
BEFORE THE 
OIL CONSERVATION DIVISION 

Case No.11261 Exhibit N o . [ O 
Submitted By: 
Marathon Oil Company 
Hearing Date: April 20, 1995 

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: 

Application of Marathon Oil 
Company for an Additional High/Angle 
wellbore and to Amend R-10082-A 
J .M. Denton Well No.5 
Lea County, New Mexico. 

CERTIFICATE OF MAILING 
AND 

COMPLIANCE WITH ORDER R-8054 

W. THOMAS KELLAHIN, attorney in fact and authorized 
representative of Marathon Oil Company states that the notice 
provisions of Division Rule 1207 (Order R-8054) have been complied 
wi th , that Applicant has caused to be conducted a good faith diligent 
effort to find the correct addresses of all interested parties entitled to 
receive notice, that on the 23rd day of March, 1995 I caused to be 
sent, by certified mail return receipt requested, notice of this hearing 
and a copy of the application for the referenced case along with the 
cover letter, at least twenty days prior to the hearing set for April 20, 
1995, to the parties shown in the application as evidenced by the 
attached copies of receipt cards, and that pursuant to Division Rule 
1207, notice has been given at the correct addresses provided by 

CASE NO. 11261 

such rule. 

W. Thomas Kellahin 

SUBSCRIBED AND SWORN to before me on this IQth day of Apr̂ T, 1995 

Notary Public 

My Commission Expires: June 15th, 1998 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 

Marathon/Denton(04/20/95) ' t h a t w e ° a n 

March 23, 1995 i c k i f s p a c e 

t article number. 
ed and the date 

delivered. 

I also wish to receive the 

fo l lowing services (for an extra 

fee): 

1 . i_i Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Sidney Davis Smith -s 
c/o RB Keating 111 
806 Main Street, Ste 960 
Houston, TX 77002 

\<^X-r , }•» . -,w- £ £ Jfei^C:--*^ /F"^. 

4a. Art ic le Number 3. Article Addressed to: 

Sidney Davis Smith -s 
c/o RB Keating 111 
806 Main Street, Ste 960 
Houston, TX 77002 

\<^X-r , }•» . -,w- £ £ Jfei^C:--*^ /F"^. 

4b . Service Type 
Registered • Insured 

• Certi f ied • COD 

• Express M a H ^ R e t u r n Receipt for 
^ M e r c h a n d i s e 

3. Article Addressed to: 

Sidney Davis Smith -s 
c/o RB Keating 111 
806 Main Street, Ste 960 
Houston, TX 77002 

\<^X-r , }•» . -,w- £ £ Jfei^C:--*^ /F"^. 

7. Date of Delivery 

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) 
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Sidney Davis Smith 
c/o RB Keating III 
806 Main Street, Ste 960 
Houston, TX 77002 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 

T l Marathon/Denton{04/20/95) f s p a c e 
d™ March 23, 1995 
• V cle number. 
• T nd the date 
delivbicu. 

I also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. D Addressee's Address 

2. Z J Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

June D Speight 
P0 Drawer 1687 
Lovington, New Mexico 88260 

4a. Art ic le Number 3. Article Addressed to: 

June D Speight 
P0 Drawer 1687 
Lovington, New Mexico 88260 

4b. Service Type 
L7J Registered d Insured 

• Certif ied C COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

June D Speight 
P0 Drawer 1687 
Lovington, New Mexico 88260 

7. Date of Delivery 

? - ,r 
5. Signature (Addressee) 8C Addressee's Address (Only if requester 

and fee is paid) 

6. Signature (Agent) 

8C Addressee's Address (Only if requester 
and fee is paid) 
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135 flSl 3M0 
Receipt for 
Certified Mail 
Mo n s u r a n c e C o v e r a g e P-ovide*,: 

3 c n o : u s e for I n t e r a c t i o n a l Via: 

June D Speight 
PO Drawer 1687 
Lovington, New Mexico 88260 
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Marathon/Denton(04/20/95) 
March 23, 1995 



P 13S flSl 3M7 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 

UMIEDSTAÎ  Do not use for International Mail 
(See Reverse) 

Beverly Tucker 
1 2 5 1 1 Ladbroke Lane 

Ty 77039 Houston, TX i iv 

135 S S I 33b 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 

TWTEOSWES Do not use for International Mail 
POSTAL SERVICE 

(See Reverse) 

rzzrz. 1 

Phillips Petroleum Company 
4001 Penbrook 
Odessa, TX 79762 
At tn : Reece Copeland, Esq. 

