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NANCY J SPENCER 

18070 LANGLOIS RD, SP 247 

DESERT HOT SPRINGS, CA 92241 

Oorlft- AllnoRtion PrnjRr.f - D Hnwpll 

• COMPLETE THIS SECTION ON I 
„ ~ * ' t l i ,» > ' H - i,St ~ ~ J * • »•-• , V , 

• ,-• '.J-- - - \) 
< t ^ , i , v i - ^ v , ' ~** 

A. Signature 

X 
• Agent 

A. Signature 

X D Addressee 

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: • Ho 

3. Service type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 LLDS 1510 0012 hSQI 

1. Article Addressed to: 

NANCY J SPENCER 

18070 LANGLOIS RD, SP 247 

DESERT HOT SPRINGS, CA 92241 

f . n r l p - A l l n r a t i n n P r n j p r - t - f ) H n w p l l ' 

A . S i r j n a t t i r e l ! j ! I J , ! j j J " » 

B. Tiajceived LJy (PHnfed Name) 

• £gent 

.EJ Addressee 

C. Date of Delivery 

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

If YES enter delivery address below: JSfUo 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

9 Q-
CO - i . 
CD «tf X 
CN 

r f 
CD 

CN 

tt 

CD 
3 
o 

I S 
O CN 
c n t -
LO 
co 
o 
CD 
co 
o co 

o Q-
CN c 

o 

- co co 

^ cj o 
tt £ < 

tt 
tt CJ 

£ n 
iZ O 

L T J < O O O U - J = £ 

© i t SEPARATE AT 
' ' PERFORATION 

mr 

© REMOVE LABEL AND 
RECEIPT FROM BACK! 
PLACE LABEL ATT0P 
ENVELOPE TO THE Rl( 
OFTHE RETURN ADDI 

a> m 

lo
w

e
l 

o 
t o 

CL 

lo
w

e
l 

CO r t X 
CM 

o 

:3
4
:1

 

ci 
o :3

4
:1

 

o CM o 
OJ \— CD 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

r
o

j 

CD —̂ o 
r f 
CD 

O 
T— 

co 
co c

a
ti
 

— 
CM r~- cj o 
tt tt 

LIU
 < 

J = 
O 

o 

te
/T

 

CM 
tt J = 

O CJ 

te
/T

 

" D d
e
 tt 

CO (0 O o 
CQ < a O o iZ 

i I C T u c r a c 



Postage 

Return Receipt Fee 
ndorsement Required) 

iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

S2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

X 

ci 

o 
ct 

mtTo 

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

NANCY LEY WILSON CHILDRES 
1310 CARAVELLE CT 
KATY, TX 77494 

mmmmmmmmmmmimmm 

TR0ST 
_o 

< 
CD 

TO 
O 
O 

t ^ 
O 

7110 bLOS ISIQ 0012 LS1L 

•g 
o 
CD 

cr 

1 . Art ic le Addressed to: 

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

C n r l p - A l locat ion P rn jp r f - n H n w p l l 

A. S ignature 

X 

B. Received by (Printed Name) 

i-=l 
un 
_n 

ru 
r^l 
• 

• 
t r 
LTJ 
rr 
LTJ 

a 

• 

Ht 
r> 

I— 
co 
zz> 
cc 
I -
co 
LU 
CC 
a 

X 
o 
z 
o ° 
CO LU 

1 —1 "^i" 
=r _ l co 
§ LU J 
LU 

v_ < I— 

< io < 
z r- it: 

• 
• 

Agent 

Addressee 

C. Date ot Del ivery 

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

If YES enter delivery address below: • No 

3. Serv ice Type X | Certified 

4. Restr ic ted Del ivery? (Exfra Fee) • Y e s 

CO 5 

;o
w

e
l 

LO 
CL ;o

w
e
l 

CO X 
CM 

o 

:3
4
:1

 

d 
o :3

4
:1

 

o CM O 
CO o 

6
0

5
9

5
 

/2
0

1
0
 

n
 

P
ro

j 

co o 
-* 
CTJ 

o CO 

CO c
a
ti

 

CM r- ai 
tt tt E < 
SZ 

03 H 

o
d

e:
 

o 
-t-» 
ccs r

ti
c
 

at
e 

o
d

e:
 

