vorso T

your héTURNv-ADDﬁ'ESSQ:ombla.tod on thdreve rse 8l

i
13

"

Complete ifems 1 and/c Jr additional services.
Complete. items 3, and 4a & b.

;' SENDER:
'

return this card to you.

does not permit.

5 .

delivered.

Primt your name end address on the reverse of this form 50 that we can

« Attach this form to the front of the mailpiece, or on the back If space

* Write “’Return Receipt Requested’ on the m:ilpreoe below the articie number]
e The Retum Receipt wull show to whorn the umcle was dehvered and lhe date

| also h to receive the
followrng :.ervrces (for an extra

fee)

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fée.

3. Article Addressed to:
Amerada Hess Oorporatlon

P. 0. Box 2040
Tulsa, Oklahoma 74102 ~

4a Article Number

XX Certified

P 026 810 478
4b. Service Type

[0 Registered O 1nsured

O cop

Return Receipt for
erchandise

LR

6. Signature (Addressee)

te

6. Slgnature (Agent)

iRIEIELP

nly if requested

Pid - . i
i{i iurt_ T i rwi:

DOMESTIC RETURN RECEIPT

.Thank you- for using-Return.Receipt Serwrice. -

i > PS Form 381 1 Dece
SENDER _ ~

& * Complete’ items 1 andior 2 fot additi a Zervices I also -wish to receive the
¢ Complete items 3, and 4a & b.." .- S following services (for an extra
* Print your name and uddress on the Teverse f-thls.form 80 that we can

-1s'your RETURN: ADDRESS completed on-the reverge.:slde? :

s your RETURN ADDRESS completed on the reverse side?

-

eturn this card to you. " -
* Attach’ thus’form 10 the front of the h\nﬂpiéco
does not permlt

* Write ‘‘Retum Recerpt ﬂequesud on ihc mailpleco belowxme article number.
« The Return Recerpt will show to. whon’lthc améle ‘was telivered lnd the date

‘[on the back if space

fee)
. [ Addressee’s Address

2. [J Restricted Delivery

delivered. Consult postmaster for- fee

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

Tempo Energy . P 026 810 480Q.

Box 1712 | Qregistered”™ Ol tnsured”

Vii )] = P,

Midland, Texas 79701-1712s KXCertified 0] cob

[J Express Mail [0 Return Receipt for
andise

5. Signature (Addressee)

6. Signaty re lAgent)

X,Z/é/;/

8. Addressee’
and fee is

PS Form 3811, December 1991

#U.S. GPO: 1993—352-714

DOMESTIC

SENDER:

* Complete items 1 and/or 2 for ;ddmonal services.
« Complete items 3, and 4a-& b ot

L]

return this card to you.

.
d

oes 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.

Print your name and address on ‘the reverse of this form $0'that. we can

Attach this form to the front of the mailpiece, or on the back if space

| also wish to receive the
Tfollowing services {for an extra
fee):

1. [ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
Tahoe Energy Corporation

4a. Article Number

P 026 310 481

3909 West Industrial

4b. Service Type

Midland, Texas 79703 [0 Registered . (] insured
X certified .-+ [J coD
O Express Mail ’ [ Return Receipt for
Merchandise
7.

Dat;of hve 7%

5. Signature (Addressee)

6./Signature {(Agent
/ﬂn/z /)(’fdlw/

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

Thank you for using Return Receipt Service.

PS Form 3811 December 1981

wU.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

_"«Thank you for.using ‘Return Receipt Service. .

B






-

PP

ur RETURN ADDRESS conipleted on the reverse side

Is your RETURN ADDRESS completed on.the reverse si

ENDER: .
L] . H '
e Complete items 1 ir 2 for additional services. | wish to receive _the 5
* Complete items 3,  4a & b. follow.ig services (for an extra
« Print your name and address on the reverse of this form $0 that we can fee): : .
return this card to you.

* Attach this form to the front of the mailpiece, or on the back if space 1. OO Addressee’s Address
does not permit. - . . ) .