135 351 3Mb 
Receipt for 
Certified Mail 
No Insurance Coverage Prov; 

Aos'uPsViKIi 3 o n o t u s e f o r International ' 
(See Reversei 

Sharon Tais S , u b b t e f j e l d 

Evergreen, CO 80439 
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3 ' ;".-r"! Pecesot Snowing to vVhcm, 
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Soecia. Oeiiverv Fee 
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Return Receipt S n o w i " g 
to W n o m h Date De>'vere;i 

fletLrn Receiot Snc-.vr.g ;c I O T I 
Date, Jna Addressees A-c ress 

T0TA_ Postage 
& Fees 

-
Marathon/Denton(04/20/95) 
March 23, 1995 
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March 23, 1995 
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SENDER: 
• f iomplete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Pr n JI can 

r e t u r Marathon/Denton(04/20/95) 
;oe

A

s March 23, 1995 
. cle number. 

. nd the date 

H e l i v p r e d . 

I also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

-3 Art i r ip Addressed to : 

RJ St Germain Jr 
c/o Raymond B Keatinglll 
806 Main Street, Ste 960 
Houston, TX 77002 

4a. Art ic le Number --3 Art i r ip Addressed to : 

RJ St Germain Jr 
c/o Raymond B Keatinglll 
806 Main Street, Ste 960 
Houston, TX 77002 

- 4 b . Service Type ^ 
Q Registered LJ Insured 

• Certif ied COD 
• Express Mail L J ^ e t u r n Receipt for 

K Merchandise 

-3 Art i r ip Addressed to : 

RJ St Germain Jr 
c/o Raymond B Keatinglll 
806 Main Street, Ste 960 
Houston, TX 77002 

7. Date of Delivery 

<̂*p / 7 < / r >-
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) 
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SENDER: 
• Complete items 1 and/or 2 for addit ion* 1 - , / - \ c : \ 
• Complete items 3, and 4a * u i / ~ \ A / 2 . 0 / 9 
• Print your nan— i n Q n t O H W that we can 

. Maratnu i g 9 5 ; i f s p a c e 
d l Marcri 2-3, 
• * V 1 ...aiipiece below the article number. 
• io whom the article was delivered and the date 
del 

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

1. L ] Addressee's Address 

2. L~J 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 : 

Virginia H o w e S r r ^ ^ 

c / ° ^ V m

n ° s ? r e e Ste 960 306 Street 

Houston- TX / / 

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

Virginia H o w e S r r ^ ^ 

c / ° ^ V m

n ° s ? r e e Ste 960 306 Street 

Houston- TX / / 

4b. Service Type 
13^Registered L l Insured 

• Certif ied • COD 

• Express M a i l ^ C Return Receipt for 
>A/!erchandise 

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

Virginia H o w e S r r ^ ^ 

c / ° ^ V m

n ° s ? r e e Ste 960 306 Street 

Houston- TX / / 
7. Date of Delivery 

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

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. 

doesnoT̂  Marathon/Denton(04/20/95) 
! TheC March 23, 1995 
delivered. 

I also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. C Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3 Art ic le Addressed to : 

First National Bank:Abilene Texas 
Independent Executor&Trustee U/W/0 
William W. Davis - ~ 
P0B 701 
Abilene, TX 79604 

4a. Art ic le Number 3 Art ic le Addressed to : 

First National Bank:Abilene Texas 
Independent Executor&Trustee U/W/0 
William W. Davis - ~ 
P0B 701 
Abilene, TX 79604 

4b. Service Type 
-Q-Eipg is tered • Insured 

• Certif ied • COD 

• Express M a i l ^ & R e t u r n Receipt for 
^ m e r c h a n d i s e 

3 Art ic le Addressed to : 

First National Bank:Abilene Texas 
Independent Executor&Trustee U/W/0 
William W. Davis - ~ 
P0B 701 
Abilene, TX 79604 

7. Date of Delivery 

»M> 9.7 ISS 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

6 . ^ n ^ ^ ^ ^ ^ j ^ ^ ^ ^ ^ - - e ^ ^ -

8. Addressee's Address (Only if requested 
and fee is paid) 
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P 135 flSl 3 M 5 
Receipt for 
Certified Mail 
No Insurance Coverage; ?rov 
Do not use for International 1 

•See Reversei 

RJ St Germain Jr 
c/o Raymond B Keatinglll 
806 Main Street, Ste 960 
Houston, TX 77002 

IBS SSI 3S0" 
Receipt for 
Certified Mail 
No Insurance Coverage Proviae 

^Teos!m? Do not use for International M : 
(See Reversei 

Virginia Howe Smith 
c/o Raymond B Keating III 
806 Main Street, Ste 960 
Houston, TX 77002 

P 135 351 353 
Receipt for 
Certified Mail 
Mo Insurance Coverage 

•H 'MSI ' . " 3 O "Ot use for International V 

See p eve rse l 

First National Bank:Abi lene Texas 
Independent Executor&Trus tee U/W/O 
Wil l iam W. Davis 
POB 7 0 1 

Abi lene, TX 7 9 6 0 4 

Marathon/Denton(04/20/95) 
March 23, 1995 

PS Form 3 8 1 1 , December 1991 *u.s.apo:i993-3S2-7i4 D O M E S T I C RETURN RECEIPT 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• P r i * ^ * u n u r n a m o a n i H a H H r o e e / \ n t h a r a i / a r e o +!-»;*» » '— * w e C a n 

r e , u" Marathon/Denton(04/20/95) 
• A t space 
d o e s March 23, 1995 
• Wr le number. 
• Th. d the date 
deiivei__. 

