2lS 
Midland, TX 0702 

4b. Service Type 
! _ Registered p 

j r f e j Certified 4 T 1 

T Z Express Mail 

Insu red 

t COD 
~" Return Rece ip t 

M e r c h a n d i s e 
7. D a t e of D e l i v e r y 

CC! 

5. S i g n a t u r e ( A d d r e s s 
SEP 2 Q 
:e s A d d r e s s 

6. S igna tu re l A g e n t ) 

PS F o r m 3 8 1 1 , D e c e m b e r 1 9 9 1 

A d d r e s s e e s 
and fee is paid 

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

I also wish to receive 

following services ifor an e> 

feel: 

1. Addressee s Addre; 

2. Restricted Delivery 

Consult postmaster for fee 

3. Article Addressed to: 

D. L. Hannifin Family Trust 
P.O. Box 182 
Roswell, NM 8820 

4a. A 

A ' o . Se rv i ce T y p e 
Z Reg is te red 

2 f i C e r t i f i e d 

• Exp res fcMa i l , 

_ Insu red 

• C O D 

i j r n Rece ip t 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
r e tu rn th is card t o y o u . 

• 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 tr 

following services Ifor an ext 

fee): 

1. Addressee's Address 

2. !_! Restricted Delivery 

Consult postmaster for fee. 
3. A r t i c l e A d d r e s s e d t o : 

H y t e c h Ene rgy C o r p o r a t i o n 

K a n e b E x p l o r a t i o n , Ine . 

P.O. Box 650283 

' Da l las , T X 75265-0283 

NortK Osudo. fiXcrrco-

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

H y t e c h Ene rgy C o r p o r a t i o n 

K a n e b E x p l o r a t i o n , Ine . 

P.O. Box 650283 

' Da l las , T X 75265-0283 

NortK Osudo. fiXcrrco-

4b. Servicejfupe 
Z RegisterexG _ i Insured 

X Certified Z COD 

• Express Mail Z "«turn Receipt f 
Merchandise 

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

H y t e c h Ene rgy C o r p o r a t i o n 

K a n e b E x p l o r a t i o n , Ine . 

P.O. Box 650283 

' Da l las , T X 75265-0283 

NortK Osudo. fiXcrrco- 7. Dat* of D e l i v e r y - - -

5. Signature (Addressee) 8. Addre'siJee's Address (Only if reque: 
and fee is paid) 

6. Signature (Agent)^?.? / V V* ( J 

8. Addre'siJee's Address (Only if reque: 
and fee is paid) 

Thank vou for using Return Receipt Service. 

JI 
l-o 

.1 

SENDER: 
• Comoiete items 1 and/or 2 for additional s«rviCM-
• Complete items 3. and 4a & b. 
• Pnnt your name and address on the reverse of this form so that we can 
return this card to you. 

I a lso w i s h to rece ive r*~ 

f o l l o w i n g serv ices ' f o r an ex t 

f e e l : 

• 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 ancle was delivered and the date 
delivered. 

1. ^_i Addressee's Address 

2. Z Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Jack J o r d a n 

2106 W a r d 

M i d l a n d , T X 79701 

4a. Article Number 

P ^lio lo5ti 
3. Article Addressed to: 

Jack J o r d a n 

2106 W a r d 

M i d l a n d , T X 79701 

4b. Service Type 

Z Reg is te red" ' _ • Insured 

Certified Z COD 

Z Express Mail Z Return Receipt fo 
Merchandise 

3. Article Addressed to: 

Jack J o r d a n 

2106 W a r d 

M i d l a n d , T X 79701 

7. DaleKf Oelivery ^ , 

3 Signature lAddresseaL 
1* *- — 

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

D. bignature^E^err^ / 

1* *- — 

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

ffU.S. GPO: 19*2—323-402 DOMESTIC RETURN RECEIF 
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Thank you for us ing Return Receipt Serv ice . 

) U r RETURN ADDRESS c o m p l e t e d o n the reverse side? 
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Thank you fo r us ing Return Receipt Serv ice. 