® Write “‘Retum Receipt Requested’’ on the mailpiece below the article number 2. [0 Restricted Deliilery' i
* The Return Receipt will show to whom the article was delivered and the date

d

elivered. Consult postmaster for fee. -
‘3. . Article Addressed to: ) 4a. Article Number
Exxon (USA) Z 021 610 959
P. 0. Box 1600 4b. Service Type
Midland, Texas 79702 U Registered (I Insured
XX Certified O cop
[ Express Mail [ Return Receipt for
¢ .Merchandlse

7. Date of Delivery

MRy 18 1994
5. Signature (Addressee) 8. Addressee’s Address {Only If requested
and fee is_paid) I

 Thank you- for using:- Return. Receipt Service.

6._Signgtnre (Agent)

i

BENE IR S S I
PiVEE O gt ll

T wus.ceerme—s27i4 DOMESTIC RETURN RECEIPT -

S yo

- | EAT =
PS Form.3811, Decembér 199

SENDER: ‘ . Lo
* Complete items -1 and/or 2 for additional services. l- also wish to, receive -the
* Complete items 3, and 4a & b. following services (for an. extra
¢ Print your name and address on the reverse of this form so that we can fee): TR -
return this card to you. - T : :

de? -

* Attach this form to the front of the mailpisce, or on the back if space 1. O Addressee’s Address
does hot permit. : ) N i

* Write “’Return Receipt Requested’’ on the mailplece below the article number] ) . D . :

* The Retum Receipt will show to whom the article was delivered and the date 2. U] Restricted elivery
di .

elivered. B Consult postmaster for fee. -
3. Article Addressed to: 4a. Article Number -~ i
Amoco Production Co. -1 Z 021 610 960
P. 0. Box 3092 . | 4b. service Type S ,
Houston’ Texas 77253 ’;; 0J Registered O insured

& certified O cop

E Mail Return Receipt for
0 xpress Mail  [] Merchandise

7. Date of Deli\ﬁalu l ﬁ 19“-

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

Thank'you for using Return-Receipt Service. -

6. Signatyre (Agent) : )

PS Form 3811, December 1991 *u.vs. GPO: 1993—352-714 DOMESTIC>RE.Tl-JRN RECEIPT

~
S SENDER:
v . . .
‘@ * Complete items 1 and/or 2 for additional services. | also wish to receive the
>mplete items 3, and 4a & b. following services (for an extra
- Print your name and address on the reverse of this form so that we can fee):

return this card to you.

* Attach this form to the front of the mailpiece, or on the back if space 1. O Addressee’s Address
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 2.0 Restricted Dellvery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
El Paso Natural Gas Z 021 610 961
2. O. Box 1492 4b. Service Type
El Paso, Texas 79978 ~| O Registered O Insured
Certified O cop

[J Express Mail  [] Return Receipt for
Merchandise

7. Date of Deliver

/ /2.1 /94
5._Sign\atu:¢y\ddres%e~)\r 8. Addressee’s Address (Only if requested

- and fee is paid)

Thank you for using Return Receipt Service.

6. Signature (Agent)

Isyour RETURN ADDRESS completed on the rever:

PS Form 3811, December 1991  #us. 6Po; 1993—352.714 DOMESTIC RETURN RECEIPT -






SENDER: - BN PRSI
"o .Complete items ‘for 2 fof additional servioes

¢ Complete items . d4a &b. y

® Print your name and addrass on the reverse of this form so that we can
return this card to you. :

e ‘Attach thls form to the front of the mailplece, of on the back if space
does hot permit.: ’
* :Write “‘Retum| Reeelpt Requested" onthe mallpkcc below the article number|
. TheRetum Rece t wﬂl show to whomthe lmcle was dehvered and the date

' o wish to receive the
foliu..ing services (for an extra
fee):