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

1. D Addressee's Address 

2. G Restricted Delivery 
Consult postmaster for fee. 

^ Ar+ioio Addressed to: 
H<jgb H Sprunr 

3508 Watercrest Court 
Farmers Branch, TX 75234 

' / 1 

4a. Article Number ^ Ar+ioio Addressed to: 
H<jgb H Sprunr 

3508 Watercrest Court 
Farmers Branch, TX 75234 

' / 1 

4b. Service Type 
TEkRegistered • Insured 

• Certified IG COD 
• Express Mail TSJReturn Receipt for 

Merchandise 

^ Ar+ioio Addressed to: 
H<jgb H Sprunr 

3508 Watercrest Court 
Farmers Branch, TX 75234 

' / 1 

7. Date of Delivery 

5. Signatu/e (AddreSsee) — 8. Addressee's~Address*((5nly if requested 
and fee is paid) 

6 Sighatufe (Agent/' 

8. Addressee's~Address*((5nly if requested 
and fee is paid) 
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13 5 flSl 3 5B 
Receipt for 
Certified Mail 
No insurance Coverage Prov>; 
Do not use tor International 
See Reversei 

Hugh H Sprunt 

Trustee:Barbara H Sprunt Trust 
U/A, 11-8-90 
3508 Watercrest Court 
Farmers Branch, TX 75234 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach t h i . •« '*••> < — * — -•- • , n c r \ ~ p a c e 

doesn Marathon/Denton(04/20/9o) 
• Writ _ . number. 
• The M a r C h 2 3 , i y y b the date 
deliverow.. 

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

1. G Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 
William Noble Smith, Jr 
1984 Trust-.Raymond B Keatinglll 

Successor Trustee 
806 Main Street, Ste 960 
Houston, TX 77002 

4a. Article Nuaiber ^ 3. Article Addressed to: 
William Noble Smith, Jr 
1984 Trust-.Raymond B Keatinglll 

Successor Trustee 
806 Main Street, Ste 960 
Houston, TX 77002 

4b. Service Type 
~~Q-Rggistered G Insured 

• Certified \ . • COD 
• Express Mail X ] R e t u r n Receipt for 

^Merchandise 

3. Article Addressed to: 
William Noble Smith, Jr 
1984 Trust-.Raymond B Keatinglll 

Successor Trustee 
806 Main Street, Ste 960 
Houston, TX 77002 

7. Date of Delivery 

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) 
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See Reverse: 

William Noble Smith, Jr 
1984 Trust:Raymond B Keatinglll 
Successor Trustee 
806 Main Street, Ste 960 
Houston, TX 77002 

PS Form 3 8 1 1 , December 1991 <ru.s.GPO: 1993—352-714 DOMESTIC RETURN RF.CEIPT Marathon/Denton(04/20/95) 
March 23, 1995 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• C r r r , n , a t a 3 a n d 4a & D. 

Marathon/Denton(04/20/95) , w , c " 
•oe

A

; March 23, 1995 f s p a c e 

• y\ cle number. 
. Th nd the date 
delivered. 

1 also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. I Addressee's Address 

2. i_ ; Restricted Delivery 

Consult postmaster for fee. 

O » A r ^ r O C C P r l t O : 

Julia F Hutchison Estate: 

Raymond B Keating j | | ^ 

AIF: Sandra Buell 

c/o RB Keating III 

806 Main Street, Ste 960 

„>teu9ton, TX 77002 

4a. Art ic le Number _ O » A r ^ r O C C P r l t O : 

Julia F Hutchison Estate: 

Raymond B Keating j | | ^ 

AIF: Sandra Buell 

c/o RB Keating III 

806 Main Street, Ste 960 

„>teu9ton, TX 77002 

4b. Service Type 
EARegistered LJ Insured 

• Certif ied \ D COD 

• Express Mail ^ l \ R , e t u m Receipt for 
^Merchandise 

O » A r ^ r O C C P r l t O : 

Julia F Hutchison Estate: 

Raymond B Keating j | | ^ 

AIF: Sandra Buell 

c/o RB Keating III 

806 Main Street, Ste 960 

„>teu9ton, TX 77002 7. Date of Delivery 

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

6 . Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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Receipt for 
Certified Mail 
No I n s u r a n c e C o v e r a g e P r o v i d e r 
D o n o t use fo r 
(See R e v e r s e ) 

r~zz7~. • 
Julia F Hutch ison Estate: 

Raymond B Keating III 

AIF: Sandra Buell 

c/o RB Keating III 

8 0 6 Main Street, Ste 9 6 0 

Hous ton , TX 7 7 0 0 2 

PS Form 3 8 1 1 , December 1991 M.S. GPO 1993—352-714 D O M E S T I C RETURN RECEIPT 
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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. 
0 A »•» - -1- t . - - »- * - -- • - * 1 ^ | ( i fsDace 

d< Marathon/Denton(04/20/95) 
! March 23, 1995 Ta^Z^lZ' 
delivered. 

