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

PIONEER NATURAL RESOURCES USA 
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If YES enter delivery address below: • No 

IIC 

Code: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? [Extra Fee) Yes 

315 JOHNSTONE 1060 POB 

BARTLESVILLE, OK 74004 

7110 bbOS "TS .0 0012 72SS 7110 bbOS "TS .0 0012 72SS B. Received by (Printed Name) C. Date of Delivery 
i ; 
i • 

1. Article Addressed to: 

PIONEER NATURAL RESOURCES USA 

ATTN NM PROPERTY MESA ROY TR 

D. Is delivery address different from item 1? |7J;Yes ' 
If YES enterdelivery .addtes^below:'O 'lMo 1 

IC 

Code: Allocation Project - D.Howell 

3. Service Type | X | Certified 

4 . R e s t r i c t e d D e l i v e r y ? ( E x f r a F e e ) • Yes 

PS Form 3811 Domestic Return Receipt 
5 

LO m CO CL 
CM 

LO |-~ LO 
CM CM 

CM 
O * t f 
O 

* t f 

o CM 
CO -— LO 
cr> 

o 
LO 
o 
CO /2

0
1
 

CO 

LO 
cr> 

o CO 
LO 
cr> ~̂ CO 

CM oi 

4 * 4 * £ 
r- 03 iff o c j "5 +-* 
CO CO 
CQ < Q 

: Q 

o 
CD 

75" 
L_ 

CL 
c 
o 
CO 
o 
o 

4t 
4 t CD 

.2 o 
LL O 

CD CD 4 t 
T ! T3 CD 
Q O — 

O O LL 

co 
c 
CD 

+~* 
C 

•I ^ SEPARATE AT 
1 ' PERFORATION 

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

LO 
CO CL 
CM 
r-- LO 
CM CM 

CM o 
o •tf 
o CM 
cn —̂1 

LO 
cn 

O 

LO 
o 
CO 

• O
Z

I 

CO 

LO o CO LO 
cn TJ 00 

CM t^- ai 

4 t 4 t E 
_ c _CD 

o O "5 •w 
CO 

+ J 

co 
CQ < Q 

CD 

O 

o 
CO 

o 
CL 

c 
o 

CO 
o 
o 

< 
ho 

T3 
o 

4t 
00 

iZ 

4t 
CD 

T3 
O 

o 
CM 2 
OJ ft E 
xs 
o 

CD CD 

O O iZ £ £ 

LIFT HERE 



7110 L-fc,0S iS iO DDIS 72 i2 

Postage $ 
S1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
indorsement Required) 

$2.30 . 
Restricted Delivery Fee 
Indorsement Required) $0.00 .... 

Total Postage & Fees $ SSJL5. 

Postmark 
Here 

ci 

snr To 

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

PITCH ENERGY CORP 
PO BOX 304 
ARTESIA, NM 88211-0304 

o 

O 

Cl 

o 

rr 

7110 tbOS i5 .0 0D1E 7STS 

1 . Art ic le Addressed to : 

PITCH ENERGY CORP 
PO BOX 304 
ARTESIA, NM 88211-0304 

ru 
rr 
ru 
r-
ru 
r-4 
• 
• 

a 
r r 
u i 
rr 
Ul 
• 

J3 

CD 
r=l 
r=l 
r> 

o 
CO 
o LL 

CC 
O 
o 
> 
o 
CC r r 
LU o 
2 co 

CL CL < 

CM 
CO 
co 

< 

A. S ignature 

X 
• Agent 

• Addressee 

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

D. Is delivery address different from i tem 1 ? O Yes 

If YES enter delivery address below: • No 

3. Service Type Certified 

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

Code: Allocation Project-D.Howell 

CM S 
CO CL 
£ CO 
CM CM 

CM 
^f 

o 
I 

^ ci 

CM 

4t 

CM O 

o 'o 

o CL 

£! c 
t - o 
CO -+3 
CO CJ 
CO o 

.1 < 
r— 

4 t 

_a> 
iZ • • "™ 

bi o * E 
TS TS cD CD 
o o — +; 

O O LL £ 

4* 
o 

TS 
O 
O 
To 
c 
u 
CD 
+-» 
C 

0 SEPARATE AT 
PERFORATION 

mr 

© 
. , REMOVE LABEL AND 
2 j RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

7110 L-L.D5 JSTO 0012 72T2 

1 * ^ «.r > « —•~»^T?? t H . 
' C O M P L E T E T H I S ' S E C T I O N O N C 

J . m t i i n j . ' V j . ' i J 
•ELIVERY <- ? -
~ •TtuhS >••" 

