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1. Article Addressed to: 

MARGARET C BURGESS 
7181 E CAMELBACK RD, APT 905 
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'* COMPLETE THIS SECTIONION E 
,-<t>?< , r , . ' i : » f . . i - i s . , i v>>v •.-
A. Signature 

X 
• Agent 
LTJ Addressee 

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

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

-Code^-AlteeafeB-ftelsst • D.HowsH-

3. Service Type X Certified 

4. Restricted Delivery? (Brfra Fee) Yes 

f t S - T » - rt»f i n . q r . . : . f " * . L . . - A I 

110 bt.05 1510 0 0 i a 533S 

1'.'-Article Addressed to: 

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

Code: Allegation Proja6t~434jeweft-

.'COMPLETE THIS SECT^pN'ON OELIVERY 

A. Signature ' U ' * U ' I . / ^ j b C * i * 

x C A £ (0 i V D A g e n t 

/ ^ - T j ^ — - f S — M ^ ^ f - v C O Addressee 
B, Rece^edby (Printed Name) ° C.T5af&-of Delivery 

D. Is delivery address different from item 1 ?/ [ T ) t e 
If YES enter delivery address below: • N 0 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 



711D bbOS .STD Q01E S3ME 

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 PARGIN 
treet, Apt. No.; 
r PO Box No. 

POBOX 665 
TOME, NM 87060 

Xty, State, Zip+4 

5 
o 
X 
ci 

ru 
m 
u i 

ru 
r=! 
a 
• 
a 
rr 
ui 
o-

a 
J3 

• 

i-=l 

O 

o 
ct 
< <=> 
CL CD 

O 
<-> 
1— m 0 3 

m to _ 

£ <° | 
< X Z 

CD O nj 
Ct CO g 
< o o 
S o . h 

O 
7 1 1 D b t > 0 5 i S I O D E I I E 5 3 4 E 

cu •g 
o 
cu rr 

1. Article Addressed to: 

MARGARET C PARGIN 
PO BOX 665 
TOME, NM 87060 

COMPLETETHIS.SECTION ON DELIVERY, 

A. Signature 

X 
O Agent 
• 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: D No 

U^deWUto6a$w-Pf&r9ct • D.Howeti-

3. Service Type X Certified 

4. Restricted Delivery? (fofra Fee) • Yes 

4* 
-C 
o 
cn 

CQ 

CN 
Tf-
CO 
to 
CM 
T -
O 
O 
O 
cn 
LO 
cn 
LO 
o 
co 
co 
o 

01 

o 
X 

Q 

u 
CD 
o" 
CL 
c. 
o 
+3 
CO 
O 
O 

4* <D 

LL O 
£ < 

(I) 4t 
TJ ru 
o — 

U U l L i 

© 1 1 SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKI 
PLACE LA3ELATT0P 
ENVELOPETOTHE Ri' 
OFTHE RETURN ADDI 

, 1 0 b L Q 5 I S iO 0 0 1 S 5 3 M E 

1. Article Addressed to: 

MARGARET C PARGIN 
BOX 665 

TOME, NM 87060 

-Code:- Allocation Protect—S44ewel4-

Agent 
Addressee 

B^FtecetSed by {Pointed NameM/ J C. Bate of Deli' 

woe/h 0 J M9W ^ J 
D. Is detlve " 

If YES < 

tfvery address di fferent from item 1 ? • Yes 
> enter delivery address below: • No 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

