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, CpMPLEfETHISSECTigilOH: 

A. Signature 

X 
• Agent 
D Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

jKgrttTA:f>V.^y/*.-r--fe>>-.>f. 

7 1 1 0 L b O S T S T O 0 a i F i ^ 5 / i i i 3 ^ 

1. Article Addressed to: 

MAP K&W OK 
C/O MINERAL AC 
PO BOX 269031 
OKLAHOMA CITY 

COMPLETE 

A. Signathre A j 
• Agent 
• Addre§fee% • 

B. Received by {PrintedName) C, Date of Delivery 

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

Service Type |X| Certified 

Code: Allocation Project - D.Howell 
4. Restr icted Del ivery? (Exfra Fee) Yes 

P S Form 3811 Domestic Return Receipt 
© 

CO 

ow
e!

 

CM 
0_ ow

e!
 

CO co X 
CM Q 

i *̂ 
o 

t ^ 
CM 

Q 
i 

o 

t ^ 
CM 

+-< 
o CM u 
cn —̂ 0) 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

r
o

j 

CO o 
CO 
CO 

o 

^ -

CO 

CO 

c
a

ti
 

CN t~- CD o 
n 

LU
J < 

sz 0> 

id
e
: 

o o 73 id
e
: 

+-> id
e
: 

co A
n ro o 

CQ A
n 

Q O 

fl: 
* CD 

2 H 
LU O 
Ti "ro 
c c 

© 

co 
oo 
CM 

a 

-I ^ SEPARATE AT 
1 1 PERFORATION 

EH;| 

' 1 

:L_ 

© .BEHOVE LABEL AND 
2 J RECEIPT FROM BACKING 

PLACE LABEL ATTOP OF 
ENVELOPE TO THE RIGHT 
OF THE RETURN ADDRES 

„ • = CD 
CO S > 

Cu n 
CM „ ° m co X 

r- u 

§ N • 
o 
CD 

O CM 
CO 
CO 
CO 

§ 5 a. 
CO 
o co -zr, 

co rt 
o N i i o 

*= .§ <L 

o fl: 
fl: CD 

£ "§ 
i i O 

CD f— . . v» • • _ 
75 *S e> o> fl: E 

cts ns 
c c 

i i .2 « -5 -6 CJ S S 
rot: ca ca o = " * ; 
C Q < Q U O U - £ i 

L IFT H E R E 



Return Receipt Fee 
idorsement Required) 

estricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

'ntTo 

reet, Apt. No.; 
PO Box No. 
'ty, State, Zip+4 

MAP2001-NET 
PO BOX 268988 
OKLAHOMA CITY, OK 73126 

X 

ci 

CL 

o 

< 
ai 

-a 
o 

O 

ta 
ui 
ru 
ui 

ru 

• 
• 

a 
tr 
ui 
tr 
ui 
a 
_a 
-a 

• 

r-

co 
CM 
T— 
CO 

r-

O 

>-" 
co t 

^ S s 

< o ̂  
S a. O 

a 
o 

CO 
tx 

7 1 1 0 kbDS TSTO 0 0 1 S 5 2 5 0 

A. Signature 
• Agent 

*» C3 Addressee 7 1 1 0 kbDS TSTO 0 0 1 S 5 2 5 0 
B. Received by (Printed A/ame) j C. Date of Delivery 

7 1 1 0 kbDS TSTO 0 0 1 S 5 2 5 0 

D. Is delivery address different from item 1 ? O Yes 
If YES enter delivery address below: O No 1. Article Addressed to: 

MAP2001-NET 
PO BOX 268988 

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

OKLAHOMA CITY, OK 73126 L 

Code: Allocation Project-D.Howell 

3. Service Type | X | C e r t i f i e d 

OKLAHOMA CITY, OK 73126 L 

Code: Allocation Project-D.Howell 
4. Restricted Delivery? (Exfra Fee) j Yes 

CO 
CO 
CM 

tt 
SZ 
o 

-*-» 
co 

m 

o 
LO 
CM 
LO 
CM 
O 
O 
O 
CO 
LO 
cn 
LO 
o 
CD 
CD 
O 

o 
X 

Q 
I 

o 
o 
o 
i— 

D-
c 
o 
:*-» 
ro 
o 
o 

J= < I— •• 
3-8 
« o 

Q O 

tt 
tt CD 

£ n 
LL O 

CM ro 
75 tt E 
"O CJ o 
o ^ 
O LL £ £ 

CO 
c 
CD 

SZ 

© 1 \ SEPARATE AT 
' ' PERFORATION 

— S3; 

REMOVE LABELAND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

7110 btOS 1510 D012 5H5D 

• Agent 
LTJ Addressee 

C. Date of Delivery 

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

MAP2001-NET 
PO BOX 268988 
OKLAHOMA CITY 

Code: Allocation Project - D.Howell 

^Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

P S Form 3811 Domestic Return Receipt 
© 

co 
CD 
CM 

tt 
SZ 
o 
ro 

LTJ 

o 
LO 
CM 
LO 
CM 
O 
O 
O 
CD 
LO 
CD 
LO 
O 
CD 
CD 
O 

CL 

r̂  
CM 

o 
CM 
X— 

co 
CO 

CD 

% '& 
ro o 

o 
CD 
75* 
1 . , 

CL. 
c 
o 
zz* 
CO 
o 
o 

tt 
CD 

TS 
o 
o 

M -c: 
CJ tt 

"§ a 
O O LL 

CO 
c 
CD 
c 

L IFT H F R E 



Postage 

Return Receipt Fee 
ndorsement Required) 

:estricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 3 

o 
X 
ri 

reet, Apt. No.; 
POBox No. 
ty, State, Zip+4 

MAP99A-NET 
PO BOX 268947 
OKLAHOMA CITY, OK 73126 < 

CD 
"O 
O 

o 

ru 
LH 

ru 
r=l 
a 
a 

• 
tr 
LT) 
cr 
i-n 
a 
j ] 

• 
r=l 
T-H 

to 
CM 

CO 
h-

O 
> 

t- t **• o 
F- °» Z. 
LU CO < 

, CM S 

55 x 9 
a. co ^ 
< O ̂  
5 a. o 

7110 btOS ISTO 001S SSL.7 

a o 
_ i 

E 
o 

CD 

1. Article Addressed to: 

MAP99A-NET 
PO BOX 268947 
OKLAHOMA CITY, OK 73126 

Code: Allocation Project-D.Howell 

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: LTJ No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

711D LL0S 151D DDIS SEL7 

1. Article Addressed to 

MAP99A-NET , 
PO BOX 268947 
OKLAHOMA CITY, 

Code: Allocation Project - D.Howell 

COMPLETE THIS SECTION ON DELIVEi 

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

3. Service Type X Certified 

4. Restticfed Delivery? (Exfra Fee) Yes 

P S Form 3811 Domestic Return Receipt 
© 

r- 2 
CD Q_ 
CM 

CO 
CT) 

CM 

4 t 
x : o 

— i 

CC 
CQ 

r f 
r f 
t ^ 
CM 

O 
.CU 
o 
CL 
c 
o 

ro 
o 
o 

tt CD 

LL O 

"2 tt 

o 2 
O O l L i i 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

© „ « REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRE! 