1 also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. U Addressee's Address 

2. L_ Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

^ J a " D e m e n t 

wbbocK, T * 

4a. Art ic le Number 

M\ M^b ^oLf 
3. Art ic le Addressed to : 

^ J a " D e m e n t 

wbbocK, T * 

, 4 b . Service Type _ 
L3-8efl istered -_J Insured 

• Cert i f ied-. • COD 

• Express M a i T \ • Return Receipt for 
Merchandise 

3. Art ic le Addressed to : 

^ J a " D e m e n t 

wbbocK, T * 7. Date o.f De l i veYy"^ 

.• ' 5. --oeej 
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8. Adch'essee'S'AdttressjJ.Only if requested 
and fee iSi^ardJ ' 
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PS Form 3 8 1 1 , December 1991 <rU.s. GPO: 1993—352-714 D O M f i S H C ^ R E T U R N RECEIPT 

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. 

d*oeA

s

tt Marathon/Denton(04/20/95) s p a c e 

' .Z March 23, 1995 
delivered. 

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

1. • Addressee's Address 

2. i_! Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed to : 

Pennzoil Exploration & . 
Production Company 
POB 2967 

Houston, TX 77252-2967 

4a^\ Art ic le Number 

P/s<r 
3. Art ic le Addressed to : 

Pennzoil Exploration & . 
Production Company 
POB 2967 

Houston, TX 77252-2967 

^4b . Service Type 
I S Registered • Insured 

• Certif ied \ • COD 

• Express Mail X I Return Receipt for 
. , , ^ rvterciandise, 

3. Art ic le Addressed to : 

Pennzoil Exploration & . 
Production Company 
POB 2967 

Houston, TX 77252-2967 
7. Date of D e | $ e t i ^ 4 ^ i W ^ S 

5. Signature (Addressee) 

/I S . 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature (Agent) S l / Y / / 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1991 *u.s. GPO: 1993—352-71 A D O M E S T I C RETURN RECEIPT 

Z 0.11 H15 IDi, 

Receipt for 
Certified Mail 
N-> ' " d u r a n c e C o v e r a g e P r o v i o e 

* £ l ° g j g f r 3 o n o t u s e fo r I n t e r n a t i o n a l V a ' 

S e e Reverse , 1 

j ..:"> -

Mar\TJane Hand 
c/o Trust Department 

POB 1241 
Lubbock, TX 79408-1241 

•^esfiCtea L-ei'verv ,-ee 

P 13S flSl 333 
Receipt for 
Certified Mail 
Mo insurance Coverage 'rov c.i 

oti«m 3 o Tot use f o r I n t e r n a t i o n a l M.-

See R e v e r s e : 

i 

Pennzoil Exploration & 
Production Company 
POB 2967 
Houston, TX 77252-2967 

Marathon/Denton(04/20/95) 

March 23, 1995 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach *^'— —•"" * • * * ' ' ice 

does not M a r a t h o n / D e n t o n ( 0 4 / 2 0 / 9 5 ) 
• Write r \ r \ t z umber. 
• The* March 2 3 , 1 9 9 o e date 
delivered. 

3. Art ic le Addressed to : 

Cody Energy, Inc. 
1 6 8 2 5 Nor thchase Dr. 
Ste. 1 2 0 0 
Hous ton , TX 7 7 0 6 0 - 6 0 3 0 

5. Signature (Addressee) 

PS Form 3 8 1 1 , December 1991 * u s . 