CO 
cn 

CJ 

o 
CM 

co ° - -
to X 

2 CM ' 
O . - 4-" 

CM O 
r- CJ 
o "o 

o 
o> 
LO 
cn g 5 CL 

CO v - O 

CO re 

u CM ' ~ CJ 2 

£ * . § < . . 
_ aj t - . . CM -
"5 73 "5 45 «» * 

+3 13 U CJ 
CQ < Q U O LL 

I IFT HFRF 



Postage $ 
$1.05 

Cert i f ied Fee $2.80 Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 

iestricted Delivery Fee 
ndorsement Required) $0.00 

Total Pos tage & Fees $ $6.15 

m 

m 

ent To 

'•treet, Apt. No.; 
>r PO Box No. 
Zi'ty, Slate, Zip+4 

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

x 
d 

CL 
c 
o 

o 
O 

tr 
LT) 
m 
m 
ru 

• 
a 
a 
r r 
i-n 
t r 

a 

• 

rH 
rH 

r-
O 

CQ 
6 
o 
£ 

o 
co 
r r 

l i l T i l l l 

CD 
O 

> v 
— LU r* 
CO z v-
f i - J c o 
LU O 

co co 2 

O LU ,,p 

H 2 m 

\Y ^ m 

< < a So§ 
^ CN CQ 

£ cn < 

7110 L,b0S TSIO 001E S3S1 
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1. Article Addressed to: 
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3. Service Type | X | Certified 

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

MARGARET HUNT HILL Al G HILL TRUS;"' 
1601 ELM, STE 5000 
DALLAS, TX 75201 
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»tmx&iii i't&.is 
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X • 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: P No 
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3. Service Type X Certified 

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

MARGARET HUNT HILL Al G HILL TRUSjl 
1601 ELM, STE 5000 
DALLAS, TX 75201 
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B. Received by [Printed Name) C. Date of Delivery 
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D. Is delivery address different from item 1 ? • Yes 
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3. Service Type |Xl Certified 

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

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

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

Code: Allocation Project - D.Howell 

3. Service Type |Xl Certified 

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

MARGARET HUNT HILL, A L G HILL I 

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 

, COMPLETE THIS SECTION ON.DELIVEHY Si3 
A. Signature 

X 
• Agent 

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 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 
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1. Article Addressed to: 
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^ ^ ^ ^ ^ 7>:*r5v;^ C O M P L ' E T E T H I S S E C T I O N O N r D E L / V E H l 

• Agent 
C3 Addressee 

C. Date of Delivery 

D. Is delivery address di fferent from item f ? O Yes 
If YES enter delivery address below; • No 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

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

A. Signature 

X 
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D Addressee 

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

D. Is delivery address different from item 1 ? P Yes 
If YES enter delivery address below: • No 
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B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

MARGARITA L ARCHULETA 

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 
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3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 btDS ,5J0 0012 SHbS 
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1. Article Addressed to: 

MARGUERITE M PLEMONS 
4957 KATHY DR 

CORPUS CHRISTI, TX 78411 
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L "->%-*•• *- si* v.-.î UiH.vi.̂ r̂wiJof. 
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D Addressee 

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

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

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

MARGUERITE M PLEMONS 
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B. Received by (Printed Name) 

jnA pLiztnoitJ/? 
C. Date of Delivery 

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

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

co 
CM 
CM 

4t 
J= 
o 
cn 
03 

CO ^ 
t : Q. 
co co 
•c- co 
o 
o 
o 
cn co 

s ° 
UO 
o 
co 
CD 
o 

CO 

o 
CM 

<~- O 
4* £ 

o o 
t : CB 

CM 

4* 
4t CU 

£ "§ 
l l O 
75 To 
c c CDi CD 4 t _ _ 

T3 T3 CD CD CD 

O O LL J= J= 

© n SEPARATE AT 
PERFORATION 

© 
_ . REMOVE LABEL AND 
2 J RECEIPT FROM BACK1NI 

PLACE LABEL ATTOP 0! 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

co 
CM 
CM 

co S r- D_ 
co 
co co 
T - CO 
a 
o 
o . 
cn co 
1 0 CD 
cn 0 

m 
o 
CD 
CD 
o 

LO 
CO 

o 
CM 

4fc 4fc 

o 
ca t? 