CM 

tt 

co 
CQ 

r~-
co 
CM 
UO 
CM 
O 
O 
O 
CO 
CO 
cn 
CO 
o 
CD 
co 
o 

lA
ld

 o
w

e
l 

r f X 
r f ci 
t~̂  
CM 

CM o CD 

O 'o 
: o CL 

CM tZ 

—̂ o tt 
ro 

c
a
ti
 

tt CD 
oo c

a
ti
 

o TS 

m
e:

 

o LL 
O 

o m
e:

 

< 
CD 

t
e

/T
i < 

CD 
CN 
CD tt rn

a
 

m
a 

t
e

/T
i 

TS TS CD CD CD 
CO O O +J 

D O O LL C C 

LIFT H E R E 



Postage 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80~ 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

X 

ri 

int To 

reef, Apt. No.; 
• PO Box No. 
iy, State. Zip+4 

MAR-0! t8rGAS-G0RP0R-AT- l0N-
ATTN M A ROMERO 
PO BOX 5155 
SANTA FE, NM 87502 

o 

< 

o 
O 

nit ME 

zr 
r~ 
ru 
u i 

ru 

a 
a 
a 
LT 

t r 

i-n 
cn 
_n 
a t 

o 
r=l 
r-=t 

2 
o 
I -
< 
O 
a. 

go 
8 as 
^ o o ca 
o3 < 

! •= 
s < 

CN 
O 

CO 

CO 

LU 

7110 fc,b05 TSIO 0015 5571 

o 
CD 

cn 

1. Article Addressed to: 

MAR OIL & GAS CORPORATION 
ATTN M A ROMERO 
PO BOX 5155 
SANTA FE, NM 87502 

Code: Allocation Project - D.Howell 

A. Signature 

X 
• Agent 

• Addressee 

B. Received by (PrintedName) C. Date of Del ivery 

D. Is delivery address di fferent from item 1 ? • Yes 

If YES enter delivery address below: • No 

3. Serv ice l y p e X Certified 

. Restr icted Del ivery? (Exfra Fee) Yes 

7110 L.L05 TSTO 001H 5271 

1 . Art ic le Addressed to: 

MAR OIL & GAS CORPORATION 
ATTN M A ROMERO 
PO BOX 5155 
SANTA FE, NM 87502 

Code: Allocation Project - D.Howell 

M. o inna iu re 
O Agent 
LTJ Addressee 

B. Received by (PrintedName) C. Date of Del ivery 

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

If YES enter delivery address below: • No 

sirs m 
3. Service Type 7 Certified 

4. Restr icted Del ivery? (Extra Fee) Yes 

PS Form 3811 
© 

Domest ic Re tu rn Receipt 

tt 
sz 
CD +-> 
CB 

LTJ 

•* 
t-~ 
CN 
CO 
CM 
— 
o 
o 
o 
cn 
LO 
CD 
LO 

o 
CD 
co 
o 

o 
X 

CN O 
T - CD 
o o 

tt 
tt CD 

£ E 
LL. O 

O CD 

CM • • 
O tt 

TS CD 
O := C CCi u u — ^ 

< Q o o LL. £ £ 

tt 

CQ 
LTJ 

i ^ SEPARATE AT 
1 ' PERFORATION 

_ . REMOVE LABEL AND 
Z J RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESI 

rt-

CM 
LO 
CM 

O 
O 
O 
CD 
LO 
cn 
LO 
o 
CD 
CD 
O 

CN 

CD 

O 
X 

ci 

u 
CD 

co -zz 

tt 

£ 
u 
t : 
< 

tt 
tt CD 
CD TS 

= O 
LL O 

•3 * 
TS o 
O — O O u . J= J= 

CD CD 

c tz 

L I F T H E R E 



Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ 
$6.15 

Postmark 
Here 

o 
ZC 

ci 

o 
<u 
'o 
tx 

mtTo 

'reet, Apt. No.; 
• PO Box No. 
i'ty, State, Zip+4 

MAR ALEX RESOURCES INC 
PO BOX 338 
IGNACIO, CO 81137 

7 1 I D btOS 1B1Q DDIS SEf l l 

1. Article Addressed to: 

MARALEX RESOURCES INC 
PO BOX 338 
IGNACIO, CO 81137 

Code: Allocation Project - D.Howell 

r=t 
tCt 
n j 
" i 

ru 
rH 
• 
a 
a 
cr 
" i 
t r 

i-n 
• 

at 

a 

rH 

co 
LU 
o 
oc 
ZD 
o 
CO 
m n 

y x ° 
< o o 
2 m < 

s D. y 

r~-
co 

co 

- *-5'. T^O* 
. COMPLETE THIS SECTION,ON DELIVERY 

A. Signature 

X 
LTJ 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 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

co 
co 
Ot 

SZ 
o 
ro 

CQ 

co 
CN 
UO 
<N 

O 
O 
O 
o> 
LO 
O 
LO 
O 
CO 
co 
o 

Q. § 
rf ZC 

CN 1 

. . .«-» 
CN O 
•t- 0) 

o cT 
O 0. 
si c 
T" O 
CO 53 
co ro 

o 

F 5 

§ •§ 
ro o 

tt 

i i O 

CM 
cu tt E E 

TJ o o tl) 
o = +; * ; 

© 1 A SEF'ARATEAT 
1 ' PERFORATION 

— E3;r~ 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

: i ; i i ; j M i 1 < i I 

7 1 1 C L.fc.05 1 5 ^ 0 0 D 1 5 S S f l l 
y ^ - ^ ^ ^ ^ . H ^ J U Q A s - • Addressee 