7110 L-L.D5 JSTO 0012 72T2 

A. Signature 

„ 1 / , / • • Agent 
A K ^ M - s ^ l V £ n l -ovLJy^ • Addressee 

7110 L-L.D5 JSTO 0012 72T2 B. Received by (PrintedName) C. Date of Del ivery 

1. Article Addressed to: 

PITCH ENERGY CORP 

D. Is delivery address different from item t ? [TJ Yes 

If YES enter delivery address below: • No 

/ / X \ PO BOX 304 
ARTESIA, NM 88211-0304 

C o d e : A l l oca t ion Pro jec t - D.Howel l 

OIK Z- dJS, 
3 | Service Type ^ i |X| Certified 

4. Restr icted Beliver.y? (Exfra Fee) I Yes 

PS Form 3811 Domest ic Return Receipt 
© 

CM 

4fc 

CM 
cn 
CM 
r--
CM 

•— CD 

i I 
LO X 

* ri 5! • - . 
CM O 
t - CD 
O "O 
—— L -

O CL EJ c 
T" O 
co H CO ra 

u 
o 

o o 
CO Xl 

CD _ 

.§ < --
j - . . CV| 

~5 

4t 

£ 
L L 

To 
c CD CD 4 t — 

TS TS tD CD 
CO O O — * i 

D K Q O O l L -

4* 
CD 

TS 
o 
o 
To 
c 
L_ 
CO -*-» 
c 

LIFT HERE 



7110 LL-OS iS TD 001E 730fi 

Postage $ 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) $.0010 

Total Postage & Fees $ -S6..1.5-. 

Postmark 
Here 

o 
X 

int To 

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

POTENZIANI FAMILY PTSP 

C/O FRANK POTENZIANI 

PO BOX 676281 

RANCHO SANTA FE, CA 92067-
< 

6281. 

o 

• 
m 
r> 

ru 
rH 
a 
a 

a 
rr 
LO 

rr 
un 
a 
j a 
J3 

• 
r-4 

r̂  

CL 

co _ 

CL < 

> N 

CO 
CM 
CO 

r~ 
CD 
O 
CM 

cn 
< 
O 

ui 
LL 

N < 
•z. Ct 

LU LL 

CL O 

t-~ 
p 

o 

>• 
co 

a 
o 

E 

£ 

o 
CO 
CC 

7110 t,t,D5 iS iD DDIS 730A 

1. Article Addressed to: 

POTENZIANI FAMILY PTSP 
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1. Article Addressed to: 

PRESTON HOLLOW UNITED 
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DALLAS, TX 75230-5116 
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PRIMITIVE PETROLEUM INC 
4514 ROBIN LANE 
MIDLAND, TX 79707 

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 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 Lt.05 i0 0012 7322 

1. Article Addressed to: 

PRIMITIVE PETROLEUM IMC 
4514 ROBIN LANE 
MIDLAND, TX 79707 

COMPLETE THIS SECTION ON OELIVERY 

B. Fjecefved by (Printed Name) 

• Agent 

LTJ Addressee 

C. Date of Delivery 

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

3. Service Type Xi Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

P S Form 3811 Domestic Return Receipt 
7© 

CM 
CM 
CO 
r~-
CN \— 
o 
o 
o 
cn 
co 
cr> 
co 
o 
CO 

CO 
CO 

CM 

SZ £ 

ro ' t : 
OJ < 

CO 

CO 

CO 

o 
X 

ci 
o 
CD̂  

o 

' 
CL 
c 
o 

"•4-* 
CO 
o 
o 

4* 
4* 
CO 

£ E 
LL O 

CM To To 
o ft E E 

T3 c0 CO CO 
° = r c O LL -E E 

CM 

© -I \ SEPARATE AT 
1 ' PERFORATION 

© 
.REMOVE LABEL AND 

<2 ) RECEIPT FROM BACKIN 
PLACE LABELATTOP0 
ENVELOPE TO THE RIGt 
OFTHE RETURN ADDRE 

CM 

4fc 

CM 
CM 
CO 
h -
CM 

O 
O 
O 
CO 
LO 
C7> 
LO 
O 
CO 
CO 
o 

c - CO 

a- § 
LO X 
CM 

Q 

o 
CD 
'o* 
CL 
c 
o 

'•+-< 
CO 
o 
o 

4* 
CD 

o o 
CJ <-* CO 
O O = 
O O IL 

CO 

sz • o + J c 
LIFT HERE 



'•<w.v>-«". •• 

7110 L.L-DS , 5 D D I S 733T 

reet, Apt. No.; 
PO Box No. 

'iy, State, Zip+4 

PRINCETON UNIVERSITY GRADUATE COL 
PO BOX 35 
PRINCETON, NJ 08544-0035 

5 
o 
X 
ci 

~o 
<D 
o 
f t 
o 

< 
ai 

O 

t r 
m 
m 
r> 
ru 
• 
a 
• 
rr 
m 
rr 
t n 
• 

• 
r-4 
r 4 
P-

LU 
_ l 
_J 
O 
o 
LU 
F-< 
a 
< 
on 
o 
> 
H 
CO 

LU 
> 
z. 
=> 

o 

ID 
CO 
o 
o 

I 

•tf 
"4-
CO 
CO 

-o 

z. 
LO 

r-~ 
p 

o 

7 1 1 0 bbDS iS^O 0 0 1 2 7 3 3 1 

1 . Art ic le Addressed to: 

CO 

6 o 

•r j 
o 

A. Signature 

X 

LU X LU 

o o o 

r / o u : 
CL Q. CL 

• Agent 

• Addressee 

B. Received 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: LTJ No 

PRINCETON UNIVERSITY GRADUATE 
PO BOX 35 
PRINCETON, NJ 08544-0035 3. Service type X ] Certified 

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

C o d e : A l l oca t i on Pro jec t - D .Howe l l 

' COMPLETE THIS'SECTION)ON DEUVERYr 
>i t * J ' V* * i ifA -ii1 - n* 1 Hi: % 

7110 L t 0 5 iO 0D1E 733 i 

1 . