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1. Article Addressed to: 

NAN ALICE ELAM HAMBY 
3850 BRIARCREST 
SAN ANTONIO, TX 78247 

, COMPLETi'THIS'SECTldNONlc muvERY > '£ •'; 
c--r - / : ; , . , 4v ' * . \ k /< 3 

A. Signature 

X 
O 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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1. Article Addressed to: 

NAN ALICE ELAM HAMBY 
3850 BRIARCREST 
SAN ANTONIO, TX 78247 
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X ~l\ c^ ^ f<kt 
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.ddressee 

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

Cj DatS of Delivery . 

WL 
3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howell 

PS Form 3811 Domestic Return Receipt 



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 

ent To 

''treet, Apt No.; 
•r POBoxNo. 
% State, Zip-i-4 

NANCY A LEY WILSON 
4544 POST OAK PL DR., STE 375 
HOUSTON, TX 77056 

CD 

s 
o 
X 
ci 

CL 
c 
o 

•o 
o 
O 

7110 bLDS 1510 DDIS b47<i 

1. Article Addressed to: 

NANCY A LEY WILSON 
4544 POST OAK PL DR., STE 375 
HOUSTON, TX 77056 
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3. Service lype X Certified 

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

NANCY A LEY WILSON 
4544 POST OAK PL DR., STE 375 
HOUSTON, TX 77056 

Code: Allocation Project-D.Howell 

B. Receivedby (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? (Exfra Fee) • Yes 
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1 . Art ic le Addressed to : 

NANCY H GERSON 
1555 ASTORST42W 
CHICAGO, IL 60610-5784 
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3. Service Type X Certified 

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

NANCY J SPENCER 
18070 LANGLOIS RD, SP 247 
DESERT HOT SPRINGS, CA 92241 
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B. Received b y (Printed Name) C. Date of Delivery 

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

If YES enter delivery address below: D No 

3. Service 1 ype X Certified 

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

NANCY J SPENCER 
18070 LANGLOIS RD, SP 247 
DESERT HOT SPRINGS, CA 92241 

PnoV Allocation.Pjoier.t - l l Hnwp.ll'-
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C. Date of Del ivery 

D. Is delivery address di fferent from item 1 ? • Yes 
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3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domest ic Return Receipt 

ft 
x : 
o 
co 

LTJ 

cn 
o 
m 
co 
CN 
o 
o 
o 
cn 
m 
05 
LO 
o 
CD 
CD 
o 

CO 

o 
X 

co 
o 
CD 
75* 
i— 

CL 
c 
o 
'-«-» 

CO CO 
t - o 
^ i i o 
ft E < 
03 j _ 
CJ "CJ CD 

TS 
CO O 

Q O 

CD ft 

E £ 
O LL 

1 I C T U C D E 



Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Deli'ven/ Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

X 
O 

o 
CL 

'.nt To 

treet, Apt. No.; 
•POBoxNo. 
ity. State, Zip+4 

NANCY LEY WILSON CHILDRES 
1310 CARAVELLE CT 
KATY, TX 77494 

o 

TR0ST 

X5 
O 
o 

H'rx' • 

7110 LtOS 151U DD1E bSlt. 

CD 
r r 

1. Article Addressed to: 

NANCY LEY WILSON CHILDRES TRUST 
1310 CARAVELLE CT 
KATY, TX 77494 
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D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

3. Service Type X l Certified 

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

NANCY LEY WILSON CHILDRES TRUST 
1310 CARAVELLE CT 
KATY, TX 77494 

A. Signature 4 ^ Q U S J L , D Agent 

X rfuyr-d^iJ'j.rrrvU^C/ • 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 
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3. Service Type |X | Certified 

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

NANCY O MABE TRUST DTD 9/21/1994 
PO BOX 229 
LIBERTY, MO 64069 

OnrlB- Allocation Pmjpr.t - D Hnwpll 

A. Signature 

X 
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L l 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? (Exfra Fee) Yes 
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1. Article Addressed to: 

NANCY O MABE TRUST DTD 9/21/1994 
PO BOX 229 
LIBERTY, MO 64069 

Corip-, Allocation Project - D Howell. 