CD 
E 
i -

CD CD 4* _ 
£ T i T3 ffl CD 

,„ _ co o o = •£ 
to. < a. o o LL. £ 

4 * 
4t CD 

£ E 
LL O 
To To 
c c 

LIFT HERE 



Postage 

Return Receipt Fes 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

_ $ 1 J J 5 _ 

- $ 2 - 8 0 -

_ $ 2 ^ 0 

- $ 0 . 0 0 -

- $ 6 4 5 -

Postmark 
Here 

int To 

M A R I A D E L F I N I T A G O M E Z C H A V p Z S 
•reet, Apt. No, 603 W H I T E A V E 

A Z T E C , NM 8 7 4 1 0 
'PO Box No. 

ity, State, Zip+4 

cu 

ru 
r> 

ru 
r 4 
• 
• 

• 
r r 
un 
r r 

un 
• 

- D 

o 

N 
UJ 
> 
< 

o 
IM 
UJ 
S 
O 
o 
< o 
— LU Z ^ t-

UJ LU | 

< £ o 

2 0 < 

7110 L.L.05 1510 001H 5475 

"5 
o 
CO rr 

1. Article Addressed to: 

MARIA DELFINITA GOMEZ CHAVEZ 
603 WHITE AVE 
AZTEC, NM 87410 

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 
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1. Article Addressed to: 

MARILYN A MCGEE 
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LAKE HILL, NY 12448 
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D Addressee 

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

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

PO BOX 127 
LAKE HILL, NY 12448 3. Service Type M Certified 
PO BOX 127 
LAKE HILL, NY 12448 
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1. Article Addressed to: 

MARILYN BERG 
7947 LAKE CAYUGA DR 
SAN DIEGO, CA 92119 

\<XOmPLETM^THi9•SKCTip-N(ON D 

A. Signature 

X 
• Agent 

D Addressee 

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

D. Is delivery address different from item 1 ? O Yes 
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4. Restricted Delivery? (Exfra Fee) Yes 

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

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

7110 htOS iS iD DDIS 5L01 
B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

MARILYN L HESS 

D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 
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1. Article Addressed to: 
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1. Article Addressed to: 

MARY ANN ISERN DEEN 
C/O JANET CRANE CPA 
4615 CAMELOT 
GREAT BEND, KS 67530 

A. Signature 
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L7J Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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4. Restricted Delivery? (Exfra Fee) Yes 
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1. Ar t ic le Addressed to: 

MARY ANNE HOWARD 
438 FOX BRIAR 
SUGARLAND, TX 77478-3717 

COMPLETE THIS SECTION ON.DELIVI 

A. Signature 

X 
O Agent 

LTJ Addressee 

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

D. Is delivery address different from item 1 ? O Yes 
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3. Serv ice Type X Certified 

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

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

MARY CAROLYN CUTLER CLIFFORD 
1115 THISTLEMEADE DR 
HOUSTON, TX 77094 
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D. Is delivery address di fferent from item 1 ? O Yes 
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1. Article Addressed to: 

MARY DOLL INGRAM MANAGEMENT TFl|JST 

C/O MEREDITH I GARTNER TRTEE 

483 NORTH POST OAK LANE 

HOUSTON, TX 77024 

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: O No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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A. Signature 

• Agent 

D Addressee 

7110 bbOS iS JO DD1E 5755 
B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

MARY E CAUBLE WALKER 

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

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

MARY E NEVITT 
3412 RIVERBEND RD 
MUSKOGEE, OK 74403-2337 

A. Signature 

X 
• Agent 

LTJ Addressee 

B. Received by (Printed Name) C . D a t e o f D e l i v e r y 

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

rr 

3. Service Type ^ Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

MARY E NEVITT 
3412 RIVERBEND RD 
MUSKOGEE, OK 74403-2337 

B. Received Jp^MPrintpdTjame} C. Date of Delivery 

D. Is delivery address di fferent from item 1 ? • Yes 
If YES enter delivery address below: O 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 : 