: i ; i i ; j M i 1 < i I 

7 1 1 C L.fc.05 1 5 ^ 0 0 D 1 5 S S f l l 
B. R"eSeivSf? by (Printed Name) C. Date oi Delivery 

1. Article Addressed to: 

MARALEX RESOURCES INC 
PO BOX 338 

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

IGNACIO, CO 81137 

Code: Allocation Project - D.Howell 

3. Service Type [ ^ | C e r t i f i e d 
IGNACIO, CO 81137 

Code: Allocation Project - D.Howell 
4. Restricted Delivery? (Extra Fee) | Yes 

PS Form 3811 Domestic Return Receipt 

co 
cn T— 
CM 

CO 
CM 
LO 
CM 

O 
O 
O 
CO 
LO 
cn 
LO 
o 
CD 
CD 
o 

o 
ro t 
m < 

tt 
o 
o ~c3 

'• Q 

o 
CD 
75' 
0 . 
C 
o 
ro 
o 
o 

.E < 
•3 * 
TJ CD 
O — 

CD 
TS 
O _ ._ 
O O LL. 

tt 
03 

i i 
ro 
c 
CD 
tz 

tt 
CD 

TS 
O 

o 
"ro 
c •— 
o 
c 

LIFT HERE 



711D tt.05 1S1D DD13 3071 
Postage 

Certified Fee 

Return Receipt Fee 
•ndorsement Required) 

Restricted Deliver/ Fee 
indorsement Required) 

Total Postage & Fees 

-$0.00-

Postmark 
Here 

int To 

'reet, Apt. No.; 
-PO Box No. 
>iy, State, Zip+4 

MARCIA L BERGER EDUCATIONAL FOUNij 
PO BOX 745 

HOBBS, NM 88241 

r-=t 

• 
m 
m 
i-=t 
• 
• 

• 
tr 
cr 
LT] 
• 

J3 

• 

r> 

F-
< 
Q 
ZZ 
ZD 
O 
u_ 
< 
ZZ 
o 
I -
< o n 
Q 
LU 
Ct 
LU 
O 
tzt 
LU 
CD. in 

—1 t-. 

< X 
o o 
az co 
< o 
S a. 

h -

o 0. CO 
co N -

CM 

o CO 
o LO 
o 

LO 

CD CM 
i n 
CO 

O 

LO ^ r t 
CM 

o 
CD 

CM 

CO CD ?? tt CO CO o r ^ tt cu 
5 CD 

CM 
CO as 

po 

ZZ. CM CJ iZ o 
tn 
cn 

tt 

SZ ;le
# 

E 

de
: CM 

o a na
l 

•n
a
l 

CQ o CJ "5 de
: 

XS as CJ CJ 

o CO tz CB o o -*-» ZC m < a o o LT c cz 

t-~ o 

o 

£ 
o 

c j 
CC 

7110 LL0S 0D13 3071 7110 LL0S 0D13 3071 

A. Signature 
• Agent 

" D Addressee 

7110 LL0S 0D13 3071 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

MARCIA L BERGER EDUCATIONAL FOl 
PO BOX 745 

D. Is delivery address different from item 1 ? O Yes 
If YES enter delivery address below: • N 0 

JDAT 

HOBBS, NM 88241 3. service Type [ X j Certified HOBBS, NM 88241 

4. Restricted Delivery? (Exfra Fee) j Yes 

* . ' i ~ s» , 
COMPLETE THISrSECTION ONIDELIVERY, 

s ' „ ^ J , 4P*f n j * » < f " * l l " m 
7 1 1 0 bbOS I S T O 0 0 1 3 3 0 7 1 

A. Signature , / ' ' : 

A t ! A £ f r \ j f g & P C / / r \ Addressee 

7 1 1 0 bbOS I S T O 0 0 1 3 3 0 7 1 
B. Received^ (Printed Name) ifjSjf C. Date offjelivery 

\ \ 
.... s? ._ ya,> 

1. Article Addressed to: 

MARCIA L. BERGER EDUCATIONAL FOl 
PO BOX 745 

D. Is delivery address differenttroTrt item 1?-T~J Yes / col 
If YES enter delivery address^wow: ftO No/"""/ 

JDAT 

HOBBS, NM 88241 3. Service Type | X | C e r t i f i e d HOBBS, NM 88241 

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

PS Form 3811 Domestic Return Receipt 
© 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

© 
_ » REMOVE LABEL AND 
2 J RECEIPT FROM BACK1I 

PLACE LABEL ATT0PI 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDR 

r - § 
O DL 
CO ^ 

£ CM 
o 
o 
o 
CD CM 

o CD ~ 

S 5 

CD 
LO 

CD 
CD 
CM 
CM 

tt 
SZ 
o 
+-> 
CB 

LTJ 

tt 

. . CM •• 
O CJ tt 

13 TJ j ) o o = o o u. 

7 
_ < 

LL. C 
"co 1 
c I 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted DeJivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

1/1. 
$6.15 

ARCIA-BERG6R-E-ST-A-T-E-

Postmark 
Here 

?nt To 

freer, Apt. No.; 
-PO Box No. 
ity, State, Zip+4 

C/O PETRO ASSET MANAGENT 
PO BOX 745 
HOBBS, NM 88241 

3 
o 

X 

ci 

LLCS 
o 

o 

t r 
ru 
t-n 

ru 
rH 
o 
• 

• 
cr 

LT 

• 

• 

rH 
rH 

LU 

Lug 

I— < 
CO 5 

tit LU 
LU CO 
CO CO 
Ct < 
LU 
LTJ 

rr 
CN 
co 
co 

LO 5 

O ru 
CQ rjQ 
O O 
Q. X 

7110 t.t0S ISTO 001S 5216 

1. Article Addressed to: 

MARCIA BERGER ESTATE 
C/O PETRO ASSET MANAGENT LLC 
PO BOX 745 
HOBBS, NM 88241 

Code: Allocation Project - D.Howell 

MMZi 

/COMPLETE THIS SECTION ON DELIVERY 
^ A i t * " ' " <*f ^ .vs?" : , " * ! „>^ ' . ' i t ' L? i , * \ t ^ r , ^ * " * 

A. Signature 

X 
• Agent 
L7J Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

tiSW-'i^J? A'-*-V'Ji-«'?J!«^ 3JT.,«», K c"^",."**' "i .">»-<.'••. 