• Comp le te t i m • j cx i . o r : 'o r aad i twne* serv ices 3 a a * " 3 1 0 

• C o m e * * ™ f m * 1 ana * * 1 s. ' o i l o w i r g s e r v i c e s f o r j r t SX 

• P r m * your n a m * and address on the a v e r s e of thta ' o r m so that w e : a n ( . 
re tu rn th is c a m to you . 
• A t t a c h th is l o r m to the f r o m of tha ma i lp iece . or on the back f soaca 1 — A q d r e s s e e s A d d r e s 
does not oe rmi t . J 

• Wr i t e Return Receip t R e q u e s t e d " on the mai lp tece b e l o w the ar t ic le number j j ~ R e s t r i c t e d D e l i v e r y 

i Consult postmaster for fee. de l i ve red 
I * * « The Return Receip t w i l l s h o w to w h o m the ar t ic le waa de l i ve red and the date i 
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3 Article Addressed to: 

Douglas Kasch 
50 Oakridtte 
Altiona, lou.i 5051 1 

| 4a. Article Number 

! Paag ^ £ ^ 
4b. Service Type 

; _ Registered _ Insured 

. K . Certified Z COD 

• - j ^ Z Express Mail 
Return Receipt 
Merchandise 

„ , 7 . Date ef Delivery _ 

5. S'rgruruiraiialWBressea 8. Addressee's Address (Only if reoue 
and fee is paid) 

6. Signature (Agent) 

PS Form 3 8 1 1 , December 1991 #u.s. QPO: tBW—323-402 D O M E S T I C R E T U R N RECE 
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SENDER: 
• C o m p l e t e i t ems 1 and or 2 for add i t i ona l se rv i ces . 
• C o m p l e t e i t ems 3, and 4a & b. 

• Pr int your n a m e and address on the reverse of th i s f o r m so tha t w e can | f g Q ) 
re tu rn th is card to y o u . | 
• A t t a c h th is l o r m to the *ront of the ma i lp iece . or on the back if space i 1 
does not oe rm i t ' 

• Wr i t e Return Receip t R e q u e s t e d " on the mai lp iece b e l o w the ar t ic le number. ! 2 

• The Return Receip t w i l l s h o w to w n o m the art ic le w a s de l ivered and the date ' 
de l i ve red . 

I also wish to receive 
following services ifor an e> 

Addressee's Addref 

3. Article Addressed to: 

Kavlcc Partners 
201) West Illinois, Suite 200 
Midland, TX 79701 

_ Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

4b. Service Type 
Registered •_ Insured 

Z Certified^.. Z COD 

Z Express IvUfl Z Return Receipt 
Merchandise 

7. Date ofDafivery 

V>0 
8. Addressee's Address (Only if reque 

and fee is paid) 

PS Form 3811VDecember 1991 <rU.S.OPO: 1992-323-402 D O M E S T I C R E T U R N RECE 

e 
o 

I *° 
2 

Ms. 
E 
o 
u I o us ut 

< 

SENDER: 
• C o m o i e t e i t ems 1 and /o r 2 for add i t i ona l se rv i ces . 
• C o m p l e t e i t ems 3, a n d 4a & b. 
• Pr int your n a m e and address o n the reverse of th is f o r m so t ha t w e can 
re tu rn th is card to y o u . 
• A t t a c h th is f o r m to the f ron t of the ma i lp iece , or on the back if space 
d o e s no t pe rm i t . 
• W n t e ' Return Receip t R e q u e s t e d ' ' on the mai lp iece b e l o w the art ic le number 
• The Return Receip t wi l l s h o w to w h o m the art ic le w a s del ivered and the date 
de l i ve red 

I also wish to receive v 
following services ifor an ext 
fee): 

1. I ] Addressee's Address 

2. — Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Gary L. Kiehne 

James E. Kiehne 

P.O. Box 3S55 

Midland, T X 79702 

4a. Article Number 3. Article Addressed to: 

Gary L. Kiehne 

James E. Kiehne 

P.O. Box 3S55 

Midland, T X 79702 

4b. Service Type _ 
i_j Registered _ Insured 

X Certified Z COD 

Z Express Mail Z " e t u m Receipt 
Merchandise 

3. Article Addressed to: 

Gary L. Kiehne 

James E. Kiehne 

P.O. Box 3S55 

Midland, T X 79702 
7. Date of Delivery 

5. Signature lAddresseel 8. Addressee's Address (Only if requi 
and fee is paid) 

6. SiflneWre (Agerjt^f J S 

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

13 
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SENDER: ] 
• C o m p l e t e .terns 1 and/or 2 for add i t i dna l se rv i ces . j 
• C o m p l e t e i t ems 3. and 4a 4 b. 
• Pnn t your name and address on t h e reverse o t th i s f o r m so t h a t w e can 
re tu rn th is card to y o u . ! 
• A n a c h th is f o r m to the f ron t of t h e ma i lp iece . or o n the back i t space \ 
does no t pe rm i t . ' 
• Wr i t e " R e t u r n Receip t R e q u e s t e d " on t h e mai lp iece b e l o w the ar t ic le number .) 
• The Return Receipt wi l l s h o w to w h o m the art ic le w a s del ivered and the date 
de l i ve red . I 