A. Signature 
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• Agent 
L7J Addressee 

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

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

Code: Allocation Project - D.Howell 
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/ \ f r ' M / 1 s / • Agent 

X U / J ( J J ^ p - e ^ • Addressee 
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Code: Allocation Project - D.Howell 
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f . Art ic le Addressed to: 

MCLISH RESOURCES LLP 
633 17TH ST #1650 

DENVER, CO 80202 

^COMPLETE THIS SECTIONiON E 

A. Signature 
• Agent • Agent 

X LTJ Addressee 

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

If YES enter delivery address below: • No 

3. Serv ice Type Certified 

4. Restr icted Delivery? (Exfra Fee) • Yes 
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7110 L,L>05 i0 0013 3873 B. Received by (Printed Name) , C. Date of Del ivery 

1. Art ic le Addressed to: 

MCLISH RESOURCES LLP 
633 17TH ST #1650 

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

If YES enter delivery address below: • No 

DENVER, CO 80202 3. Service Type | X ] C e r t i f i e d DENVER, CO 80202 

4. Restr icted Delivery? (Exfra Fee) | j Yes 
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1. Article Addressed to: 

MEADOWS FAMILY PARTNERSHIP 
6053 ARLINGTON EXPRESSWAY 
JACKSONVILLE, FL 32211 

• Agent 
D Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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MEADOWS FAMILY PARTNERSHIP 
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JACKSONVILLE , FL 32211 3. Service Type [ X ] C e r t i f i e d 
6053 ARLINGTON E X P R E S S W A Y 
JACKSONVILLE , FL 32211 

4. Restricted Delivery? (Exfra Fee) j Yes 
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Property Information Form Page 1 of 3 

P" Initiate 

Property Information Form r M o d i fy 
r Inactivate 

PIF Comments / Instructions (Not Entered in System) 
This PIF serves t o create a new property code f o r the Dakota completion of the A t l a n t i c B 
Com 9B. 

Date: J09/24/2010 Requestor: jThompson, Vanessa M 

[Yes, assign new property c o ^ e 737f_37;^_;rj ^ j 

AFE#: WAN.CDR.9314 

Property 
Code 

Production Exploration 

A716025 I 
Property l A T L A N T I C B C 0 M 

Name 1 -
' Well | 

Id Li: 9 B ~ _ P r o Per t y | cOP-Company "c£[ Carried 
Interest 

No 

County / Parish |SAN JUAN State NM 

TOBIN PROPERTY 

• l Y e s COP 
Operated?: 

Outside — 
Operator | 

Code: 

0 t o r | B U R U N G T 0 N R E S o U R C E S OIL & GAS COMPANY LP 
Name: > -• - - - -

Operator 
Address: 

7 £ j COP Oper. Code: 0216600001 BR 

DOE Field Code (F042233 

DOE Field Name BASIN 

DSM Completion Id: 1090130367 

DSM Field: SAN JUAN 

Affiliate Name: ConocoPhillips 

Unit: Yes 3 Effective Date for Property Set-Up: 9/1/2010 

DOI by Tract: [Yes Organization: AA54637 

Maintain Unit/Property I 
Volume: I 

Division Order Region: San Juan / Rockies / Alask; » 

Onshore / Offshore: Onshore Acres: 1 

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

NOVISTAR WELL INFORMATION 

Well Name: ATLANTIC B COM Well Type: Gas 

Well Class: Development (2B) : -vy API#: |3004535158 . -

Interest Type: Wl - Working Well #: 9B 

DRILLING INFORMATION 

Hole Direction: Horizontal _ j Projected Total Depth: ]7551 

Reservoir Code & Name: [FRR [BASIN DAKOTA (PRORATED GAS) Measured Depth: | ~~ 

Projected Formation: [FRR True Vertical Depth: j 

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

Include Line Measurement, Section, Township, Range 

http://iipapps.conocophillips.net/dsm_webforms/pif.aspx7form id=204702 9/28/2010 
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1. Article Addressed to: 

