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Receipt for Certified Mail 
No insurance Coverage P'Oviaed. 

3r Internationa! Man (See reverse) 
i Sent tc 

WOOSLEY OIL CO. 
prDl&itffcR 1480 
tfg&B&V SflfcCode 8 1 3 2 1 

os t age 

erT:t!e;i Fee 

u _ j 
KestnCLed De';v3ry '-se 

| 
return -:;sce:pt Showing 
vVhoTi K Date Delivereo I 
-•?ijT R'-:°!p! Stvmg to Whr -,.! 
[ate, ̂  Accress'-e i Addles?. i 

TOTAL Pcsta-j* & Fees j $ 

! ?ostma'>- or L3'e 

Fold at line over top of envelope to 
t of the return address 

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

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

WOOSLEY OIL CO. 
PO DRAWER 1480 
CORTEZ, CO 81321 

4a. Article Number 
P 326 937 123 

3. Article Addressed to: 

WOOSLEY OIL CO. 
PO DRAWER 1480 
CORTEZ, CO 81321 

4b. Service Type 

• Registered B Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise Q COD 

3. Article Addressed to: 

WOOSLEY OIL CO. 
PO DRAWER 1480 
CORTEZ, CO 81321 

7. Date of Delivery . 

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

6. Signature: (Addressee pr Agent) y 

*fAt/At ^nwJJ^M 

8. Addressee's Address (Only if requested 
and fee is paid) 
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P 32b, T37 1S4 

Postal Service 

Receipt for Certified Mail 
%. insurance Coverage Piovided. 
Do not use tot international Mail (See reverse) 

IfeFBARKER - CITIZENS STATL 
[ j jAmNO^bSO BOX T 

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

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 
MR. KEN BARKER 
CITIZENS STATE BANK OF CORTEZ 
PO BOX T , 
CORTEZ, CO 81321 . 

4a. Article Number 

P 326 937 124 
3. Article Addressed to: 

MR. KEN BARKER 
CITIZENS STATE BANK OF CORTEZ 
PO BOX T , 
CORTEZ, CO 81321 . 

4b. Service Type 
• Registered 3D Certified 
• Express Mail • Insured 

%e{um Receipt for Merchandise • COD 

3. Article Addressed to: 
MR. KEN BARKER 
CITIZENS STATE BANK OF CORTEZ 
PO BOX T , 
CORTEZ, CO 81321 . 

7̂. Dale of Delivery 

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

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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P 32b ^37 15S 

, • J j : , i a ; Ser.ice 

Receipt for Certified Maii 
i insurance Dovritags Providec 

L : ncf use (or tntemat'ona! Mail j S-'e reverse) 

AMERICAN EMPLOYERS' INS 

ONE^EACON STREET 

B d S ; MX ' C152108 
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S E N D E R : 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

AMERICAN EMPLOYERS' INSURANCE 
ONE BEACON STREET 
BOSTON, MA 0 2 1 0 8 

4a. Article Number 

P 3 2 6 9 3 7 1 2 5 

3. Article Addressed to: 

AMERICAN EMPLOYERS' INSURANCE 
ONE BEACON STREET 
BOSTON, MA 0 2 1 0 8 

4b. Service Type 

• Registered D3 Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

AMERICAN EMPLOYERS' INSURANCE 
ONE BEACON STREET 
BOSTON, MA 0 2 1 0 8 

7. Date, of Delivery 

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

6. Signature: (Addressee or Agent) 

X 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 



STATE OF NEW MEXICO ENERGY, 
MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

APPLICATION OF THE NEW MEXICO OIL CONSERVATION DIVISION 
THROUGH THE SUPERVISOR OF DISTRICT III FOR AN ORDER REQUIRING 
SEVEN WELLS LOCATED IN UNITS P, A, D, C, AA, I, ANDJ OF SECS. 08,17,16,16, 
16,11, AND 11, TOWNSHIPS 19 NORTH, RANGES 06 (THE FIRST FIVE WELLS) 
AND 05 WEST (THE LAST TWO WELLS), MCKINLEY COUNTY, NEW MEXICO, TO 
BE PROPERLY PLUGGED, AUTHORIZING THE DIVISION TO PLUG SAID W E L L , 
AND ORDERING A FORFEITURE OF THE PLUGGING BOND, IF ANY. 

CASE NO. 11515 

AFFIDAVIT REGARDING NOTICE 

1.1 am over the age of eighteen and have personal knowledge of the matters stated 

herein. 

2.1 am the attorney of record for Applicant. 

3. Applicant has conducted a good faith, diligent effort to find the correct addresses of 

interest owners entitled to receive notice of the Application herein. 

4. Notice of the Application was provided to the interest owners at their correct addresses 

by mailing them, by certified mail, a copy of the Application. Copies of the notice letter and 

certified return receipts are attached hereto. 

by 

My commission expires: NOTARY PUBLIC 



P.O. mj^er \H40 
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