I also wish to receive • 
following services (for an ex 
fee): 

1. Addressee's Addres 

2. Z Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Lanexco Inc. 
310 W. Wall Si. ^ \ (N 
Midland, TX 7l)7l)l 

4a. Art ic le Number 

5. Signature (Addressee) 

6. S'gnatjyfe (Agent) 

4b. Service Type 
l_] Registered Z Insured 

^ C e r t i f i e d Z COD 
Z Express Maif" Z R eturn Receipt 

Merchandise 
7. Dylta of Delivery. >_ 

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

J PS Form 3 8 1 1 , December 1 9*1 »u.S. QPO: 1992—323-402 D O M E S T I C R E T U R N RECE 



Cofnoww ts/n* ' ino.rx 2 'ot aocStlon* service*. 
• Comoierte tem« 3. and 1 3 

- - v * r < « ot 'n*» 'orm so *.nat we tan 
• Pirn your -isma ana address on tne averse or .'»» 
return this card to you. . . 
. Attach m.a lorm to tne f w t o< t h . ma.lp«c.. or on the deck if apace 

. The Return R , c „ 0 , will to whom the amci . was delivered and the oat. 

delivered 

also Hvst\ t o eceaesj 4 ) 

f o l l o w i n g serv ices for an e x t t 

fee) : 

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

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

Valkyrie Marks 
P.O. Box 1243 
Lovington, NM S3260-L243 

.1 

2. _ Restricted (Delivery 

Consult postmaster for fee 

| 4a. Article Number 

; 4b. SeiVfctrType 
' _ ftggastered _ lnsu*«l- -

Y Certified 7 / ^ 0 * \ 

7. Date of Deiiveji».( 

i 8. Addressee's Ac,— — . — r - , 
j and fee is paid) 

gnature (Agent) 

• PS Form 3 8 1 1 . December 1991 «>.*.<*« i * * - * > ~ DOMESTIC RETURN RECEi 

SENDER" j 1 a l s 0 w ' s h t 0 r e c e i v e t f 

. Comoiete ' temi 1 and or 2 for additional services. f o l l o w i n g serv ices for an ex t 

i r t C r e a n o ^ s o n , of t h „ torn, so tha, we can | f „ ) : _ 

r^x: w^-*"*«••••"* '- k ^ ' - t , i 1 :AddresseesAddress 

V " „ ? . ' C Receipt Requested" on the m „ l p , . c . below ! 2 . _ Res t r i c ted De l ivery 
. The Return Receipt will show to whom the article was delivered and the , C o n s u ) t D 0 S t m a s t e f f o f fee. 
delivered 3. Article Addressed to: 

Marks vV (lamer Production Co 
P.O. Box 70 
Lovington, NM NN260 

f. 

4a.^Article Number . . , 

,p 31(0 (si! 
4b-.-'Service Typ%,.£_ 
[_ Registered 

^Cer t i f ied 

u Express t 

6. Signature (Agent! 

' ! • PS Form 3 8 1 1 , December 1991 «us. o m . D O M E S T I C RETURN RECfcl 

J SENDER. 
• Completa items 1 and/or 2 for additional services. 

c • Complete items 3. and 4a & b. 
• Pnnt vour name and address on the reverse of this form so that we can 
r e t u m th is card to y o u . 

• 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 a lso w i s h to receive th«-

foMow ing serv ices ( for an ex t r s 

f e e l : 

1 . i > A d d r e s s e e ' s A d d r e s s 

2 . Z J Res t r i c ted De l i ve ry 

3. Article Addressed to: 

M e r i d i a n O i l P roduc t i on 

C h e r r y Street 

For t VVonh, T X 76102 

4a. Article Number 3. Article Addressed to: 

M e r i d i a n O i l P roduc t i on 

C h e r r y Street 

For t VVonh, T X 76102 

4b. Service Type 
i_J Registered^ _ Insured 

^ C e r t i f i e d - • COD 

• Express Stall Z Return Receipt for 
Merchandise 

3. Article Addressed to: 

M e r i d i a n O i l P roduc t i on 

C h e r r y Street 

For t VVonh, T X 76102 

7. Date of ' f l&ivery 

SEP 2 o toa-! 
5. SignafjjaCiAddresseel 8. Addressee's Address (Only if requests 

and fee is paid) 

6. S i g ^ U ^ n t l 

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

DOMESTIC RETURN RECEIP 

Thank you for using Return Receipt Service 

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

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

Nations Bank of San Antonio, 
a/c Prudential Funds, Inc. '69 Fund 
P.O. Box 300 
San Antonio, TX 78291 