CO < Q o 

tt 
tt CD 

£ n 
E O 

co . . ro ccs 

E E 
TD CD CD CD 
O — **-* 

n SEPARATE AT 
PERFORATION 0 

m-,<-

® .REMOVE LABEL AND 2 ) RECEIPT FROM BACKIN1 
PLACE LABEL AT TOP 0 
ENVELOPETOTHE RIGt 
OFTHE RETURN ADDRE 

7110 Lt,0S 1S1Q 0012 L51L 

1. Art ic le Addressed to: 

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

If YES enter delivery address below: • No 

3. Service Type | X | Certified 
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1. Article Addressed to: 

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

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 

-iSmlc: Allocation Pfejeet—EH-feweH-

3. Service Type X Certified 

4. Restricted Delivery? [Extra Fee) Yes 

7110 LLOS IS IS 001S LS30 

ft 

1. Article Addressed to: 

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

-Ceelei-Allocotion Pfejeot' -ft-Hews 

C O M P L E T E T H I S S E C T I O N O N E 
.**» : - i ; -. i • 1 1 T T ^ ' ,> ' •>• 

" - - ; ; > , <r%^?.j 
E L I V E R Y •< , * ; - f i -
• " « , . . O M V 3 

A. S i g n a t u r e ' "1 
• Agent 

— D Addressee 

B. Received by [Anted Name) C. Date of Delivery 

D. IsdejjvBfy adp(ressSifferentfrom item 1 ? • Yes 
IfiYES enter delivery, address below: • No 

A ..; Y, 
• • ^ r r r f r ^ 

3. Service Type | X 1 C e r t i f i e d 

4. Restricted Delivery? (Exfra Fee) • Y6S 

PS Form 3811 Domestic Return Receipt 
© 

o 2 
CO Q. 

^ <+ co r̂ 
CN 

CN 

tt 

O 
X 
d • 
o 
0J 

To 
CL 
c 
o 

CO co 
i - u 
N b) o 
tt £ < 
o '' 
o 
'•tt CO o 

0) tt 

o — 

tt 
tt CD 

i i O 
To To 
c c 

m < Q O O U . i : i 

© •I "\ SEPARATE AT 
' ' PERFORATION 

B ; i 

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

c- CD 

co rx o 
S * X 
2 S a 
o CO 

CN O 
c j 

' o 1 

CL 
c 

co \zz\ 
co S? o 
CD 5 

tt E < 
h- • - CN 
•5: CJ CD 
£ TS TS 
CO O O 
Q O O 

tt 
CD 

_CD 
O CD 

< 

tt 
CD 
•a 
o 
O 

CO CO 
tt E E 
CD CD CD — +s 
ii" £ £ 

I IFT H E R E 



7 1 1 0 L L 0 5 ' i S ^ O 0 0 1 2 L 5 M 7 

Postage 

Return Receipt Fee 
ndorsement Required) 

Iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

52.30 

$0.00 

$ $6.15 

Postmark 
Here 

=ntTo 

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

NATHAN D MYER 
3045 PARK LANE #1032 
DALLAS, TX 75220 

o 
x 
ci • 
T j 
cu 
'o* 

ct 

CO 
o 
o 

O 

3 -
U l 

ru 
a 
• 

• 
t r 
un 
cr 

un 
a 
JO 

• 
HI 
rH 
r> 

CM 
co 
o 

* 2 
LU Z i o 
> - < t -

i— uo i 

o 
co Q 

711D LL05 IS^O 0012 LS I? 

1. Article Addressed to: 

NATHAN D MYER 
3045 PARK LANE #1032 
DALLAS, TX 75220 

A. Signature 

X 
P Agent 
P 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: P No 

Cucfc. Allouatiun Piujbict- D.Huwbll 

><3 Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

r t 
co 

CM 

tt 
SZ 
o 

r^ 
r t 
to 

o 
o 
o 
cn 
to 
o> 
t o 
o 
co 
co 
o 

s 
GL o

w
e
l 

r t X 
*:— Q 
r t 

Q 
CO 

+ J 
CM c j 
r - ® 

O o 
O D-
CM C 

o i t 
CO 

c
a
ti
 

tt o 
00 

c
a
ti
 

TS 

m
e:

 

o LU o 
o m

e:
 