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

1. _ i Addressee's Address 

2. U J Restricted Delivery 

Consult postmaster for fee. 
4a. Art ic le Number 

CB 
o 
eo I 

• CC • 

4b. Service Type 
P~S Registered • Insured 

• Certif ied • COD 

• Express Mail ^ Return Receipt for 
' Merchandise 

3ate of Delivery 

inessee's Address (Only if requested 
i , fpe is paid) 

Zj>^DOMESTIC RETURN RECEIPT 

SENDER: 
• Completej tems 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 

Marathon/Denton(04/20/95) .c* ,f space 
March 23, 1995 

w , i ^ ^ ^ 3 article number. 
'ed and the date 

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

1. . Addressee's Address 

2. —i Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Polaris Production Corporation 
POB 1749 x 

Midland, TX 79702-1749 

/ I 

4a. Article Number 3. Article Addressed to: 

Polaris Production Corporation 
POB 1749 x 

Midland, TX 79702-1749 

/ I 

4b. Service Type 
C*i Registered _ Insured 

• Certified Zi COD 
• Express Mail N ^ j Return Receipt for 

Merchandise 

3. Article Addressed to: 

Polaris Production Corporation 
POB 1749 x 

Midland, TX 79702-1749 

/ I 
7. Date of Delivery 

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

6 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3811, December 1991 *U.S.GPO:I993-3S2-714 DOMESTIC RETURN RECEIPT 

135 351 33M 
Receipt for 
Certified Mail 
Mo I n s u r a n c e C o v e r a g e Prov•< 

D o n o t use fo r I n t e r n a t i o n a l \ 

..See R e v e r s e ! 

Cody Energy, Inc. 
1 6 8 2 5 Nor thchase Dr. 
Ste. 1 2 0 0 

Hous ton , TX 7 7 0 6 0 - 6 0 3 0 

P 1 3 5 flSl 3 3 5 
Receipt for 
Certified Mail 
Mo 'insurance Coverage provic 
Do not use for international '-. 
(See Reversei 

Polaris Production Corporation 
POB 1749 
Midland, TX 79702-1749 

M a r a t h o n / D e n t o n ( 0 4 / 2 0 / 9 5 ) 
March 2 3 , 1995 
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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 sn that we can 
r.e Marathon/Denton(04/20/95) 
" < ir space 

? March 23, 1995 
• rticle number. 
• J and the date 
dei. 

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

1. L Addressee's Address 

2. • Restr icted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed to : 

Dinero Operating Company 
POB10505 ^ 
Midland, TX 79702 

4a. Art ic le Number 3. Art ic le Addressed to : 

Dinero Operating Company 
POB10505 ^ 
Midland, TX 79702 

4b. Service Type 
S ^ R e g i s t e r e d u Insured 

• Certif ied • COD 

• Express M a i l ^ ^ i Return Receipt for 
^ ^ / l e r c h a n d i s e 

3. Art ic le Addressed to : 

Dinero Operating Company 
POB10505 ^ 
Midland, TX 79702 

7. Date of Delivery 

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

6. Signature (Agent) ] , 

J~i -<•- fl-LuZ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS F o r m 3 8 1 f l , D e c e m b e r 1 9 9 1 *u .s .GPO: 1993—352-714 D O M E S T I C R E T U R N R E C E I P T 
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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 nf thio, «- •• - a n 

: " r M a r a t h o n / D e n t o n ( 0 4 / 2 0 / 9 5 ) 
does not pi • 1 Q Q 5 
• Write "R M a r C n t - O , I V J J ^ . u w a i u u e number. 
• The Retu.M neueipt will show to whom the article was delivered and the date 
delivered. 

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

1. L I Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art icle Addressed to : 

Fasken Oil 
303 W. Wall St 
Midland, TX 79701 

4a. Art ic le Number \ 3. Art icle Addressed to : 

Fasken Oil 
303 W. Wall St 
Midland, TX 79701 

4b. Service Type 
^Q.Reg is te red u_ Insured 

• Certif ied • COD 

• Express M a i l ^ ^ C Return Receipt for 
^ ^ M e r c h a n d i s e 

3. Art icle Addressed to : 

Fasken Oil 
303 W. Wall St 
Midland, TX 79701 

7. Date of Delivery / 

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) 
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PS Form 3 8 1 1 , December 1991 *u.s. GPO: 1993-352-714 D O M E S T I C RETURN RECEIPT 
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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. 
• A t * ' _ " ***""* *** * h o *«»iini*»f!«. or on the back if space 

does Marathon/Denton(04/20/95) 
• W i ^ / w w , :le number. 
• Tr M a r c h 2 3 , 1 9 9 5 .d thedate 
d e l i v e i c u . 

1 also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. LU Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed to : 

Dickinson Mineral Trust 
POB 247 ^ 
Roswell, New Mexico 88202 

4a. Article Number ^ 

(3<> f^\S3^ 
3. Art ic le Addressed to : 

Dickinson Mineral Trust 
POB 247 ^ 
Roswell, New Mexico 88202 

-4 th Service Type 

• Registered fc*4cisured 

• C e r t i f i ^ . ; " S C O L T 

• Express/Mail. / V S « R e t u , ' n Receipt for 
— '.'JtoT'Tvlerchandise 

3. Art ic le Addressed to : 

Dickinson Mineral Trust 
POB 247 ^ 
Roswell, New Mexico 88202 

7. Date of Delivery'?* 1 \ 

5. Signature (Addressee) ^ 8. Addressee's Address (Only if requested 
a n d f e e is paid) 

6. ' 'S ignature (Agent) 