5. Signature (Addressee! 

i c e ^ ^ * ^ 9 9 1 

) also w i s h t o rece ive tne 

f o l l o w i n g serv ices ( for an ex t ra 

fee) : 

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

2 . Z Res t r i c ted De l ivery 

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

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

4 b . Se rv i ce T y p e _^ 
i : Reg is te red t_j Insu red 

^ Certified Z COD 
Z Express Mail Z Return Receipt for 

Merchandise 

7. Date of Delivei 

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

.us QW I9«-3Z»-*K DOMESTIC RETURN RECEIPT 
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ie reverse nf Thrfffcrrn sc 

so 'net we can 

•jj • Como*erte tema 
0 • Compete feme J. jno 4e 4 o 
• • Pnnt vour nam* ana aaaress on tn 
• return mis card TO you 
Q • Attach tnis form TO tne front of the mailpiece. or on the Back if space 
*- does not permit 

_J • Write Return Receipt Reauested' on the mailpiece below the article numper 
• The Return Receiot will snow to wnom tne article was delivered and the date 

£ delivered 
O •o 
o 

I a lso ^ m * < to -eceivej ttw 

f o l l o w i n g s e r v c e s ' o r an exTr: 

f ee l : 

1 Z A d d r e s s e e s A d d r e s s 

2 . Z Res t r i c t ed De l ivery 

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

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

Rjlph Nix 
P.O. Box (.17 
Artesia, NM SS21U 

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

4 b . Serv ice T y p e 
_ Reg is te red Insu red 

/ ^ C e r t i f i e d Z C O D 

Z Express M a i l " Z Re tu rn Rece ip t fo 
M e r c h a n d i s e 

D a t e of De l i ve ry 

8. A d d r e s s e e ' s A d d r e s s lOn ly if reques t 
and fee is oa id l 

> PS Fo rm 3 8 1 1 , D e c e m b e r 1 9 9 1 *u.S. QPO: t»«-^23-»02 D O M E S T I C R E T U R N R E C E I f 

Thank you for using Return Receipt Service. 
' ^ a n M a n M H a t V e a B a a M N a a M 

jr RETURN ADDRESS completed on the reverse side? 

Thank you for using Return Receipt Service. 

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

• Complete -terns 3, and 4a & 0 
je • Print your name and address on the reverse of this form so that we can 
9 return this card to you. 
g • Attach this form io the front of the mailpiece. or on the back tf space 

does not permit. 

'3 • 

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

** • The Return Receipt will show to whom the article was delivered and the date 
5 delivered 
O 

t 
E o u 
(A 
CA 
Ui 

1 K 
Q 

J. C Paco & Co. 
2M)S R. Worth National Bank Bldii. 
Fort Worth, TX 7011)2 

I also w i s h to rece ive the 

f o l l o w i n g serv ices i for an ex t rs 

f ee l : 

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

2 . Z Res t r i c t ed De l i ve ry 

C o n s u l t p o s t m a s t e r for fee 

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

3% biX 

6. Signature lAgent) \ 

4 b . Serv ice T y p e 
Z R e g i s t e t e r f 

^ C e r t i f i e d 

_ Express Mai l 

_ i I nsu red 

Z C O D 

Z Re tu rn Rece ip t for 
M e r c h a n d i s e 

7. D a t e of Del iv j 

d r e s s e e ' s A d d r e s s (Only if request -
and fee is pa id) 

> PS Form 3811 , December 1991 «U.S.OPO: isea-jjrwoa DOMESTIC RETURN RECEIF 

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

1 also wish to receive the 
following services Ifor an extra 
feel: 

1. _; Addressee s Address 

2. Z Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Ph i l l ips P e l r o l c u m C o r p . 

400 L P e n b r o o k 

Odessa, T X 70762 

4a. Article Number 3. Article Addressed to: 

Ph i l l ips P e l r o l c u m C o r p . 

400 L P e n b r o o k 

Odessa, T X 70762 

4b. Service Type _ 
Z Registered _ Insured 

^ C e r t i f i e d Z COD 

l_J Express Mail Z Return Receipt for 
Merchandise 

3. Article Addressed to: 

Ph i l l ips P e l r o l c u m C o r p . 