7110 L.L05 TSTO 0012 521(3 

1. Article Addressed to: 

MARCIA BERGER ESTATE 
C/O PETRO ASSET MANAGENT LLC 
PO BOX 745 
HOBBS, NM 88241 

Code: Allocation Project - D.Howell 

A. Signature / jL~r~ • 

X $ d 't > i J k & £ £ ^ ^ ~ 7 y ^ P Addressee 

D. Is delivery address di 
If YES enter delivery 

3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

co 

o
w

e
l 

Ol 
CM a o

w
e
l 

LO r T X 

0
0
1
2

 

:2
7
:4

 Q • 
o CN o 
cn —̂ CL) 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

r
o
j 

CD o tt 
co O CO 

to tt CD 
CO CO to 

© TS 

<N '6 o i i 
O 

o 
tt tt' £ < 

e
rn

a
l 

e
rn

a
l 

SZ 
O 

ti
d
e
 

te
/T

 

d
e
: :M 

CD 
T3 

tt 
03 e

rn
a

l 
e
rn

a
l 

co L_ CO o O + J 

m < Q o CJ LL c c 

CN 

tt 

co 
LTJ 

1 \ SEPARATE AT 
1 ' PERFORATION 

_ . REMOVE LABEL AND 
2 J RECEIPT FROM BACKINt 

PLACE LABEL ATTOP 01 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

CO i Z 
cn Q_ 
CN 
LO 
CN 

o o o 
cn 
LO 
t o 
LO 
o 
co 
co 
o co 

co 

CD _ 

E 77 

03 

o 
X 

ci 
o 
03 

'd 
0 . 
c 
_o 
'ZZZ 
ro 
u 
o 

tt 
tt CD 
CD TS 
~ o 
IL. O 

"8 tt 
o -2 
O LL. 

LIFT HERE 



I c i r J U l 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$ $1.05 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$2.80 
Postmark 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$2.30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$0.00 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees $6.15 

Postmark 
Here 

ent ro MARGARET A KEARNS TRUST 
1440 OSPREY AVE 

treet Ap t No.; N A P L E S , F L 3 4 1 0 2 - 3 4 6 4 
-POBox No. ' 
ity, State, Zip+4 

I 

Q 

o 
CL 

< 

o 
O 

r--P 
7110 LLOS 1510 0015 S3DM 

1. Article Addressed to: 

MARGARET A KEARNS TRUST 
1440 OSPREY AVE 
NAPLES, FL 34102-3464 

Code: Allocation Project - D.Howell 

zr 
• 
m 

ru 

• 
• 

• 
tr 
IX) 
t r 
ui 
o 
JJ 

• 
rH 
rH 
r> 

CO 

CC 
rt 

CO t o 
tX c? 
< LU g 
LU > E 
* < S 

I— "J —I 
LU 0C IL. 
0C CL -

CO CO 

5 2 °-

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 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

rT 
o a. CO 
LO r t 
CM rT 

o 
o 

h-' 
CM 

o CM 
CO 

6
0

5
9

5
 

/2
0

1
0
 

CO T— 

co 
o> 

o co 
CO 

CM 0) LU
I 

sz o 
a o "5 -4-» 

ro -*-» 
ro CQ < Q 

o 

o 

ZC 

o 
o 
"c7 
CL 
c 
o 
'sz 
ro 
o 
o 

tt o 
CD ~0 
•= O 
LL. O 

CU tt 
"O CJ 
O r= 

O U t L i i 

1 V SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

PBS" 

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 

© 

tt 
sz 
o 
ro 

LTJ 

rr 
o 
CO 
LO 
CM 
v -
O 
o 
o 
CO 
LO 
CD 
LO 
o 
co 
CO 
o 

o 

d 

o 
•5̂  'o 

i _ 

CL 

tz 
o 
ro 
o 
o 

CO 
co 

ai _ 
.§ < 
1- •• 
0 -8 

tt 
tt o 

LL. O 

CM , „ . . n 
Q> tt E 
"D CJ Cl) 

O LL £ 

LIFT HERE 



^ li-l-Q u ms-i s i n-o • 12-

Postage 

Return Receipt Fee 
indorsement Required) 

Restr icted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ 
$6.15 

Postmark 
Here 

ent To 

treet, Apt. No.; 

r POBox No. 

ity, State, Zip+4 

MARGARET ALLINSON LAYCOCtfc 
2003 LOST CREEK BLVD 
AUSTIN, TX 78746 

X 

ri 
CD 

CL 

•D 
O 

O 

P 
71ID hh05 1510 D01S 53E& 

o 
CD 

tr 

1. Article Addressed to: 

MARGARET ALLINSON LAYCOCK 
2003 LOST CREEK BLVD 
AUSTIN, TX 78746 

Code: Allocation Project-D.Howel l 

ru 
m 
un 

ru 
• 

a 

• 
t r 
IT) 

t r 

a 

• 

r=\ 

\>-

o 
o 
o 
>-
< 
- J Q 

1» 
Z i< to 
• LU S 

o; co 
< q z 
o -1 tz 

| l | 
§ CM < 

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 

3. Service Type X I Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3 8 1 1 Domestic Return Receipt 

C O S ? 
SS £ | 
to 3 i 
CM r t 

O CM 
cr> T -

8 ° 
C O T " 

co 2 " 

°> ? 
CM ^ 

CO 

a 
o 
O 
'o" 

i — 

CL 
c 
o 

+ J 
CO 
t> 
O 

tt tt 
CD _ 

£ < 
cu i= „ I N . . <3 {S 

tt 
tt CD 
J2 E 
i i O 
"ro "re 

+ J CD 
CO t - CO O 

O CD CD 
, U »— \ u v w — - -

C Q < Q O O L L £ £ 

© SEPARATE AT 
PERFORATION 

IE ; 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

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

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

CO 
CM 
co 

co 
CO 

CM 

CD 

CN CL | 

i i i j i 

- ? Q 
§ £ • 
O . . J—' 

O CM 
C O T"— 

s ° 
11 
CD T -
O CO 

co 
'~ cu 
tt E 

O <-> CD 
+ J 

CO t CO 
DQ < Q 

tt 
cu tt £ 
"§ -> 
O LL 

.. * 
tt cu 
£ "§ 
i i o 
co co 
cz c: 
CD CD 

c c 

LIFT H E R E 



w 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

§ $6.15 

Postmark 
Here 

5enf To 

Street, Apt. No.; 
or PO Box No. 
City, State, Zip+4 

MARGARET A MOMSEN 
3135 47TH ST 
PHOENIX, AZ 85018 

O 
7110 LbDS 1S1Q 0012 5311 

r-=l 
r=t 
m 

ru 

o 
• 

a 
t r 
cn 
t r 

u i 
a 
-XI 

-a 
a 

p -

•z. 
LU 
§ CO 
O <= 
c£ CO 
>2 CO 

fe N I - CO < 
LU - j - „ 

cc j± x 
< t l 2 
O ^ Lu 
Q; co o 
< M x 
§ co 0. 