8. Addressee's Address (Only if requested 
a n d f e e is paid) 
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135 551 337 
Receipt for 
Certified Mail 

- N o I n s u r a n c e C o v e r a g e P rov i c 

D o n o t use f o r 

(See R e v e r s e i 

Dinero Operating Company 
POB 10505 
Midland, TX 79702 

P 135 S51 33f l 
Receipt for 
Certified Mail 
No I n s u r a n c e C o v e r a g e P r o v i c -

Do n o t u s e fo r 

:See R e v e r s e i 

Fasken Oil 
303 W. Wall St 
Midland, TX 79701 

P 135 SSI 33=1 
Receipt for 
Certified Mail 
No I n s u r a n c e C o v e r a g e P rov i ; 

Do n o t u s e for i n t e r n a t i o n a l ' 

See R e v e r s e ] 

Dickinson Mineral Trust 
POB 247 
Roswell, New Mexico 88202 

o o 

PS Form 3 8 1 1 , December 1991 «u.s.GPO: 1*93-352-714 D O M E S T I C RETURN RECEIPT 
Marathon/Denton(04/20/95) 
March 23, 1995 
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S E N D E R : 
• C o m p l e t e i t e m 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 . 

• C o m p l e t e i t e m s 3 , and 4a & b. 
• P r i n t v o u r n a m e anH a H H r o « ~ n .«.< ~* *»- - -

retur, Marathon/Denton(04/20/95) 
doeAs March 23, 1995 
• W i 

• T h 

d e l i v e r e d . 

.le n u m b e r 

d t h e d a t e 

3. Article Addressed to: 

Carsbad National Bank 

T r u s t e e J e a n S. Sull ivan T rus t 

U/A, 9-1-77 

POB 1359 
Carlsbad, T X 8 8 2 2 0 

*«u. 

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

1. LJ Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

4b. Service Type 
Registered L_ Insured 

• Certified ^ CZ COD 
• Express M a i l ~ S Return Receipt for 

• Merchandise 
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Date of Delivery 

8. Addtessgef's^Address (Only if requested 
afid fee-.^p/aid) 
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> PS Form 3 8 1 1 , December 1991 
to 

<ras.GPOM993-3S2.7i4 D O M E S T I C R E T U R N R E C E I P T 
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S E N D E R : 
• C o m p l e t e i t e m 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 . 
• C o m p l e t e i t e m s 3 , a n d 4a & b. 
• P r i n t y o u r nam** anH =r *A r — 

r . e t^ Marathon/Denton(04/2C795) 

^ March 23, 1995 
• W r r 
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• T h e 
d e l i v e r t _ 

- ^ p a c e 

J - f l " T h u m b e r . 

' T J t h e d a t e 

3. Article Addressed to: 

F i r s t N a t i o n a l B a n k / W e s t T e x a s 

S u c c e s s o r T r u s t e e / J E S i m m o n s : 

A - J S S , B - M J H . B e u l a h S i m m o n s T r u s t : 

A - J 5 5 , B - M J H 

P O B 1 2 4 1 

L u b b o c k , T X 7 9 4 0 8 

5. Signature (Addressee) 

6. Signature (Agents 4-

PS Form 381 1 , Cecember 1991 

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

1. i ! Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

&<: ?*r i 3 4 ( 

CD , 
O ! 

> I 
CD 

CO I 
. • r f ! 

a ' 
'5 i 
u 
CD 

OC , 

c ' 
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4b. Service Type 

D Registered •— Insured 

• Certified , - - ^ -C jOD 

• Express M a i \ £ * u S 9%btn Receipt for 
f ^ ^ jT^C to f tand i se 

7. Date cxl p e i i v e r ^ J ^ ^ | I 
O f 

8. Addrisse^'sjftdtiess if requested 
and fee is,vpafeflt> y~V 

O l 

c 
'35 
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*u.s.GPO: 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 

L 3 5 fiSl 3 ^ 
Receipt for 
Certified Mail 
N o I n s u r a n c e C o v e r a g e P r o v 

DST«IE5 D o n o t u s e f o r I n t e r n a t i o n a l 

i S e e R e v e r s e ) 

Carsbad Nat ional Bank 

T r u s t e e J e a n S. Sull ivan Trust 

U/A, 9 -1-77 

POB 1359 

Car lsbad, TX 8 8 2 2 0 

o 
o 
ao 

R e l l i t H ~ e c ? : C ! .V " . V T - . : • ; . V r - " ' n 

4 .= •>.., $ 
Postmant ;r Ir* 

. i_ / r ^ _ - a . — I C \ A / o n / Q K ) 