400 L P e n b r o o k 

Odessa, T X 70762 

7. Date of Delivery 

5. S igna tu re (Addressee) 

S igna tu re ( A g e n t ) 

j j ^ f r B h o r m 38^Ve^ *P«^emt>e r 1 9 9 

8. A d d r e s s i 
and fee 

dress l O n f v l f reques ter 

1 »U.S. QPO: v DOMESTIC RETURN RECE1P1 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a 4 b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 

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

Bob Phipps 
P.O. Box 30NI 
Midland, TX 79702 

I- a lso w i s h to rece ive ths 

f o l l o w i n g serv ices i fo r an ex t r ; 

fee) : 

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

2. L_ Res t r i c ted Del ivery 

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

4 a _ A r t i c l e N u m p e r 

P 3 7(, fear 
4 b . Se rv i ce T y p e 
__ Reg is te red _ Insured 

V L c e r t i f f e j r t Z C O D 

Z Express Mai l Z Retu rn Rece ip t for 
M e r c h a n d i s e 

7. Oateyof DeHy<*y 

d d r e s s e e ' s A d d r e s s (Only if request -I 8 . Ad-
| and fee is pa id l 

o . ^ g n a r a ^ a V ( A g e n t ) 

PS F o r m 3 8 1 1 . D e c e m b e r 1 9 9 1 »u.S. QPO: tW2—323-402 D O M E S T I C R E T U R N R E C E I P 
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Thank you for using Return Receipt Service. 

r RETURN ADDRESS completed on the reverse fid*? 

a 
3 . . 

= 2 * 

5 * - ™ 1 
-» i . — a . 
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Thank you for using Return Receipt Service. 
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I cc: 
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• Como*«Tt t f f n j ' jp<i or I 'or joar t ionac sarv ices 
• Co r "0 .« ! f l t t m s 3 ana i a 4 3 

• Pnnt / o u r i j m f l ana aaoress on :ne ' e v e r s * o* tnts ' o r m so cnat ws : a n 
re tu rn tn is : a r d to v o u . 

• A t t a c n th is ' o r m to m e f ron t ot the ma i lp iece . or on the sack .f space 
does not pe rm i t 

• W r i t e Return Receiot Reques ted ' ' o n the mai lp iece b e l o w the art ic le n u m b e r ; 
. The Return Receiot wi i l s n o w to w h o m the art ic le w a s de l ivered and the date j 
de l i ve red j 

I also wish to Bcetve •*» 
•oilow.ng servces !or an esnr 
l eei : 

1 _ Addressee s Address 

2. _ Restricted Delivery 

Consult postmaster lor fee. 
3. Article Addressed to: 

Jones Rohinson Company 
P.O. Box 2076 
116 North Main 
Roswell. NM 88282-2076 

4a. Article Number 

j 4b. Service Type 
_ Registered Insured 

^ C e r t i f i e d Z COD 

• Express Mail Z Return Receipt fo • Express Mail 
Merchandise 

7. Date of Delivery 

J -?j 

3 

c 
o 

• "ta • 

•5. 
E 
o 
o 

CO 
CO 
111 
cc 
Q 

< 
Z 

I CC 
| 3 
I -
Ul 

cc 
3 o 

5 Signatua^ itAddresseaf 8. Addressee's Address (Only f reaues: 
and fee is paidl 

6 SigaWe 

[ l l 
PS Form 3 8 1 1 , December 1991 .u .s .opoc .9K-c j» *a D O M E S T I C R E T U R N RECEII 

• C o m o i e t e i t ems I and or 2 ' o r add i t iona l se rv i ces . 
• C o m p l e t e . terns 3. and 4a & 0. 

• Pnn t vour n a m e and address o n the reverse o f th is f o r m so tha t w e can 
re tu rn th is card to y o u ', 

• A t t a c h th is ' o r m to the f ron t of the ma i lp iece . or on the back if space \ 
does not pe rm i t 

• W n t e Return Receip t R e q u e s t e d " ^ * the mai lp iece b e l o w the art ic le number | 
. The Re tu rn Rece ip t wi l l s n o w to w h o m the ar t ic le w a s de l ivered and t h e da te j 
de l i ve red . 

I also wish to receive : 
following services 'for an ex 
fee). 

1 . Addressee's Addres 

2. _ Restricted Delivery 

Consult postmaster for fee 
3. Article Addressed to: 

Sabine Exploration Corporation 
2627 Ti.-nnifssff Riiilfling_ 

' J J n n d n n J V 7 7 0 0 7 . 