1. [J Addressee’s Address

2. [ Restricted Delivery

™
] :
L4 .
.g 8
@ 2
8 3
2 B
o ®
. § delivered. 4 ‘Consult postmaster for fee 8
,-g 3 Artlcle Addressed to; ’ B3 - 4a Article Number - %
£ ' SR ~Z 02 g
2 Saba Energy Inc. S s 1 61 70 g
; 53 . - g ervice Ty Pos
E 4500 W.:Illinois : % #. | O Registered 00 tnsured
‘g Suite 205 : @ -~ |Klcertifed ~ Ocop . £
] Midland,r X 79703 : s 0 Express Mail [ Return Receipt for S
' £C ‘ Merchandise -
; g 7 Date of Dellvery ) N}
< ;:{Aiaz;\ L#WQ;_KZLZ; (2774 g
E’s S:gnature (A@ﬁressee) . 8. Addressee s Address (Only if requested
L= 53 : ] - N * and fee is pa:d) ‘ £
’ E 6. Signature (Agent o ) o iE
5 4 ATt lm il H H oyt "'H\H-ﬂ-\., ,HH il .
i § PS Form 3811, December 1991:47#U5.6P0: 1963352714 _ DOMESTIC RETURN RECEIPT
/gs%NDEEn‘“ o e
% *.Comp Qmjamlofzfor‘dd‘m rvices, | i also wvsh to receive the
: -Complete items 3,°and 4a & b, followmg servnces (for an extra

‘Print your name. “and address on tiie rev rse of tius f that
return this- card to you. . orm 0 we cen

®- Attach this form to thc front of the mallplece, oron the back if space
does not pemut &

* Write "Remm Receupt Requested" onthe mallplecc below the article numbpr
‘s The Retiim Recelpt will show to whomthe artlcle was delivered and the ddte

fee):
1. O Addressee s Address

2. 0 Restrlcted Delivery

delivered.
3." Article Addressed to: T 4a. Amcgoaz:lwtb:f e
Betwell 0Oil & Gas - e Z 021 610 963
Box 2577 . - 4b. Service Type
Hialeah, Florida = [ Registered O tnsured
' ' X certified O cop

(O Express Mail ] Return Receipt for

Merchandige

7. Date

of Delivery

8. ddress (Only if requested
and f s pald) Y e

Thank you for using Return Recelpt Service.

Is your RETURN ADDRESS completed on ’t‘iaefe'vetr'se“

PS Form 3811, DecerhBer 1991 #U.S. GPO: 1993—352-714 DOMESTIC RETURN RECEIPT .

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
eturn this card to you.
s Attach this form'to -the front of the mailpiece, or on the back if space
does not permit.
e Write ‘‘Return Receipt Requested’’ ‘on the mailpiece below the articie number,|
L]
d

-

The Return Receipt will show to whom the amcle was delivered and the date
elivered.

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

1. O Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number
Z 021 610 964

Meridian 0il & Gas

5 4b. Service T
FBestaBrive V.0. Rox 4239 O Regir:tl:?edype O Insured
Midiond, Texas Z8285 D XA certified O cop

Housgton O Express Mall [] Return Receipt for

Merchandise

7. Date

TE¥11994

6. Signgiure (AQGHW S

5. Signature (Addressee) 8. Addressee s Address {Only |f requested
and fee is paid)

Thank you for using Return Recelpt Service.

Is yourRETURN ADDRESS completed or{ the reverse-side?

PS Form 3811, December 1991  #U.5.GPO: 1893—352-714  DOMESTIC RETURN RECEIPT



Is your RETURN ADDRESS"compIetod on the reverse sida

* U

»-Cofriplete zems 1 Baur? for addltnonal services.-
e Complete ftems 3,-andi4a & 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, ~ ’

¢ The Retum Recelp! will show to whom the article was delivered and the date

* Writé "Return Receift Retjlested’’ on the mailpiece below the article number) '

| als. wish to receive the
following services {for an extra

fee)

. [ Addressee’s Address

2. O Restricted Delivery

[3J Express Mait

delivered. ‘Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
. : Z 021 610 965
Johnny Owen 4b. Service Type :
-P.-0. Box 1013 [ Registered O tnsured
Jal, New Mexico 88252 X cCertified O coo

erchand:se

[ Return Receipt for

7. Date of Delivery

[ =/6-7Y

5. Signature (Addressee)

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

* Thank you for using : Return Recelpt: Service. . -

S Form 3811, December 1991  #us.GPO: 1083352714 DOMESTIC RETURN RECEIPT .