1. Article Addressed to: 

MARGARET A MOMSEN 
3135 47TH ST 
PHOENIX, AZ 85018 

O 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: LTJ No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

co 
oo -— 
CM 

tt 
SZ 
CJ 

a. •* 
r f 
h-' 
CM 

CM 
r-
O 

O 
CM 

CO 
CO 

E 

CJ 

o 
X 
Q 

tt CJ 

£ "g 
LL O 

cu tt 

c a < Q O O u . £ £ 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

m,< 

© REMOVE LABEL AN 
RECEIPT FROM BAt 
PLACE LABEL ATT 
ENVELOPETOTHE 
OFTHE RETURN A' 

PS Form 3811 Domestic Return Receipt 

<<:. <;;/r:r r\is-j,.,jrr?; 

COMPLETE.THIS SECTION ON DELIVERY 

7110 Lb05 1510 0012 5311 

A. Signature 
• Agent 

* 1 LTJ Addressee 
7110 Lb05 1510 0012 5311 B. Received by (Printed Name) C. Date of Delivery 7110 Lb05 1510 0012 5311 

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

MARGARET A MOMSEN 
3135 47THST 

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

PHOENIX, AZ8501P 
3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

-•- Cl

eo 
O 
CM 

tt 
SZ 
o 
C3 

CQ 

r f X 

si 
CM CJ 
•s- CU 

o "o 
o a. 
CJ c 
•c- o 
co -zz 
CO « 

o 
.1 < 

CM 
CU 

TS 
O 

o o 

Domestic Return Receipt I I F T H I 



Postage $ $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 

iestricted Delivery Fee 
.ndorsement Required) $0.00 

Total Postage & Fees $ $6.15 

•ent To MARGARET C BURGESS 

CD 

o 
X 
Q 

Jfreet, Apt. No.; 
v POBox No. 
Sity, State, Zip+4 

7181 E CAMELBACK RD, APT 905 = 
SCOTTSDALE, AZ 85251 

' CD 

I O 

o 

4ft. 

LTJ 
m 
m 

a 
a 
a 
tr 
LTJ 

t r 

• 

a 
r=t 
r=t 
P-

LO 
O 
05 

h-

a. 
< io a LO 

G * co 

^ ° M 
3 < rf 

CO CQ < t 

O u j t U 

a: t - o 

§ CO 

7110 btOS 'iS'iO 0D1E S33S 

. Article Addressed to: 

MARGARET C BURGESS 
7181 E CAMELBACK RD, APT 905 
SCOTTSDALE, AZ 85251 

A. Signature 

X 
B. Received by (Printed Name) 

• Agent 
O Addressee 

C. Date ot Delivery 

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

711D LbDS 1510 0012 S33S 711D LbDS 1510 0012 S33S B, Received j/y (Printed Name) ^ C. Date-of Delivery 

D. Is delivery address di fferent from item 1 ?/ [jfjfe's 
1 '.' Article Addressed to: 

MARGARET C BURGESS 
7181 E CAMELBACK RD APT 905 

If YES enter delivery address below: • No 

SCOTTSDALE, AZ 85251 

Coda: Atecation-Projsct—D.Howoll 

3. Service Type ^ C e r t i f i e d 
SCOTTSDALE, AZ 85251 

Coda: Atecation-Projsct—D.Howoll 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 



' •. 
WMM*!' :.. 

7110 tbDS 1510 0012 53M2 

Postage S $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 

iestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees $ $6.15 

ent To 

treet, Apt No.: 
r PO Box No. 
:ity, State, Zip+4 

MARGARET C PARGIN 
PO BOX 565 
TOME, NM 87060 

5 
o 
X 
Q 

CL 
cz 
o 

O 

r-
o 

7110 L,fc,0S IS^D 0015 5342 

1. Article Addressed to: 

MARGARET C PARGIN 
PO BOX 665 
TOME, NM 87060 

o 
CO 
t r 

I 

ru 
zr 
m 
LT) 

ru 
r-=! 
• 
o 

a 
t r 
LH 
t r 
LTJ 
a 

J3 

a 

|-=t 
r> 

A. Signature 

X 

o 
< o 
Q. g 
O r-
H LO

 0 0 

UU CO ^ 

^ W 1 
< X 2 

O O n j 
oz\ m s 

• 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: O No 

-Ceda^-Alteeatten Project - D.HoweH-

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

co 
cn 
CN 

tt 
SZ 
o 

+~> 
ro 

CQ 

CN <* 
co 
LO 
CM 
r -
o 
o 
o 
cn 
LO 
cn LO 
o 
co 
co 
o 

CL 
rf-
rr_ 
h-' 
CM 
CM 
T— 

o 
T— 
o 
CM 
^ p -

CO 
CO 

iy 
E 

"25 
-*-» 
to 
Q 

01 

o 

tt 
tt CJ 

® "S 
i i O 

CM 
o 

o 2. 
tt 

O O LL. .5 i= 

© 1 1 SEPARATE AT 
1 ' PERFORATION 

I E 

© REMOVE LABEL AND 
RECEIPT FROM BACKI 
PLACE LABEL ATTOP 
ENVELOPETOTHE Bll 
OFTHE RETURN ADD! 