3 ^ 
Signature (Addressee) 

4a. 

fWW<, ten 
4 b . S e r v i c e T y p e 

i _ 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 M a i l 

D a t e o f D e l n j e r y T , 

_ I n s u r e d 

Z COD 
Z Return Receipt 

8. Addressee's Address lOnly if reque 
and fee is paid) 

6. Signature lAgent) . • A 

PS Form *us.cu»o:i«t2-3»*» DOMESTIC RETURN RECE 
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SENDER: 
• C o m p l e t e i t ems 1 and/or 2 for add i t i ona l se rv ices 
• C o m o i e t e i t ems 3. and 4a & b. 
• Pr in t your n a m e and address o n the rever i 
re tu rn th is ca rd to y o u 
• A t t a c h th is f o r m to the f r o n t o f t h e m*rfil| 
d o s s no t pe rm i t 
• W n t e Return Receip t R e q u e s t e d " o n 

• The Return Receip t w i l l s h o w to w h o i 
de l i ve red 

o f t h i s f o r m so t ha t w e can 

e, or on the oack if space 

t lp iece b e l o w the ar t ic le number . 

Icie w a s de l i ve red and the da te 

\ a l s o w i s h t o r e c e i v e v 

f o l l o w i n g s e r v i c e s ( f o r a n e x t 

f e e ) : 

1 . I I A d d r e s s e e ' s A d d r e s ? 

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

3. Article Addressed to: ' £ 

Shel l P e t r o l e u m C o r p . 

P.O. Box 576 

H o u s t o n , T X 77001-0576 

4a...Article Number 3. Article Addressed to: ' £ 

Shel l P e t r o l e u m C o r p . 

P.O. Box 576 

H o u s t o n , T X 77001-0576 

4b. Service Type _ 
._j RegaSaered — Insured 

cXcef f l f ied Z COD 

Z Express Mail Z " e ^ r n Receipt 
Merchandise 

3. Article Addressed to: ' £ 

Shel l P e t r o l e u m C o r p . 

P.O. Box 576 

H o u s t o n , T X 77001-0576 

7. Date of Delivery yi i 

5. Signature lAddresseel 8. Addressee's Address (Only if requ' 
and fee is paid) 

,1. 
6. Signature (Agent) — .1 . 

" • -; • ' 
8. Addressee's Address (Only if requ' 

and fee is paid) 

,1. 
PS Form 3 8 1 1 , December 1991 *u.s.QPO: ti DOMESTIC RETURN REC! 
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CO 

SENDER: 
• C o m p l e t e i tems 1 and /o r 2 for add i t i ona l se rv i ces . 
• C o m p l e t e i t e m s 3. and 4a & b. 
• Print your n a m e and address on the reverse o f th is f o r m so tha t w e can 
re tu rn th is card to y o u . 

« A t t a c h th is f o r m to the f ron t of t h e ma i lp iece . or on the back if space 
does not pe rm i t . 
• W r i t e Return Receip t R e q u e s t e d " o n t h e mai lp iece b e l o w the ar t ic le numper 

• The Return Receiot w i l l s h o w to w h o m the ar t ic le w a s del ivered and the da te 
de l i ve red . 

3. Article Addressed to: 

W. Leo Slaton 
926 West Taos 
Hobb.s, NM 88240 

7. Date of Delivery 

, , 
j I also wish to receive 
! following services ifor an e> 
' fee): 
i 1. Addressee's Addres 

2. Z Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

4b. Service-T/yOe 
. Registered ~ Insured 

^ Certified Z COD 
Z Express Mail Z R eturn Receipt 

Merchandise 

Jressee's Address (Only Addressee 
and fee is paid) 

f r e q u 

> PS Form 3 8 1 1 , December 1991 #u.s. QPO: tew—323-402 D O M E S T I C R E T U R N REC 
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ocriuen: 
• - omoets t t n i i ' jna.or I -or lacrtion** services 
• Complete tems 3 ma la 4 3 
• ^ n t /our -ieme and address on me 'everse rjt -njs 'orm so met we :an 
return this card to you. 
• Attach this form to the 'ront ot the mailpiece. or on the back 'f soaca 
does not permit. 

• Wnte Return Receipt Requested ' on the mailpiece below the article number i 2 
• 'he Return Receiot will snow to whom the article was delivered and the date S 
delivered 

i Mso « ' s n :o s c * v « rfw 

f o i l o w m g serv ices for an sxtr? 

fee l : 

1. _ A d d r e s s e e s Add ress 

Res t r i c ted De l ivery 

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

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

Richard \V. Slump 

0 . 