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

A. Signature 

X 
• Agent 
LTJ Addressee 

B. Received by (Printed Name) 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: 

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

'J, if 

iignature 

Xy Y Vvvw&r 
(B. Received by (Printec 

• Agent 
Addressee 

C. Date of Delivery 

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

| X | Certified 
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1. Article Addressed to: 

MEGAN ELIZABETH CALLAN 
3578 SEAHORN CIR 
SAN DIEGO, CA 92130 

l;cOMPkETE\THtSfSECTION:OH';DEUVERYS 

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: D No 

co 
r r 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

( 

7 1 1 D kfnOS i S iO 0 0 1 2 L O S T 

t. Article Addressed to: 

MEGAN ELIZABETH CALLAN 
3578 SEAHORN CIR 
SAN DIEGO, CA 92130 

f r-f% , f ? * f ! f 
A. Signature' 1 ' " / ' ] / 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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1 . Art ic le Addressed i o : 

MELINDA MONTOYA 
PO BOX 992 
DULCE, NM 87528 

A. Signature 

X 
• 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 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

C o d e : A l l o c a t i o n P ro jec t - D . H o w e l l 
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1. Ar t ic le Addressed to: 

MELINDA MONTOYA 
PO BOX 992 
DULCE, NM 87528 

COMPLETE THIS.SECT10N,ON> DELIVERY 

B.,Received by (Printed Name)' V I p a t e ot Del ivery 

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

It YES enter delivery address below: 4 3 ^ 0 

3. Service Type X | Certified 

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

MELODY GIGER TOOHEY 
3800 FLORA PLACE 
ST LOUIS, MO 63110-3731 
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B. Received by (Printed Name) C. Date of Delivery 

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

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

MELODY GIGER TOOHEY 
3800 FLORA PLACE 
ST LOUIS, MO 63110-3731 3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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

MERCEDES M SKIDMORE 
210 E BAY BLVD 
PORT HUENEME, CA 93041 
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1. Article Addressed to: 

MERLAND EUGENE BUTTOLPH 
101 AUGUSTA DR APT # 1 
LOWDEN, IA 52255-9597 
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1. Article Addressed to: 

MERRION INVESTMENT COMPANY 

5 CHASE LN 

COLORADO SPRINGS, CO 80906 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

7 i l Yes D. Is delivery address different from item 17 LTJ Yes 
If YES enter delivery address below: • No 

3. Service Type >4 Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
0 

o S 

CD CM 
CM 

CM 

4t 

co 
CQ 

co 
CM 

o 
o 
CM 
V -

co 
oo 
CD 
E 

4* 
4* CD 

£ "§ 
L o 

• • CM -• 
CD CD 4* 

"3 T3 cj 
O O = 
O O l L 

1 I C T U C R P 



Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

-$-1-05-

- $ 2 , 8 0 -

- $ 2 T 3 0 -

$ 

- $ 0 T 0 0 -

- $ 6 V t 5 -

Postmark 
Here 

mt To 

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

MERRION OIL & GAS CORP 
ATTN: HEIDI HILL 
610 REILLY AVE 
FARMINGTON, NM 87401-2634 

5 
o 
X 
Q 

o 

o 

ru 
rH 

as 
ru 
rH 
• 
• 
• 
rr 
Ul 
LT 
u i 
o 
-a 

• 
r4 
r-H 
r-

CL 
ct 
O 
O 
CO 
< 
C3 _l 
co d 
_J I 

CO 
CD 
CN 

T— 
O 

r~-
co 

Ct 
ct 
LU 

LU 
> 
< 
> 
_! 
_J 
LU 
Ct 

CD LL. 