< _ , 

te
/T

i < 
CM 
CJ tt rn

a 

rn
a 

te
/T

i 

TS TS cu CJ CJ 
CO o o 
Q o o LI _c c 

1 \ SEPARATE AT 
' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACWNI 
PLACE LABEL ATT0P 0 
ENVELOPETOTHE RIGH 
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 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

r- CU 

rt X 

CM U 

o 75" 
T - U-

o a. 
CJ c 
r - O 
CO 
CO g 
cj o 

• I 5 

§ -s 
CO o 

tt 
C3 

ii 
co 
c CM . • 

CJ tt 
TS (U 

. „ „ o ~ --
Q O O U- — 

i I C T u c r n t r 



7110 t.t.05 1510 0015 t.554 

Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
ndorsement Required) $2.30 
iestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees $ $(3.15 

int To 

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

NAVATEXENERGY LP 
C/O ZIA DATA SEARCH CORP 
PO DRAWER 2188 
ROSWELL, NM 88202 

o 
X 

ri 
o 
CD_ 
O 

rx 

o 

< 

o 
O 

" I 
LT) 
J I 

ru 
rH 
• 
a 

a 
r r 
u i 
r r 

u i 
a 
JI 
J I 
• 
HI 
rH 

r-

rx 
DC 
o 
o 

as 
CD S 
a: co 
LU . 
2 . < LU 

X 
LU 
I -

< 

OJ 
o 
CM 

co co 
CO CO 

a: z 
LU r 

LU < 
cn 
<=> co ° 2 tx cn 

a 
o 

LL 

CD 
Ti 
o 
CD 

CC 

2 / A r t f c l l e N u m b e r * * 1 

7110 ttOS ^5,0 0015 t.551 

1. Article Addressed to: 

NAVATEX ENERGY LP 
C/O ZIA DATA SEARCH CORP 
PO DRAWER 2188 
ROSWELL, NM 88202 

1 J s 
' /""fl ft/TO* c r r . r u i c c P / ' T / n w m i f r icrr f i / t o v - ".>.!'-r if^j'-v 
i U v J I / l r L c l E ' l J 1 I 9 d C v l I V I i l / r t *• U L, V 

A. S ignature 
• Agent v • Agent 

X Q 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: Q No 

~C:LHJH. Alluraliun Piujecf-D.HLIWUII 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 t.t.05 1510 0015 L554 

! \C0MPLETE*r,MS-SECT,l0N; ON L 

7110 t.t.05 1510 0015 L554 

A. Signature , / " ) 

v / / y ^ x l d ^ HA 9 e n t 

A , K / / t J - ^ » 7 j K & ^ S Z - LJ Addressee 
7110 t.t.05 1510 0015 L554 g ^ f e r ^ i y e d bylPnrffecf W f m e ) . C. Da/e of JJelivery 7110 t.t.05 1510 0015 L554 

D. Is delivery address differentjSfenTIfem 1 ? • Yes 

If YES enter delivery address below: O No 1 . Art ic le Addressed to : 

NAVATEX ENERGY LP 
C/O ZIA DATA SEARCH CORP 

D. Is delivery address differentjSfenTIfem 1 ? • Yes 

If YES enter delivery address below: O No 

PO DRAWER 2188 
ROSWELL, NM 88202 

-egrrg--ftltoTjaiiuTi Piuieui -'D.HDW'ell' 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 

r t 
to 
i n 
co 
CM 

o 
o 
o 
O) 
LO 
CD 
LO 
o 
co 
CO 
o 

CM 

tt 

m 

rx 
r t 

r t 
CO 

oi 

o 

o 
CM 
T— 
CO 
co 

CD 

E 

re 
Q 

% tt 

O i i 

tt 
CD 

73 
O 
O 

75 
c 
CD 

+ J 
C 

© 1 ^ SEPARATE AT 
1 ' PERFORATION 

© _ » REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGH1 
OFTHE RETURN ADORES 

r t 
LO 
in 
CO 
CM 

O 
O 
o 
cn 
LO 
CO 
in 
o 
CD 
CD 
O 

CD 

O 

x 
ri 
o 
0 
' o 

' 
rx 
c 
o 
CO 
u 
o 

CD O 

.§ < 

o 

^ tt 
X ! CD 
O — 

tt 

LL 

"cS 
c 
CD 

tt 
CD 

TS 
O 

o 
To 
c: 
CD 

C 

I I C T U P D C 



7110 LLOS TSTO 001E L5L1 

Postage S 

$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

ndorsement Required) $2.30 
Restricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees i> S6.15 

I 

d 

int To 

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

NEAL S WATERFALL 
14433 NE 16TH PL 
BELLEVUE, WA 98007-3904 

o 

< 
"D 
O 

O 

H5 
J ] 
" 1 
JO 

ru 
r=i 
a 
• 

• 
t r 

t r 

• 

-n 
a 
r=l 
r=l 
P-

o 

:> 

Q 
O 

CO 

rr 

, : t , i 

7110 LL05 151U 0015 bSfc.1 

1 . Art icle Addressed to: 

NEAL S WATERFALL 
14438 NE 16TH PL 
BELLEVUE, WA 98007-3904 

A. Signature 

X 

r f 
o 
cn 
co 
N-

_ l ° 
l l ° 
Z7 , co 
< _1 cn 
tx rx 
o: -r < 
<Z CD -
< r- LU 

? LU 5 
" > Z L T J 
J » J 
< 2 -J 
LU 5 LU 

m y 
• 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 

" C o a e : A l l o c a t i o n t - ro jec t - u . f i o w e i i 

3. Service Type X Certified 

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

7110 LLOS 1510 0012 L5L1 

1. Article Addressed to: 

NEAL S WATERFALL 
14438 NE 16TH PL 
BELLEVUE, WA 98007-3904 

U Agent 
D Addressee 

B. Rec^v^dJj'yJPr/'ntet/ Name) 

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

If YES enter delivery address below: L7J No 

C. Date of Del ivery 

7-f3 -\i> 

X o o e : A l l oca t i on r r o j e c t - u . i - iowen 

3. Service Type X | Certified 

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

PS Form 3811* Domest ic Return Receipt 
© 

co 
"5 
o 

CD r f X 

CO rx 
in 

CM 
r f 
CO o 

o 
0 CM 
cn Tr-
lO 
0 1 ^- -
s s a 

CM r-

O 
CU 

o To 

o 
CO 
CO 
o co 

co r° co 

"cj ° 
tt * | < 

^ I S ^ - S O C D C D 
rotlcooo^*;*; 

ft o 

£ o 
LI O 
"ra "co 

o E E 

1 A SEPARATE AT 
1 ' PERFORATION 

. REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABELATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

r- S > 
CD D - 5 

S rf 5 
o 3 . 
o + J 
o CM o 
cn r- " 
£ o 

CD r -

rt ° £2 
cn ^ co g 

O 

cu 
T5" 
rx 
c 
o 

*= .1 < 

tt 
tt cu 

.2 "g 
L o 
"5 "ro 
c c 

. . CM •• 

.£ ;= iB TS TS aj o co 
c a t : r o o o = * ; * i 

m < Q O O t L £ _ 

I IFT H F R F 



Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

ndorsement Required) $2.30 
Iestricted Delivery Fee 
ndorsement Required} SO.OO 

Total Postage & Fees 
$ $6.15 

mt To 

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

NED NICKSON JR 
PO BOX 1587 
DENISON, TX 75021 

X 

ri 
T j 
£, 'o 
rx 

o 

r-
LT) 
J3 

ru 
a 
• 

o 
cr 
IX) 

t r 
ui 
a 
J I 
j 

• 

r> 

o 
LO 
r--

o x o 
z O t o 
Q m Z 
LU O LU 
z rx a 

o 7110 LbOS 'TS'TO 0012 L57B 

1. Article Addressed to: 

NED NICKSON JR 
PO BOX 1587 
DENISON, TX 75021 

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 

tr 

"Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 LtOS 1510 0012 L57S 

1. Article Addressed to: 

NED NICKSON JR 
PO BOX 1587 
DENISON, TX 75021 

• Agent 
- LTJ Addressee 

B. Received by (Printed Name) 

'/VtO/V/ch - L . ' A 

C. Date of Delivery 

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

"Code: Allocation Project - U.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt © 

co g 
t - a 
m «+ 
co ^T 
ot r-•"* 

CO 

r f 
CO 

ot 

tt 

o 
o - -
o Ol 
CO T -

s° 
co E; 
co T-
O CO 

CO 
IS 
o 
x 
ci 

• 
-)-» 
o 
o 
75" 
tx 
c 
o 

ca 
o 

cj O 
co 

t— 

tt £ 3 
w r - . . OJ " 

f j o 73 « » * 
es t- co o o 

C Q < Q O O 

tt 
tt CO 

£ "§ 
LU O 

7a 75 c c 
O CJ CD 

— + j - * - » 

iZ £ = 

© 

tt 
-C 
o 

- w 
co 
LTJ 

1 A SEPARATE AT 
1 ' PERFORATION 

© _ , REMOVE LABEL AND 
2 I RECEIPT FROM BACKING 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRES 

CD 

o 
X 

a 

o 
CD 

c7 
rx 
c 
o 
CO 
o 
o 
< 
CD 

T3 
O o -2 
O O ix 

. tt 
tt a 

ix CJ 
"co 7 
C £ 
co a 

+ J + 
c c 

I I L T T U C D C 



te=ii 

71 ID L L Q 5 1 5 1 D [JD13 3 ^ 0 3 

Postage $ 
$0.44 

Certif ied Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
Endorsement Required) 

$2.30 
Restr icted Delivery Fee 
Endorsement Required) $n nn 

Total Postage & Fees 
$ $5 54 

ent To 

treet, Apt. No.; 

r POBox No. 

i'ty, State, Zip+4 

NEIL D SCHWED REV TR FBO KATHLEEN 
PO BOX 547 

ROSS, CA 94957 

m 
Q 
t r 
m 
m 
rH 
• 
o 

a 
rr 
u i 
tr 
LT) 
• 
JI 

zz\ 
rH 
rH 

r-

zz. 
LU 
LU 

< 
O 
CQ 
LL 

CtZ 
Y~ 
> 
LU 

cc 
Q 
LU 

CO v-
Q O 
_ j tn 
LU O 

m 
cn 
r t 
cr> 
< 
O 
co" 
CO 
o 
OZ 

r-
p 

Q 
O 
_J 

E 
jo 

o 
o 
tr 

711D LLQ5 IS^O DD13 3 ,D3 

1. Article Addressed to: 

NEIL D SCHWED REVTR FBO KATHLEEffj A 
PO BOX 547 

A. Signature 

X 
• 
• 

Agent 
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 

ROSS, CA 94957 3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 

CO 
o s 
CO Q. 
CO 

Q. 

co cn 
CO 

o 
o 
o 

LO 
co 

CO CO 
LO 
CO o 
I O 
o 
CO 

V " 
O 
Ot 

CO r t 

2
2

7
3

 o 

2
2

7
3

 

e
: 

9
/ 

tt 

LU; 

SZ _cu 
o o "5 
.*-» 
ro 

' t : + J 
ro 

CQ < Q 

CN 

tt CD 

i ; "8 
i i O 
"co "co 
c c j j > 0) tt ^ _ 

T J CD CD CD 
O O — +- 1 

f •> r •> I, c c 

© •I A SEPARATE AT 
' PERFORATION 

© .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKIN' 

PLACE LABEL ATT0P 0. 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

Domestic Return Receipt 

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 

CQ 

co 
o § 
cn Q. 
co 
co o> 
r- co 
o 
o 
o 
CO CO 
uo „ 
cn 
LO 
o 
co 
co 
o 

LO 
CO 

o 
CN 

r- °> 
^ CD 

tt E 
o i -
O Q) 

t ! ro 

est . . ro 

_ CD tt E 
U T J H O 
O O — + ; 

tt 
0 

"O 
o 
o 
To 
c 
L_ 
CD 

+ J 
C < Q o o LL £ S 

LIFT HERE 



7110 LLOS 1510 0013 3^10 

Postage $ 
$0.44 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
Endorsement Required) $2.30 
Restricted Delivery Fee 
Endorsement Required) $0.00 

Total Postage & Fees 
$ $5 54 

enrTb 

treet, Apt. No.; 
TPO Box No. 
i'ty, State, Zip+4 

NEIL D SCHWED REV TR FBO NE 
PO BOX 3480 OIL & GAS DEPT 

OMAHA, NE 68103-0480 

IL DAN S 

a 
H I < t r a m s 
m LU 
rH Z 
• 
a B

O
 

• LL 

t r 0£ 
IX) 1-
LT > 
IX) LU 
• ai 

a JJ LU 

• % 
rH X 
rH o r- to 

a 
_ i 
LU 

1 -

o 
co 

CQ 

O 
CL, 

O 
CO 
r t o 

I 

CO 
o 
co 
co 

LU 

< 
X 
< 

o 7110 LLOS 151Q 0013 3^10 

1. Article Addressed to: 

NEIL D SCHWED REV TR FBO NEIL DAf I 
PO BOX 3480 OIL & GAS DEPT 

A. Signature 

X 
• 
• 

Agent 
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 

T£ 
o 

OMAHA, NE 68103-0480 3. Service Type | X l Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 

o 
CO CL 
CO 
CO CD 

CO 
o 
o 
o 

CO 
CO 

CO CO 

6
0

5
9

5
 

/2
01

0 

co r t 

2
2
7
3
 o 

2
2
7
3
 

r~- e:
 