P 135 flSl 3 m 
Receipt for 
Certified Mail 
N o " s u r a n c e C o v e r a g e ? n v 

o t u s e t o r n t e r n a t i o n a l 

- e v e r s e i 

F i r s t N a t i o n a l B a n k / W e s t T e x a s 

S u c c e s s o r T r u s t e e / J E S i m m o n s : 

A - J S S , B - M J H , B e u l a h S i m m o n s T r u s t : 

A - J 5 5 . B - M J H 

P O B 1 2 4 1 

L u b b o c k , T X 7 9 4 0 8 

Marathon/Denton(04/20/95) 
March 23, 1995 



3 SENDER: 
3) * .Complete items 1 and/or 2 for additional services. 
0 • Complete items 3, and 4a & b. 
(rt . P— . « r » « nn rhe reverse of this form 

| ~t« Marathon/Denton(04/20/95) 
" ^e March 23, 1995 

• V 
• 7 

'ivereu 

so that we can 

f space 

icle number 
md the date 

I. Art ic le AddresspH T r n Q t 
a Roger H Davis Farn.lv Trust 

c/o RB Keating M 
306 Main Street Ste. 960 
Houston, TX 77002 
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I also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Art ic le Number 

5. STgnattfce fAd / ressa«^___ 

6. Signature (Agent) 

4b . Service Type 
• Registered • Insured 

• Certif ied • COD 

• Express Mail • Return Receipt for 
Merchandise 
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7. Date of Delivery 

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

> PS Form 3811, December 1991 *u.s.GPO: 1993-352-714 DOMESTIC RETURN RECEIPT 
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Sign^tu^i 'e (A'cJ)dresyf5ee.r 

6. Signature (Agent. 

SENDER: — 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a 81 b. 
- " ' " ' ' i so that we can 

Marathon/Denton(04/20/95) 
: back if space 

March 23, 1995 
the article number, 
vered and the date 

U C I I V C I C U . - * 

1 also wish to receive the 

fo l lowing services (for an extra 

fee): 

1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

Producing Royalties, Inc 
POB 1071 \ •". -. ' ' ^ 
Lubbock, TX 79408 - " 

V 

-1 ' 

4a. Art ic le Number , — 3. Art ic le Addressed to : 

Producing Royalties, Inc 
POB 1071 \ •". -. ' ' ^ 
Lubbock, TX 79408 - " 

V 

-1 ' 

, 4 b . Service Type 
i 3 Registered • Insured 

• Certif ied \ ^ C 0 D 

• Express Mail ^ S k R e t u r n Receipt for 
Tvlerchandise 

3. Art ic le Addressed to : 

Producing Royalties, Inc 
POB 1071 \ •". -. ' ' ^ 
Lubbock, TX 79408 - " 

V 

-1 ' 

7. Date of Delivery 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3811, December 1991/*u.s. GPO: 1993-352-714 DOMESTIC RETURN RECEIPT 

SENDER: 
• Completeriterns 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• P r i n t VOur n a f n a anW * M — _ _ / f*\ / I / O i H / Q R i - 1 c a n 

retum* Marathon/Denton (04/zu/ao j 

does not March 23, 1995 
• Write umber, 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art icle Addressed to : 

Raymond B Keating 111 
Trustee-.Robert K Smith Trust 
c/o RB Keating III 
806 Main Street, Ste.960 
Houston, TX 77002 

* ^ / / ^ - / ^ / ^ . / / ^ gt**? 

4a. Art ic le Number 3. Art icle Addressed to : 

Raymond B Keating 111 
Trustee-.Robert K Smith Trust 
c/o RB Keating III 
806 Main Street, Ste.960 
Houston, TX 77002 

* ^ / / ^ - / ^ / ^ . / / ^ gt**? 

s 4 b . Service Type 
[ ^Reg is te red • Insured 

• Certif ied \ Q COD 

• Express Mail ^ - .Re tu rn Receipt for 
Merchandise 

3. Art icle Addressed to : 

Raymond B Keating 111 
Trustee-.Robert K Smith Trust 
c/o RB Keating III 
806 Main Street, Ste.960 
Houston, TX 77002 

* ^ / / ^ - / ^ / ^ . / / ^ gt**? 

7. Date of Delivery 

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) 
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135 fiSl 3H1 
Receipt for 
Certified Mail 
No Insurance Coverage Provio-
Do not use for International M ; 
(See Reverse) 

Roger H Davis Family Trust 
c/o RB Keating III 
806 Main Street, Ste. 960 
Houston, TX 77002 

P.mum Recc.iof Snowma 
:o A r o m i i Date Jen'-eren 

Return Receiot Showing ;o \Vh?_rr 
"ate inc1 A c c : f ^ . ^ : ; A,;.;ress 

P 135 flSl 3H& 
Receipt for 
Certified Mail 

•* No Insurance Coverage Proviae : 
a ° n o t u s e f o r 'nternational Via 
(See Reversei 

Producing Royalties, Inc 
POB 1071 
Lubbock, TX 79408 

135 351 3M3 
Receipt for 
Certified Mail 
No Insurance Coverage Provide'.: 
Do not use for International Via 
(See Reverse! 