A. Sigi.ature ' . - . • > . . 

B. Received by (Printed Name) 
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Addressee ' 

C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: E2T No 

3. Service Type 53 Certified 

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

NANCY T CONROW 
8800 SILVER SPUR RD 
PARK CITY, UT 84098-4817 

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 

-Cede: AllocatiofrFFejeet—BTHewett-

3. Service Type X Certified 

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

NANCY T CONROW 
8800 SILVER SPUR RD 
PARK CITY, UT 84098-4817 

A. Signature -
Agent 
Addressee 

B. Received by (PrintedName) C. Date of Delivery 
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D. IsjteJ^very ad/ress3ifferent from item 1 ? • Yes 
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1. Art ic le Addressed to : 

NELLIE JOHNSON LIFE ESTATE 
C/O NELLIE RUTHERFORD 
136 BRISTOL BEND LN 
DICKINSON, TX 77539 
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1. Article Addressed to: 

NINE":TY SIX CORPORATION 
ATTN W D KENNEDY 
500 W TEXAS STE 655 
MIDLAND, TX 79701 

A. Signature 
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[3 Addressee 

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

D. Is delivery address di fferent from item 1 ? • Yes 
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4. Restricted Delivery? (Exfra Fee) | | Yes 
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1. Article Addressed to: 

NOBLE ONSHORE INC 
15601 N DALLAS PKWY STE 900 
ADDISON, TX 75001 
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. COMPLETE THIS.SECTIONlON <D DELIVERYL ; -J.;^ 
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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 |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 
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3. Service Type X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

^ode: Allocation Project - D.Howell 
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1. Article Addressed to: 
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4> : AX •; n'-v " 
ELIVERY- - .* -

A. Signature 
• Agent • Agent 

X D Addressee 

B. Received fay (PrintedName) C. Date of Delivery 
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If YES enter delivery address below: • No 
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11500 COUNTRYSIDE CT 
EDMOND, OK 73013 3. Service Type X | Certified 
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Code: Allocation Project - D.Howell 
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EDMOND, OK 73013 
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Code: Allocation Project - D.Howell 
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1. Article Addressed to: 

NORMA JEAN BRENNAND 
159 CHINABERRY RD 
PINON, NM 88344 

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 Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

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

NORMAN L HAY JR GS TRUST 

;rCOMPLETE'TWS'SEGTIONiONi'E 
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A. Signature 
• Agent • Agent 

X 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 

5901 WIT ROCKWOOD CIR 
WACO, TX 76710-1222 3. Service Type Certified 
5901 WIT ROCKWOOD CIR 
WACO, TX 76710-1222 

4. Restricted Delivery? (Extra Fee) | Yes 

Code: Allocation Project - D.Howell 
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D. Is delivery address djTferentfrom item 1 ? • Yes 
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D. Is delivery address djTferentfrom item 1 ? • Yes 
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5901 MT ROCKWOOD CIR 
WACO, TX 76710-1222 3. Service Type | X | C e r t i f i e d 
5901 MT ROCKWOOD CIR 
WACO, TX 76710-1222 

4. Restricted Delivery? (Extra Fee) IT Yes 

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

PO BOX 226270 

DALLAS, TX 75222-6270 

A. Signature 
• Agent 

X 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 rype Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

NORTHERN TRUST BANK LAKE FORES 

PO BOX 226270 

DALLAS, TX 75222-6270 

r r """^ ^ tr I. "*{ 
COMPLETE THIS SECTION ON C. 

" ' '» J wit ' t 
•ELIVEUY/ . 

* "> ^ < .* A. SignattTte / ^ ) / f / / 

v / / / / ^ ? S U A g e n t 

/ C / S ^ - f W ( 3 ^ f • Addressee 
B. Received by (Printed Name) 

r r p 
C. Date of Delivery 

) 7 Mfl 
D. Is delivery address dirferenPffoTr} ite 

If YES enter delivery address below 
n 1? • Yes 

• No 

Paid 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 
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7110 LLDS 15"10 0012 L714 

1. Article Addressed to: 

NORTHSTAR PRODUCTION & LAND LLC 

PO BOX 2454 

MIDLAND, TX 79702-2454 
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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) • Y e s 

Code: Allocation Project-D.Howell 
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