
mm 
7110 hhUS IS iO D013 SfiLT 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
zndorsement Required) 

Total Postage & Fees 

$0.44_ 

-$2-80. 

$2.30. 

-$1X00-

-$5^54-

Postmark 
Here 

ent To 

treat, Apt. No.; 
rPO Box No. 
Ity, State, Zip+4 

E TA1T MELDRAM REV TR DTD 1 
PO BOX 580 

WEAVERVILLE, NC 28787-0580 

/01/04 

cr 

ru 
m 
• 

• 
cr 
LO 
cr 

a 
-a 
a 
r=l 
rH 
r> 

o 
- i r -
CD 
CM 

Q 
H 
a 
OL 
i -
> 
LU 
tt 

< 
a; 

3 ° 

t o 
<; CQ 
1- O 
LU CL 

O 
co 
LO 
o 

I 

f -
co 
r-
CO 
CM 

o 
LU 

> 
t t 
LU > < 
LU 

•a 
o 
CD 

DC 

7 1 1 0 bbOS JS i 0 0 0 1 3 Sf lbT 

A. Signature 
• Agent 

" D Addressee 

7 1 1 0 bbOS JS i 0 0 0 1 3 Sf lbT 
B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

E TAIT MELDRAM REV TR DTD 12/01/04 
PO BOX 580 

D. Is delivery address different from item 1 ? D Yes 
If YES enter delivery address below: L7J No 

WEAVERVILLE, NC 28787-0580 3. Service Type | X | C e r t i f i e d WEAVERVILLE, NC 28787-0580 

4. Restricted Delivery? (Exfra Fee) j Yes 

co S 
CO Q_ 
CN 
CO CD 
T - CM 

§ °> 
O ¥? 
OD CM 
LO 
OD 
LO 
O 
CD 
CD 
O 

O 
CM 

OD 

CD 

E 

tt 
tt CD 

£ o 
i l o 

CM 
CO CO tt £ 

"O "O CD CD 
0 0 = * ; 

O O LL. £ 

© 1 ^ SEPARATE AT 
1 ' PERFORATION 

© _ . REMOVE LABEL AND 
2 J RECEIPT FROM BACK1N' 

PLACE LABEL ATTOP 0 
ENVELOPETO THE RIGK 
OFTHE RETURN ADDRE 

PS Form 3811 Domestic Return Receipt 

UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Lisa Hunter, Land Department 
S J B U ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

OD 
CO 
CM 
CM 

tt 
SZ 
CD 
co 
CQ 

CO S 
CO n 
CM 
co co 
v - CM 
O 
O 
O 
CD CM 

S P 
LO 
O 
co 
co 
o 

CD 
LO 

o 
CM 

CO 

CD 
E 

•• CM •• 
CD CD tt 

T3 13 CD 
O O r= 

O O LL. 

tt 
CD 

T3 
O 
O 
75 c 

i— 

CD 
C 

LIFT HERE 



- ' I" 

7110 bbOS TSID 001H 1SS5 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

sstricted Delivery Fee 
idorsement Required} 

Total Postage & Fees 

_$JLJ3.5_ 

_S.2J3.0_ 

_$2J30_ 

_$0J10_ 

_$.6J5_ 

Postmark 
Here 

7L /O 

sef, Apt No.; 
D0 Box Wo. 
Y,-State, Zip-\-4 

E HUNTER STONE II TR 
PO BOX 460929 
DENVER, CO 80246 

X 
c i 

o 

o 
CL 

o 

ru 
u i 
ru 
rf 
ru 
rf 
• 
• 

a 
cr 
LT) 

cr 
LTJ 
• 

• 
rf 
rf 
r>-

L_ 

co 
CM LU 

cog 

ZD LTJ g 
1 O LU 
LU O- Q 

g o 
co O 

0£ 

COMRLETE^THIS SECTION ONJDEUVE 

711D btOS JSJD 001S 1255 

1. Article Addressed to: 

E HUNTER STONE II TR 
PO BOX 460929 
DENVER, CO 80246 

A. Signature 

X 
• Agent 
LTJ Addressee 

B. Received by {Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

o 
to 
LT 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

7 1 1 0 _ _ 0 S I S i 0 0 0 1 E 1 2 5 E 

1. Article Addressed to: 

E HUNTER STONE II TR 
PO BOX 460929 
DENVER, CO 80246 

tftttM^ J W - ^ A d d r e s s e e 

B. Fteceived by {Printed Name) C. Date of Delivery 

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

If YES enter delivery address below: J53-NG 

! of Delivery 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

«=r CD 
CM 2 > 

CM CD 

s x 

o> "S Q 
o . . * J 
o o o 

CM 

tt 

LO 
CD 
LO 
O 
CO _ 
CO T -
O CO 

CO 

CO 
o 'o* 
T — i _ 

O OL 
CM -

CO to 

* .!= < 
— — t 
o CJ "23 

CM 
Cl CJ tt 

. . tt 
tt O 
CD TS 
— o 
LL O 
"fa "co 
c c 

•JZ -2 " 5 "5 CD CD CD 
L. CO O O — > • 

m < a o o LL £ 

© 1 A SEPARATE AT 
1 ' PERFORATION 

© _ . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL AT TOP OF 
ENVELOPETO THE RIGHT 
OFTHE RETURN ADDRESS 

CM 
LO 
CM O 

CD 
CD 

' o ' 

tt 

:£ < 
CD 

TS 
O 
O 

tt CD 

2. "§ 
LL O 

•co tt 

o -2 
O LL 

LIFT HERE 



7110 tbDS "iSTO 0012 12L 1 ! 

Postage 

Certified Fee 

Return Receipt Fee 
dorsement Required) 

^strict .d Delivery Fee 
dorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

F W - -

Postmark 
Here 

)t To 

set Apt. No.; 
30 Box No. 
', Statu, Zip+4 

E TRAVERS MITCHELL 
PO BOX 153 
TELLURIDE, CO 81435 

o 
X 
ci 

o 

rx 

o 

< 
CD 

cr 
JSS 
ru 
rf 
ru 
rf 
• 
• 

D 
t r 
cn 
cr 

• 

• 
rf 
rf 
r̂ -

UJ 
X 

o 

co 
co 

rx !£! 
£x 
< o 
rx m 
»- O 
LU CL 

O 

o 
LU 

g 
rx 

7110 tbOS "iS-iO DDIS lEhl 

Q 
O 

_! 

o 

1. Article Addressed to: 

E TRAVERS MITCHELL 
PO BOX 153 
TELLURIDE, CO 81435 

A. Signature 

X 
• Agent 
D Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

|Xl Certified 

7110 LL0S TSTO 0012 IHtT 

1. Article Addressed to: 

E TRAVERS MITCHELL 
PO BOX 153 
TELLURIDE, CO 81435 

B. Received by (Printed Name) C. Date o l Del ivery 

D. Is delivery address different from item 1? ' Q Yes 
If YES enter delivery address below: • No 

CuJfai. AlluLdtiun Project - &?Kowgrl-

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

© 

cn 5 
co 
CM 

< 
x— CM 
CM "* V -
O 
O 

co 

O o 
CO v— 
CO 
CO O 
LO 
o 
CO /2

01
 

CD T— 

CO O co 
CO "c- oo 
T— 
CM r-~ CO 

tt tt 

LU
) 

SZ 
_CD H; 

o o "2 
co 1 - co 
CQ < D 

CO 

o 
X 

ri 
o 
cu 
77 
Q_ 
c 
o 
"sz 
CO 
o 
o 

_0) 1— . . CM 

tt 
SZ 

tt 
ao 
iZ 
"ro 

"co tt E 
t J 0) 0) 

o O O LL £ £ 

tt 
CO 

TS 
O 

o 
"re tz _ 
CO 
c 

© •i \ SEPARATE AT 
1 * PERFORATION 

_ S ; r — 

© .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETO THE RIGHT 
OFTHE RETURN ADDRES! 

cn 
co 
CM 

o 
o 
o 
cn 
LO 
cn 
m 
o 
t o 

CM 

CO 

CO 

o 
X 

cn 
co 

o 
CM 

CO 
CO 

oo 
E 

CD 
CD 
O 
i 

CL 
£Z 
O 

CO 
CD 
_o 

< 

tt 
tt GO 

£ "g 
LL CJ 

CM 
CO tt 

TS co 
CO 

T3 
O O 
O O u. 

• i — r - I • i— i—11— 



7110 bbOS 151Q 0012 157b 

Postage $ $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 

sstricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees $ $6.15 

o 
X 
D 

if lo 

eet, Apt. No.; 
aO Box No. 
V, State, Zip+4 

E. HUNTER STONE II TRUST | 
PO BOX 460929 \ 
DENVER, CO 80246 < 

hi •o o 
O 

_J 
r> 
ru 
rf 

ru 
rf 
• 
• 

a 
cr 
LT) 

tr 
LT) 
a 
~n 
JJ 

• 
rf 
rf 
p-

l -
co 
ZD 
L_ 
1-

to 
LU 

O cn § 
I— CN <"go 
r_ co o 
LU f -

I- x te 
| L T J > 

. O LU 

LU a. a 

7110 _t,05 JSTO 0012 127_ 

" I . Art ic le Addressed to: 

E. HUNTER STONE II TRUST 
PO BOX 460929 
DENVER, CO 80246 

• Agent 

D Addressee 

B. Received by (Printed Name) C. Date of Del ivery 

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

If YES enter delivery address below: • No 

-Coda AltocafloTrPioĵ ct - D.Howe1 II 
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If YES enter delivery address below: O No 

Code: Allocation Project - D.Howell 
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1. Article Addressed to: 
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DALLAS, TX 75206-1806 

Code: Allocation Project - D.Howell 

D. Is delivery address differenttrom item 1? • Yes 
If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restr icted Del ivery? (Exfra Fee) Yes 
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1. Article Addressed to: 

EMANUEL VARICAK 
316 S SYCAMORE ST 
NORTH PLATTE, NE 69101-7544 

A. Signature 

x 
• Agent 
D Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address di fferent from item 1 ? L7J Yes 
If YES enter delivery address below: • No 

3. Service Type X Certified 

. Restricted Delivery? (Exfra Fee) Yes 
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D. Is delivery address di fferent from item 1 ? • Yes 
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Code: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 

EMILIE M HARDIE 
1065 LOS JARDINES 
EL PASO, TX 79912-1942 
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D. Is delivery address different from item 1 ? • Yes 
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Code: Allocation Project-D.Howell 
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1. Article Addressed to: 

EMILIE SWINNEY 

13 PARK PLACE CT 

WICHITA FALLS, TX 76302-1964 

A. Signature 

X 
• Agent 
D Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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** L l Addressee 
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1. Article Addressed to: 
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1. Article Addressed to: 

EMILY GRAMBLING 
916 CHERRY HILL LANE 
EL PASO, TX 79912 

Code: Allocation Project - D.Howell 

P S Form 3811 
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1. Article Addressed to: 

EMILY LOBATO 
586 HUNTINGTON DR UNIT J 
ARCADIA, CA 91007 

A. Signature 

X 
• Agent 
L7J Addressee 

B. Received by (PrintedName) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 
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4. Restricted Delivery? (Exfra Fee) • Yes 
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A. Signature 
• Agent 

• Addressee 

7110 t.t.05 T S ' J O 0012 l t .03 
B. Received by (Printed Name) j C. Date of Delivery 
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D. Is delivery address different from item 1 ? O Yes 

If YES enter delivery address below: • No 1. Article Addressed to: 

EMOGENE LTREXEL 

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

If YES enter delivery address below: • No 

40 CAMINO ALTO, APT 11104 

MILL VALLEY, CA 94941 3. Service Type [ ^ l C e r t i f i e d 

40 CAMINO ALTO, APT 11104 

MILL VALLEY, CA 94941 

4. Restricted Delivery? (Exfra Fee) | j Yes 

Code: Allocation Project - D.Howell 
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1. Article Addressed to: 

ENERGEN RESOURCES CORPORATION 
ATTN: BILLIE E LOPEZ 
605 RICHARD ARRINGTON JR BLVD 
BIRMINGHAM, AL 35203-2707 

„ COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
• Agent 
O Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

3. Service Type X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project-D.Howel l 

1. Article Addressed to: 

ENERGEN RESOURCES CORPORATION 
ATTN: BILLIE E LOPEZ 
605 RICHARD ARRINGTON JR BLVD 
BIRMINGHAM, AL 35203-2707 

M ~ • Agent 
^Sf£L„,_ |-3 Addressee 

B. RgoeUied by (Printed Name) C. Date of Delivery 

D. Is delivery address di fferent from item"l?~[3 Yes 
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