S I 

wmm&m 
!110 bbOS ^STO 0012 5342 
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1. Article Addressed to: 

MARGARET E HOUSER-SILVA 
9729 CAMINO DEL SOL NE 
ALBUQUERQUE, NM 87111-1509 

A. Signature 

X 
• Agent 

• Addressee 

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

D. Is delivery address di fferent from item 1 ? L7J Yes 
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3. Service Type X Certified 

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

MARGARET FREDERKING IRREV FAM I it Y TR 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

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 

-Godot' •Atfoeaticrv Project-—B.+fowett-

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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X • Addressee 
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1. Article Addressed to: 
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FORT WORTH, TX 76199-0084 
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3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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1 . Art ic le Addressed to : 

MARGARET H. WYGOCKI 
721 ROBINS ROAD 
LANSING, Ml 48917 
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1. Article Addressed to: 

MARGARET HUNT HILL Al G HILL TRUSj"' 
1601 ELM, STE 5000 
DALLAS, TX 75201 

A. Signature 

X 
• Agent 
D Addressee 

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

Dl Is delivery address different from item 1 ? LTJ Yes 
, If YES enter delivery address below: • No 

cods: Allocation Project ~U:HC>WSII 

3. Service Type X Certified 

4. Restricted Delivery? {Exfra Fee) Yes 
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7110 bbOS TS'TO 0012 53fl0 

1. Article Addressed to: 

MARGARET HUNT HILL Al G HILL TRUST 
1601 ELM, STE 5000 
DALLAS, TX 75201 

"COMPLETEJHIS SECTlON,ON,DELtVERY 
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• Agent 
D Addressee 

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

D. Is delivery address different from item 1 ? LTJ Y e s 

If YES enter delivery address below: • No 

era?: Allocation Projsct-Trriawrjii 

3. Service Type X Certified 

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

A.lSignatufft | I \ I W l | | H i , 

A IT?AAAkKc I KSAt/xJlAAA ) LTJ Addressee 

D] IS delivery address di fferent from item 1 ? • Yes 
j If YES enter delivery address below: • No 

MARGARET HUNT HILL CODY WIKERTfflRUS 
2101 CEDAR SPRINGS RD, STE 1800 
DALLAS, TX 75201 

Code: Allocation Project - O.Howell 

3. Service Type X Certified 

'A. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 

MARGARET HUNT HILL, A L G HILL III T 
C/O STEPHAN MALOUF, T R U S T E E 
3811 T U R T L E C R E E K , SUITE 1600 
D A L L A S , TX 75219 

<i;. COMPLETE'THIS SECTION ONE 
; ' K . t ' f -;• 5 . . * A > , 3 4 , * 

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: Q No 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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A. Signature ! ' XJ ' A " ' • ' 5 
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1. Article Addressed to: 

MARGARET HUNT HILL, A L G HILL II! T 
C/O STEPHAN MALOUF, T R U S T E E 

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

3811 TURTLE CREEK, SUITE 1600 
DALLAS, TX 75219 3. Service Type | X | C e r t i f i e d 
3811 TURTLE CREEK, SUITE 1600 
DALLAS, TX 75219 

4. Restricted Delivety? (Extra Fee) j Yes 

Code: Allocation Project - D.Howell 
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MARGARET HUNT HILL ELISA HILLFTRUS 
1601 ELM, STE 5000 
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1. Article Addressed to: 
D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

MARGARET HUNT HILL ELISA HILL TRljlgl 
1601 ELM, STE 5000 
DALLAS, TX 75201 

rr 

"Code: Allocation Project - O.Howell 

3. Service Type X Certified 

. Restricted Delivery? (Exfra Fee) Yes 

7110 L,t,05 T5T0 DDIS 5403 

1. Article Addressed to: 

A.! Signature, 1. 

X 
' • Agent 

D-Addressee 

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

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

MARGARET HUNT HILL ELISA HILL TRIPST 
1601 ELM, STE 5000 
DALLAS, TX 75201 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

MARK HAYDEN MEADE 
4140 CONGRESS 

BEAUMONT, TX 77705 

A. Signature 

X 
B. Received by (Printed Name) 

• Agent 

• Addressee 

C. Date of Delivery 

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

If YES enter delivery address below: O No 

3. Service Type | X | Certified 

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

MARK HAYDEN MEADE 
4140 CONGRESS 

BEAUMONT, TX 77705 
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lH^ddressee 

B. Received by {Printed Name) CJDate of Delivery 

T-30-M 
D. Is delivery address different from item -t? • Yes 
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3. Service Type [Xl Certified 

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

MARK PATE 
ATTN OIL & GAS DEPT 
PO BOX 3480 
OMAHA, NE 68103-0480 
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n Addressee 
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D. Is delivery address different from item 1 ? • Yes 
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3.Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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Code: Allocation Project - D.Howell 
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1. Article Addressed to: 

M A R K W A N D E R S O N 

1501 CHIPPIWA LN, APT 316 

COUNCIL B L U F F S , IA 51501-8066 

COMPLETEJTHlS.SECTIONiON;i: 
(smut*. <M^9SkAet 

A. Signature 

X 
• Agent 

A. Signature 

X D Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

MARKWBRENNAND 
8037 E DEL RUBI DR 
SCOTTSDALE, AZ 85258 

COMPtJSrCiTHIS-SECTlbWiO N DELIVERY 1 ' " I 
j . . - "CV J . « 3 

A. Signature 

X 
O Agent 
D Addressee 

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

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

3. Service type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

MARKWBRENNAND 
8037 E DEL RUBI DR 
SCOTTSDALE, AZ 85258 

' COMPLETE THIS\SECTION ON DELIVERY/' 

* D Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 
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1 . Ar t ic le Addressed to: 

MARK WOOD BRENNAND 
8037 E DEL RUBI DR 

SCOTTSDALE, AZ 85258 

A. Signature 

X 
• Agent 

D Addressee 

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

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

If YES enter delivery address below: L7J No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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f . Ar t ic le Addressed to: 

MARK WOOD BRENNAND 
8037 E DEL RUBI DR 

SCOTTSDALE, AZ 85258 

DELIVERY. 