9
/ 

tt tt im
 

sz 0J 

o o 7) + J 

ca ra 
CQ < a 

CD 0 tt 

O O = 

. tt 
tt 0 
» O 

iZ O 
To To 
c c 
0 0 
c c 

© •I •» SEPARATE AT 
' PERFORATION 

e r 

© REMOVE LABEL AND 
RECEIPT FROM BACKINC 
PLACE LABEL ATT0P 01 
ENVELOPE TO THE RIGH' 
OF THE RETURN ADDREI 

Domestic Return Receipt 

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 

r-~ 
CM 
CM 
tt 
sz o 
-4-» 
CO 

LTJ 

CO Q. 
CO co cn 
•t- co 
o 
o 
o 
co co 
£ o co rr 

§ fM 
CO r t 
O T-

LO 
CO 

tt 
o 

• - CM •-
0 0 tt 
O O = 

O O LL 

tt 
O 

T3 
O 

O 

To 
c 
0 

c 

LIFT HERE 



7110 Lt,05 1510 ooie Lsas 

Postage 
S 

$1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
indorsement Required} 

$2.30 
Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

Postmark 
Here 

X 

ci 

snf To 

treet, Apt. No.; 
- PO Box No. 
i'ty, State, Zip+4 

NELLIE JOHNSON LIFE ESTATE 
C/O NELLIE RUTHERFORD 
136 BRISTOL BEND LN 
DICKINSON, TX 77539 

umm^mmmmmmmmmmmm 

< 
hi 

TS 
o 
O 

7110 LbOS TS'iO 001S L5A5 

Q 
O 

CD 
CC 

1. Article Addressed to: 

NELLIE JOHNSON LIFE ESTATE 
C/O NELLIE RUTHERFORD 
136 BRISTOL BEND LN 
DICKINSON, TX 77539 

IP 
Mm 
,.-V - | | i 

A. Signature 

X 

=a 
t n 
j ] 

ru 

• 
• 

• 
rr 
LH 
tr 
LH 
a 
JI 

• 

r=t 
r^ 

UJ 
H < 
t -
CO Q 
UJ CC 
111 O 
u. u-

- 1 LU 
Z X 
O V-
CO 3 

z cc 
£ LLI 

3d 
LU LU 
• Z 
LuO 
z o 

cn 
co 
co 
r^ 
r~ 

X 
I— 

O z 

cc z 
LTJ g 
<£> O 
co — 
t - Q 

• Agent 
G 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 

Jode: Allocation Project - D.Howell 

3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

LO s 

'o
w

e
l 

CO 
LO 

o_ 'o
w

e
l 

CO 

•* 
X 

CM — 
o 

:3
4
:1

 

d 
o :3

4
:1

 

o CM o 
cn CD 

6
0

5
9

5
 

/2
0

1
0
 

n
 

P
r
o

j 

CO o 
Tt-
c n 

o co 
ro c

a
ti
 

r— 
CM 

r- aj o 
tt tt E < 
SZ o> iff CD 
o o "CD 

CD 
.+-» 
CO ro O 

LTJ < Q o 

tt 
tt 
CD 

CD 
-o 

._ O 
LL. O 

•3 * 
o £ 

O U t l i i 

© SEPARATE AT 
PERFORATION 

— m 

© 
^ REMOVE LABEL AND 

2 } RECEIPT FROM BACKINC 
PLACE UBELATTOP 01 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

DO rr v_ .oo-* •* 

7110 LLOS TS i0 001H LSBS 
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NELLIE JOHNSON LIFE ESTATE 
C/O NELLIE RUTHERFORD 
136 BRISTOL BEND LN 
DICKINSON, TX 77539 