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

. l u >>. . - n u m p 

W. Texas A , 0 O t ? 
Midland, TX 79a) 1 W 

4b. Service Type 
Registered Insured 

^ Certified Z COD 

| _ Express |/1aif Z Return Receiot f c | _ Express |/1aif 
Merchandise 

5. S igna tu re l A d d r e s s e e l 

7. Da te o f D e l i v e r y 

8. A d d r e s s W s A d d r e s s 'On ly if request 
and fee is paid) 

6. -S i gna tu re (Agen t ) , ' 

A T ^ J > ! 
F o r m 3 8 1 1 , D e c e m b e r 1 9 9 J / *u.S. GPO: t»»2-<tt3-*oa D O M E S T I C R E T U R N R E C E I f PS 

Thank you for using Return Receipt Service. 

jur RETURN ADDRESS completed on the reverse side? 

« SENDER: 
' j ; • Complete items 1 and/or 2 for additional services. 
^ • Complete items 3 and 4a & b 
jfl • Pnnt vour name and address on the reverse of this form so that we can 
9 re tu rn th is card to y o u . 
Q • Attach this form to the front of the mailpiece. or on the back if space 

does not oermi t 
^ • Write Return Receipt Requested" on the mailpiece below the article number 

• The Return Receiot will snow to whom the article was delivered and tne date 
g delivered 

•O 
O 
ts 
•3. 
E 
o 
u 
CO 

co 
LU 
CC 
Q 
O 
< 

3. Article Addressed to: 

Texaco, Inc. 
Box 3109 

Midland, T X 79702 

I also wish to receive v 
f o l l o w i n g serv ices i for an ex t 

fee) : 

1 . A d d r e s s e e s Address 

2. Res t r i c ted De l ivery 

Consu l t p o s t m a s t e r for fee 

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

4 b . Serv ice T y p e 
Z Reg is te red _ Insured 

^ C e r t i f i e d Z COD 

Z Express Mai l Z Retu rn Rece ip t f 
Me rchand i se 

7. D a t e q t De l i ve ry 

8 . A d d r e s s e e ' s Add ress (Only if reque: 
and fee is paid) 

. , 3 SENDER: 
L i ' a s " Complete items I and/or 2 for addltidnal services. 

9 • Complete items 3. and 4a & b. 
« • Pnnt your name and address on the reverse of this form so that we can 
~ return this card td you. ^ / f «j , 
9 * Attach this form to the front of the mailpiece. or on the back if space 
' does not permit. 

• Wnte Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 

g delivered 

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

Way Enterprises, Inc. 
P.O. Box 1756 

Midland. TX 79702-1756 

5. S igna tu re l A d d r e s s e e l 

CC 6. Sicj/rSlureJAgentl / ~ } t 

I a lso w i s h to receive th 

f o l l o w i n g serv ices (for an ext r 

fee) : 

1. ,_, Add ressee ' s Add ress 

2. — Res t r i c ted Del ivery 

Consu l t pos tmas te r for fee. 

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

f aa«5 3 i t , -7^4 
4 b . Se rv i ce T y p e 
Z Reg is te red _ Insured 

^ Cer t i f i ed Z COO 

Z Express Ma i r " Z Return Receipt f 
Merchand ise 

7. 0 ^ | p i v ^ ejgjg; 

8. Addressee's Address lOnly if reque 
and fee is paid) 

** PS Form 15TT , December 1991 »u.s. OPO:t DOMESTIC RETURN RECE 

Thank you for using Return Receipt Service. > 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of thia 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. 
• Wnte Return Receipt Requested" on the meilpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

Wilma Van Meter 
42S Seco 

Hohhs, NM SS240 

5. Signature (Addressee) 

6. Signal^*} (Agent) 

STY,-' <ffa/ttWSr 

I a lso w sh to rece ive 

f o l l o w i n g serv ices (for an -

fee) : 

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

2. Z Res t r i c ted Del iver 

C o n s u l t p o s t m a s t e r fo r fee 

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

4 b . Serv ice T y p e _ 
_J Reg is te red Insu red 

/ ^ C e r t i f i e d Z C O D 

Z Express Mai l Z Re tu rn Receic 
M e r c h a n d i s e 

7. Da te 

8 . A d d r e s s e e ' s A d d r e s s (Only if req 
and fee is paid) 

PS Form 3 8 1 1 , December 1991 <ru.s.GPO: iwa-3ar>4oa DOMESTIC RETURN REC 



• SENDER' w 
5 • Como ie te [ • m > • j n d , o r : 'Of a o o m o n a i serv ices 1 3ISO W ' S f l t o r g C B I M l tt* 

• Complete tarn 3 ana ia 4 3 following services 'or an txxr 
a» • »'int your name anO address on the reverse of this torm so that we can fee)-
• re tu rn th i s card to y o u . 