A. Signature ./ 
\\_\ Agent 

• Addressee 

B. Received by (PrintedName) C. Date of Del ivery 

q -
D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: O No 

3. Serv ice Type | X | Certified 

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

MARQUITA VAZQUEZ 
2015 JOY LYNN 
BLOOMFIELD, NM 87413 

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 

3. Service Type X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project-D.Howell 

7110 LL05 1510 001S 5hm 

1. Article Addressed to: 

MARQUITA VAZQUEZ 
2015 JOY LYNN 
BLOOMFIELD, NM 87413 

A. Signature 

X 
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D Addressee 

B. Received?by (Printed Name) j 7 CyDate of Delivery 

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

q _7„, o 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 
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D. Is delivery address different from item 1 ? • Yes 
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1 . Ar t ic le Addressed to : 

a 
53 MARTHA DELL FREDERICK 2001 TR 
§ 1203 CRESTVIEW DR 
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CLEBURNE, TX 76031-6016 3. Service Type | X | Certified 

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

MARTHA DELL FREDERICK 2001 TR 
1203 CRESTVIEW DR 

CLEBURNE, TX 76031-6016 

f f i . / i , » t * t (a 
COMPLETEtTHISiSECTION ON DELIVERY 
f J ' I ' ; X t j C I t U ^ f t n i " 
A. Signature 

B>Received by (Printed Name) 
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If YES enter delivery address below: 

3. Service Type Certified 

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

MARTHA DIXON 
311 W. TAGGARD STREET 
BURNET, TX 78611 

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: • Mo 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

MARTHA DIXON 
311 W. TAGGARD STREET 
BURNET, TX 78611 

AF Signature 

B. Received b ̂ '(Printed Name\\-

LJLA§ent 
O Addressee 

C. Date of Delivery 

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

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 
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1. Article Addressed to: 
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C/O JANET CRANE CPA 
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1. Article Addressed to: 

MARY J CHAPPELL TRUST B 
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1. Article Addressed to: 

MARY PATRICIA O'HORNETT PETERSDff RF 

5148 W AQUAMARINE ST 
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1 . Article Addressed to : 

MARY VIRGINIA THOMPSON 
P O BOX 8224 
SANTA FE, NM 87504-8224 

A. Signature 

X 
• Agent 

H I Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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7 1 1 0 bbOS ' T S T O 0 0 1 5 ST?? 

1 . Article Addressed to : 
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1. Article Addressed to: 

MATIAS A ZAMORA 
PO BOX 28667 
SANTA FE, NM 87592-8667 

A. Signature 
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D Agent 
D Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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*. tr ,a>f<'\t, '<t r „ 'CL < • * « • i 

"""" n < '» tJ ,4 K 
".COMPLETE THIS SECTION'ON C 
I . J ' j ^Tl if» i t t . i f_ L 

•EL'tVEflY'' 1 1 

7 1 1 0 t t O S ,1S [10 0 0 1 5 STf i4 

A.'Signature; ',1 ', i-\ i j ; \ \ [ ', 

X 0< ^ * ~ ~ w - < - - • A d d r e s s e e 

7 1 1 0 t t O S ,1S [10 0 0 1 5 STf i4 B. Received py^Pf^jTWame) C. Date of Del ivery 

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

3. Service Type |Xl Certified 

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

MEADOWS FAMILY PARTNERSHIP 
6053 ARLINGTON E X P R E S S W A Y 
J A C K S O N V I L L E , FL 32211 

v • rv r, ,~rl't » "< ;T 5/* Vt ,-j,.V 
COMPLETE THIS SECTION'ON DELIV, 

A. Signature 

X 
• Agent 

• Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 LL0S TSTD 0015 L03S 

1. Art ic le Addressed to : 

MEADOWS FAMILY PARTNERSHIP 
6053 ARLINGTON E X P R E S S W A Y 
JACKSONVILLE , FL 32211 

- w.?«>/ 1 ;*-'•« * ' >lr< * ! . s <• - * ' 
COMPLETE THIS SECTION ON DELIVER 

A. - - • Agent 

**' Y / Addressee 

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

D. Is delivery address di fferent from item V? H f Yes 
/ O r if YES enter delivery address below: No 

3. Service Type X | Certified 

4 . Restr icted Del ivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 
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Property Information Form Page 1 of3 

P~ Initiate 

Property Information Form r Modify 
r Inactivate mm: 

PIF Comments / Instructions (Not Entered in System) 
This PIF serves t o create a new p rope r ty code f o r the Dakota complet ion o f the A t l a n t i c B 
Com 9B. 

Date: j09/24/2010 Requestor: (Thompson, Vanessa M 

| Yes. assign new property code > P r o p e r t y 

AFE#: WAN.CDR.9314 

Code 

Production Exploration 

A716025 I 
P n ? P e r t y lATLANTIC B COM Name > ••- —-

' Well i 
Id I j 9 B ~ P r o ^ r t y [ c O P - C o m p a n y ' g S J s l 

County / Parish |SAN JUAN State NM 

TOBIN PROPERTY 

Yes COP 
Operated?: 

Outside 
Operator J 

Code: "" " 

° r̂ ame" JBURLINGTON RESOURCES_OIL & GAS COMPANY LP 

Operator 
Address: 

]T [ COP Oper. Code: 0216600001 BR H 
DOE Field Code |F042233 

DOE Field Name BASIN 

DSM Completion Id: (1090130367 

DSM Field: SAN JUAN 

Affiliate Name: jConocoPhillips 

Unit: Yes d Effective Date for Property Set-Up: 

DOI by Tract: p e s d Organization: 

Maintain Unit/Property J 
Volume: I d Division Order Region: ' Alaskj -

Onshore / Offshore: j Onshore Acres: 1 

Tobin Property Remarks 
S/2 Sec. 34, T31N R10W Dakota Formation 

NOVISTAR WELL INFORMATION 

Well Name: 

Well Class: 

ATLANTIC B COM Well Type: Gas 

Development (2B) API#: 3004535158 

Interest Type: Wl - Working Well#: 9B 

DRILLING INFORMATION 

Hole Direction: Horizontal " d Projected Total Depth: [7551 

Reservoir Code & Name: jFRR jBASIN DAKOTA (PRORATED GAS) Measured Depth: | 

Projected Formation: jFRR True Vertical Depth: 

Surface Location: |Sec 34, T031N, R010W, Unit Ltr:P 

Include Line Measurement, Section, Township, Range 

http://upapps.conocophillips.net/dsm_webforrns/pif.aspx?form_id=2047 9/28/2010 
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1. Article Addressed to: 

MEDICINE BOW LAND COMPANY LLC 
P O BOX 888 
LITTLETON, CO 80160-0888 

y '.XT'- . \ ~r t % <f 
'• COMPUTE THIS,SECTION ON L 
l>- •. , -W. ft, 1 3 . . ' VWfi.-t t .? 

EL/VJERY r i * ' - ' 
^ * < * * *M i * 3 ' . •! 