"Code:"Allocation Project - D.Howell 

A. Signature^ ' ' ' / ' /J 

x «y, .MA > 
• Agent 
• Addressee 

B. Received b y (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 

PS Form 3811 • Domestic Return Receipt 

LO 

o
w

e
l 

CO 
LO 

CL o
w

e
l 

CO r t X 
CM 
T— 
O 

:3
4
:1

 

ci 
1 

o :3
4
:1

 

-t-» 

o CM o 
cn —̂ CD 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

r
o

j 

CO o 
CO 

o co 
CO CO ro 

o 
CM 

t^- hi o 

i t tt 

W
] < 

c
h

 

c
le

 

e
/T

 

CD 
-i—' 
ro r. co O 

CD < Q o 

•a tt 
"C5 t j j 
o — 
O U. 

tt 

•c 
_ c 

LL C 

"5 7c 

tt 
CD 

I IFT H F R F 



r,L fin ' 

s*r. " 

7110 LLOS 151U 0012 1 ^ 2 

Postage S 

$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
ndorsement Required) S2.30 
Iestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees $ $6.15 

CD 

O 
X 

int To 

rest, Apt. No.; 

•POBox No. 

iy, State, Zip+4 

NELLIE JUANITA RUTHERFORD 
136 BRISTOL BEND LANE 
DICKINSON, TX 77539 

H U B 

o 

ru 
t r 
u i 
i H 

ru 
rH 
• 

• 
t r 
u i 
t r 
IX] 
• 

a 
i-=i 

Q 
DC 

o 
a. 
DC LU 
UJ z 

f < o> 
t ; - i co 
- 1 r i < f 

z _ , > -
< O z 
3 f- o 
"» £2 co 
LU Q l Z 
- I CQ ^ 

rH co o 
=d co — 
Z v- Q 

7110 LLDS 1S1D 0012 LS"T2 

o 
LL 

O 
CD 

rr 
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1 . Art ic le Addressed to: 

NEVIL SHANE CISSELL 
5832 FARNSWORTH POND AVE 
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1. Article Addressed to: 

NICK CANDELARIA 
511 EAST BROADWAY 
FARMINGTON, NM 87401 
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• Agent 
L7J Addressee 

B. Received by 'Printed Name) C. Date of Delivery 
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1. Article Addressed to: 

NICOLE HOFFMAN 
15 SWEETBRIAR CT 
F R E D E R I C K S B U R G , VA 22405 
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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: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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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 

PS Form 3811 Domestic Return Receipt 

rf 
cn 
CM 

o 
- w 
ro 
CQ 

CM 
CM 
CO 
CO 
CM 

O 
O 
O 
CO 
to 
o 
LO 
o 
co 
co 
o 

CM 

tt 

' ~ CO 

* E 

o "5 
' -~, "t—1 

t : ro 
< Q 

o 
CO 

o" 
1— 

tx 
c 
o 
:*-• 
CO 
o 
o 

tt a> 
£ "g 
i i o 

m tt £ 
"a co cu o — *• •4-J 

U ii £ £ 

co 

cu 

0 1 \ SEPARATE AT 
1 ' PERFORATION 

US; 

REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP Of 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRE! 

CU 

O 

rf 
CO 

O 
CO 

"o" 
a 
E 
O 

CO 
O 
O 

o o 
15 =E 
ta < 

CM - . 
CJ tt 

E ° U u k £ 

tt i 

© i 
ii c 
"to * 
c ;— 
O 

+-» • 
C 

1 I F T H F R F 



snt To 

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

NIDA RAE LARSON 
31511 165TH AVE 
ELBOW LAKE, MN 56531-9558 

X 
D 

o 

o 
CL 

o 

< 

zr 
m 
_rj 
j ] 

ru 

CD 
• 

a 
r r 
Ln 
r r 

LT) 
D 
JZ\ 
J3 

a 
<-H 
rH 
r> 

co 
m 
ro 
cn 
K— 
to 
IO 
co 
LO 

z 
O Ul 

%< 

LU LO 
<r co 
o: 
< S 
Q LO Z co LU 

7110 LLOS ^5^0 D01B LL3 , 

1 . Ar t ic le Addressed to : 

NIDA RAE LARSON 
31511 165TH AVE 
ELBOW LAKE, MN 56531-9558 

A. S ignature 

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: • No 

3. Serv ice Type X Certified 

4. Restr ic ted Delivery? (Exfra Fee) Yes 
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D. Is delivery address different from item 1 ? • Yes 
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3. Serv ice Type | X | Certified 
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