Raymond B Keating III 
Trustee:Campbell Smith Trust 
c/o RB Keating III 
806 Main Street, Ste. 960 
Houston, TX 77002 

o 
o 
50 

: ^ U j r n rsc't :J-it >win<.j 

r-';*is $ 
PosimarK .;r Date 

PS Form 3 8 1 1 , December 1991 *u.s.GPO: 1993—352-714 DOMESTIC RETURN RECEIPT i . . 0 0 - Q Q r -
March 23, 1995 

a. 



SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• prin w g c a n 

retUm Marathon/Denton(04/20/95) 
doe?; March 23, 1995 
• Wrj- 3 number. 
• The . the date 
delivered. 

1 also wish to receive the 
fo l lowing services (for an extra 

fee): 

1. C Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art icle Addressed to : 

Beverly JeAnne St Germain Fadrique 
Lloyd P Fadrique,Robert M Kurtzs 
Trustee:Fadrique Trust 10-24-87 
c/o Raymond B Keating III 
806 Main Street, Ste.960 
Houstoru-JX 77002 

' I / I t / 

4 , ^ N u ^ i 3 > l 4 ^ 3. Art icle Addressed to : 

Beverly JeAnne St Germain Fadrique 
Lloyd P Fadrique,Robert M Kurtzs 
Trustee:Fadrique Trust 10-24-87 
c/o Raymond B Keating III 
806 Main Street, Ste.960 
Houstoru-JX 77002 

' I / I t / 

^4b . Service Type 
QvRegistered • Insured 

• Certi f ied • COD 

• Express M a i l ^ D Return Receipt for 
Merchandise 

3. Art icle Addressed to : 

Beverly JeAnne St Germain Fadrique 
Lloyd P Fadrique,Robert M Kurtzs 
Trustee:Fadrique Trust 10-24-87 
c/o Raymond B Keating III 
806 Main Street, Ste.960 
Houstoru-JX 77002 

' I / I t / 
7. Date of Delivery 

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) 

o 
"3 
CB 

40 

CO ; 
O 
CO 

cc 
c 
3 

CD 
CC 

cn 
c 
"3 
3 

3 
O >. 

Jt 
c 
co 
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PS Form 3811, December 1991 *u.s.GPO*. 1993—352-714 DOMESTIC RETURN RECEIPT 

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

• Complete items 3, and 4a & b. 

™" Marathon/Denton(04/20/95) h a t w e c a n 

do March 23, 1995 l , s p a c e 

• 'tide number. 
• J and the date 
delivereo. 

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

1. I Addressee's Address 

2. C Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed to : 

Raymond S Keating III 
Trustee:Campbell Smith Trust \ . 
c/o RB Keating III 
806 Main Street, Ste. 960 
btauston, TX 77002 

4a. Art ic le Number . ^ / „ 3. Art ic le Addressed to : 

Raymond S Keating III 
Trustee:Campbell Smith Trust \ . 
c/o RB Keating III 
806 Main Street, Ste. 960 
btauston, TX 77002 

4b . Service Type 
• J^Reg i s te red i_J Insured 

• Certif ied • COD 

• Express Mail ^ Q \ R e t u r n Receipt for 
^ • M e r c h a n d i s e 

3. Art ic le Addressed to : 

Raymond S Keating III 
Trustee:Campbell Smith Trust \ . 
c/o RB Keating III 
806 Main Street, Ste. 960 
btauston, TX 77002 

7. Date of Delivery 

5. Signature (Addressee) ' y / ^ 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) 

CD 
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CD 
CO 

CD 
O 
CD 
OC 
c 
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CD 
CC 

O) 
.c 
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3 
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co 
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3811, December 1991 «u.s. GPO: 1993—352-714 DOMESTIC RETURN RECEIPT 

u s asi 341 
Receipt for 
Certified Mail 
No Insurance Coverage Providea 
Do not use for International Mali 
{See Reverse) 

Beverly JeAnne St Germain Fadrique 
Lloyd P Fadrique, Robert M Kurtzs 
Trustee:Fadrique Trust 10-24-87 
c/o Raymond B Keating III 
806 Main Street, Ste.960 
Houston, TX 77002 

2 cm His in? 

Receipt for 
Certified Mail 
No insurance Coverage ? r ov:cec 
Do not use for •'nternational Via:-
'See -Jeverse.1 

Raymond B Keating 111 
Trustee:Robert K Smith Trust 
c/o RB Keating III 
806 Main Street, Ste.960 
Houston, TX 77002 

o 
X) 

Marathon/Denton(04/20/95) 
March 23, 1995 