A. Signature 
• Agen t • Agen t 

X LTJ Addressee 

B. Received by (PrintedName) C. Date of Del ivery 

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

If YES enter delivery address below: L7J No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 LLDS TSTD 0D12 L0M5 

1. Article Addressed to: 

MEDICINE BOW LAND COMPANY LLC 
P O BOX 888 
LITTLETON, CO 80160-0888 

' 1 " V 1 * ' Nr, •" J " f 
1 COMPLETE.THIS'SE 
h a, h.^ff , i i " * 

CTION ON DELIVERY-, 
• i •"-<*•"' « «*. - J«t 

A^Signature 
1 • Agen t 

r " £ ^ / W & a / > — • Addressee 

So. Received by (Printsci Vame)\ C. Date of Del ivery 

D. Is deliver^ address different from item f ? • Yes 

If YES enter delivery address below: • No 

PS Form 3811 Domestic Return Receipt 
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Return Receipt Fee 
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SAN DIEGO, CA 92130 
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1. Article Addressed to: 

MEGAN ELIZABETH CALLAN 
3578 SEAHORN CIR 
SAN DIEGO, CA 92130 

; COMPl:ETEiTHIS*S£CTl^ 

A. Signature 

X 
• Agent 
D Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project-D.Howell 

( 

711D LL05 TSTO 001E LDST 

I. Article Addressed to: 

MEGAN ELIZABETH CALLAN 
3578 SEAHORN CIR 
SAM DIEGO, CA 92130 

•A. aranatute. / • ! * 

•*-zr TT 
B. Received by (ftinted Name) 

I Agent 
Addressee 

C. Date of Delivery 

D. Is delivery address^^^re^ l t^^ t l r rN^? • Yes 
If YES enter d e ^ ^ ^ o ^ i p j & ^ ^ n No 

Code: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
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MELINDA MONTOYA 
PO BOX 992 
DULCE, NM 87528 

3 
o 
X 

ci 

ro 
o 
o 

< 

©0 

us 
• 
J I 

ru 
i-=t 
• 
• 

• 
zr 
un 
cr 
LT) 

zzs 
US 
Ul 
LTJ 
r-=t 
r=l 

r> 

< >-
O 
h-
Z 

o 
< 
a 

CO 
CM 
LO 

co 

• tn 
m o 
§ x 

p 7110 LLD5 "ISTO DD12 LOLL 

1. Article Addressed io: 

MELINDA MONTOYA 
PO BOX 992 
DULCE, NM 87528 

A. Signature 

X 
• Agent 
C Addressee 

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

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

X 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 LL0S TSTO DDIS LOLL 

1. Article Addressed to: 

MELINDA MONTOYA 
PO BOX 992 
DULCE, NM 87528 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: O l i o 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 

Code: Allocation Project - D.Howell 
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Domestic Return Receipt 
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MELODY GIGER TOOHEY 
3800 FLORA PLACE 
ST LOUIS, MO 63110-3731 
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1. Article Addressed to: 

MELODY GIGER TOOHEY 
3800 FLORA PLACE 
ST LOUIS, MO 63110-3731 

COMPLETE THIS SECTION ON:E 

A. Signature 

X 
• Agent 
D 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 

3. Service Type X Certified 

4. Restricted Delivery? [Extra Fee) Yes 

Code: Allocation Project - D.Howell 

* i I r r : 

7 1 1 0 L t O S ^ 5 1 0 0 0 1 2 LQ73 

/ 

A. Signature ; • ! • . • 
' /7 y w — — " _J3-«3ent 
/ / / O Addressee 

* i I r r : 

7 1 1 0 L t O S ^ 5 1 0 0 0 1 2 LQ73 

/ 

B^ecpvedvby (Printed Name) C. Date of Delivery 

1. Article Addressed to: . / 

l i / i 
\ - r ) 
\ j 

MELODY GIGER TOOHEY 

'D. IS tiijivery aodre^ss di fferent from item 1 ? • Yes 
If YES enter delivery address below: O No 

—4 Ic-1 
r^> /Ol 

3800 FLORA PLACE 
ST LOUIS, MO 63110-3731 3. Service Type | X l C e r t i f i e d 
3800 FLORA PLACE 
ST LOUIS, MO 63110-3731 

4. Restricted Delivery? (Exfra Fee) j Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt © 
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M E R C E D E S M SKIDMORE 
210 E B A Y BLVD 
PORT HUENEME, CA 93041 
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7110 L L 0 S "rS^O 0D15 LOAD 

A. Signature 
• Agent 

X D Addressee 

7110 L L 0 S "rS^O 0D15 LOAD B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

MERCEDES M SKIDMORE 

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

210 EBAY BLVD 
PORT HUENEME, CA 93041 3. Service Type | X | C e r t i f i e d 

210 EBAY BLVD 
PORT HUENEME, CA 93041 

I 1 
4. Restricted Delivery? (Extra Fee) I 1 Yes 

Code: Allocation Project - D.Howell 

7110 LL05 TSTD 0015 L030 

1. Article Addressed to: 

MERCEDES M SKIDMORE 
210 E BAY BLVD 
PORT HUENEME, CA 93041 

A. Signature i ^ V - ^ W - t - Y ^ ' : . -
V < - A . N <x -cr, ,. • Agent 
X C r Ai£> 5> ^ - A ^ C; • Addre Addressee 
B. Received by (Printed Name) C-Date of D/jlivery 

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

3. Service Type X] Certified 

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

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt © 
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MERLAND EUGENE BUTTOLPH 
101 AUGUSTA DR APT # 1 
LOWDEN, IA 52255-9597 
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1. Article Addressed to: 

MERLAND EUGENE BUTTOLPH 
101 AUGUSTA DR APT # 1 
LOWDEN, IA 52255-9597 

.COMPLETE THIS SECTION ON'C 

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 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 LL0S -IS-IO D01E LOT? 
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1. Article Addressed to: 

MERRION OIL & GAS CORP 
ATTN: HEIDI HILL 
610 REILLY AVE 
FARMINGTON, NM 87401-2634 
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1. Article Addressed to: 
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4. Restricted Delivery? (Exfra Fee) Yes 
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B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 
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1. Article Addressed to: 

MHT PROPERTIES LTD 
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1. Article Addressed to: 

MICHAEL A & GLORIA WILLIAMS LIV TR 
114 NORTH 7TH STREET 
BLOOMFIELD, NM 87413 
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If YES enter delivery address below: D No 
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4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 

MONICA SORRELS 
1151 N NEWBY LN 
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1. Attiele Addressed to: 
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1. Article Addressed to: 
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1. Article Addressed to: 
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