711Q bt,05 iO 001E t,157 

CD 
TJ 
O 
CD 

CC 

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: 

MERRION TRUST PARTNERS LP 

PO BOX 7871 

SHAWNEE MISSION, KS 66207 

D. Is delivery address different from item 1 ? • Yes 
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3. Service Type X Certified 
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1. Article Addressed to: 
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1. Article Addressed to: 

MHT PROPERTIES LTD 
3840 WINDSOR LN 
DALLAS, TX 75205 

A. Signature 
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• Agent 

L7J 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 
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1. Article Addressed to: 
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1. Article Addressed to: 
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1. Article Addressed to: 

MICHAEL VERNE PERRYMAN 
3113 LAGUNA APT 106 
SOUTH PADRE ISLAND, TX 78597 
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1. Article Addressed to: 

MICHAEL W HOUSTON 
PO BOX 980 
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1. Article Addressed to: 

MILDRED I BERTSCH 

260 CARISSA DR 

SATELLITE BEACH, FL 32937 

A. Signature 
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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 
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MILLER EARLE HILL 
PO BOX 6725 

KINGMAN, AZ 86402 

ICS J I 

mot'- ' 1 » 

• Agent 
• Addressee 
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1. Article Addressed to: 

MILLER EARLE HILL 
PO BOX 6725 

KINGMAN, AZ 86402 

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

D. Is delivery address different from item 1 ? • Yes 
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1 . Art ic le Addressed to : 

MILLER TRUST UWO HELEN MILLER 
MICHEAL H MILLER, TRUSTEE 
4348 PLUMWOOD DRIVE 
WEST DES MOINES, IA 50265 

OELIVERY '• I 
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1. Article Addressed to: 
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1 . Art ic le Addressed to : 
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434 COUNTY RD 42 
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1. Article Addressed to: 

MINA RUTH FITTING 
3910 EDGEBROOK COURT 
MIDLAND, TX 79707 
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1. Article Addressed to: 

MIRIAM M CARROLL TRUST 
3536 BRYN MAWR 
DALLAS, TX 75225 

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

MIRIAM N WASHBURN TRUST 
PO BOX 5383 
DENVER, CO 80217 

h COMPLETE THIS'SECTION ON DELIVERY: •; 
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1. Article Addressed to: 

MISTY E COLES 
597 PINE LN 

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: LTJ No 
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B. Received by (PrintedName) C. Date of Delivery 
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C/O REDW STANEY FIN ADV LLC 
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1. Article Addressed to: 

MONICA SENA 
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1. Article Addressed to: 

MONSIGNOR LEO GOMEZ TR 4/10/03 
10009 BRIDGEPOINTE NE 

ALBUQUERQUE, NM 87111 

A. Signature 

X 
• Agent 

• 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 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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f. Article Addressed to: 
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1. Ar i ic le Addressed to: 

• Agent 

LTJ Addressee 

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

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

If YES enter delivery address below: • No 

MONSIGNOR LEO GOMEZ TRUST DTD 4J+& 
10009 BRIDGEPOINTE NE 
ALBUQUERQUE, NM 87111 3. Service Type X Certified 

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

C o d e : A l l o c a t i o n P ro jec t - D . H o w e l l 

7J.2.D" hfcQS 1B1Q 0 D 1 2 L.4I7 
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1 . Art ic le Addressed to : 

MOSES BICKFORD STEVENS 
101 WITHERS COURT 
GOODVIEW, VA 24095 

COMPLETE THIS SECTION;ON E 
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'ELIVERY' ' ti) , 1 
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• 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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1 . Art ic le Addressed to: 

MOSES BICKFORD STEVENS 
101 WITHERS COURT 
GOODVIEW, VA 24095 

A. Signature^ 
• Agent 

• Addressee 

BJ4eceived by (Printed Name) C. Date of Del ivery 

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

If YES enter delivery address below: • No 

3. Service Type |X | Certified 

4. Restricted Del ivery? (Exfra Fee) • Yes 
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