' *• does not permit ( 

^ • Write Return Receiot Requested" on the mailpMce below the article number ! j ~ R e s t r i c t e d Oel ivery 
•* • The Return Receipt will snow to whom the article was delivered and the date j 
= delivered ! C o n s u l t p o s t m a s t e r for fee . 

i O — • — ' 
•Q 3 A r t i c l e A d d r e s s e d to : 

Tom Williams 
CO"7 Lund 
Hohhs, NM SS2-U) 

•a. 
E 
o 
• j 
Cfll 
</) 

i 1 cc 
a 
a 
< 
g i 5. S igna tu re (Addressee) , 

mm 
3 
O 

rfgnature ( A g e n t 
«s-£sr_ s 

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

i pa^g^i? n^\ 
4 b . Serv ice T y p e _ 

\ Reg is te red _ I n s u r e d 

25 Certified Z COD 
: _ Express Ma i l Z R e t u r n Rece ip t f 
i ~ M e r c h a n d i s e 
I 7. Da te of De l i ve ry 

i QT^O\<?-\ 
8. A d d r e s s e e s A d d r e s s ^ u n l y if n 8. A d d r e s s e e s > 

and fee >s paid) 
eques 

> P S F o r m 3 8 1 1 , D e c e m b e r 1 9 9 1 . U . S . G P O : D O M E S T I C R E T U R N R E C E I 

I a lso w i s h to rece ive 

f o l l o w i n g serv ices ' f o r an e> 

fee) : 

1. _ A d d r e s s e e ' s A d d r e ; 

.§ SENDER. 
'35 • Complete items 1 and or 2 lor additional services, 
g • Complete items 3. and 4a & b. 
j2 • Pnnt your name and address on the reverse of this form so that we can 
* re tu rn th is card to y o u . 

g • Attach this lorm to the front of the mailpiece. or on the bacx it space 
*• does not permi t . j 

£ • Wnte Return Receipt Requested" on the mailpiece below the article number i 2 Res t r i c t ed De l i ve ry 
~ • The Return Receipt will show to whom the article was delivered and the date i 
§ delivered Consu l t p o s t m a s t e r for fee 

13 
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3. A r t i c l e A d d r e s s e d to : 

Wilson Oil Co. Lid. 
P.O. Box 1207 
Santa Fc, NM S75t)l 

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

4 b . ServrCef T y p e 

_ ' Reg is te red • _ Insu red 

^ C e r t i f i e d Z C O D 

Z Express Mai l Z Re tu rn Rece ip t 
M e r c h a n d i s e 

5. S i gna tu re (Add ressee 

> PS Form 3811 , December/991 «u4 GPO: i»*a—aaa-aca DOMESTIC ECE 

SENDER: 
• Complete items 1 and/or 2 tor additional services. 
• Complete items 3, end 4a & o. 
• Pnnt your name and address on the reverse of this form so that we can 
return this card to vou-
• Attach this form to the front of the mailpiece, or on the beck 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. 

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

Yates Petroleum Corp., et al 
Street 

I a lso w i s h t o rece ive th 

f o l l o w i n g serv ices (for an ext r 

fee) : 

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

2 . i_i Res t r i c t ed 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 . 

. MruuiB i i u m u e r 

^iu> nig 
4 a . A r t i c l e N u m b e r 

4 b . Se rv i ce T y p e 
I7J Reg is te red Z Insu red 

Z [ Ce r t i f i ed Z C O D 

Z Express Ma i l Z R e t u r n Rece ip t f 
M e r c h a n d i s e 

7. D a t e o f D e l i v e r y 

8y5iApcKessee s A d d r e s s (Only if reque 
* and fee. is pa id ) 

SENDER: 
• Complete items 1 and/or 2 for additional servicea. 
• Complete items 3. and 4a & b. 
• Print your name and addrasa on the reverae of this form so that we can 
return thia card to vou. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Wnte ' Return Receipt Requested'' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article waa delivered and the date 
delivered. 

1 also wish to receive the 

following services (for an extr; 

feel: 

1. Z Addressee's Address 

2. Z Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 4a. Article Number 

p aa-J 3->b nn 
Cio.vs Yeat ier 

1511 Bedford Ave. 

Midland, TX 7')7l)l 

4b. Service Tyfle* 

Z Registered G Insured 

^ C e r t i f i e d Z COD 

Z E x p r e s s Mail Z Return Receipt for 
Merchandise 

Cio.vs Yeat ier 

1511 Bedford Ave. 

Midland, TX 7')7l)l 

7. D«te o f ^e l i ve rv^v j 

S /^ igna iure (Addressee) . 8. Addressee's Address lOnly if requests 
and fee is paidl 

4 fV Signature (Agent) Q 0 

8. Addressee's Address lOnly if requests 
and fee is paidl 
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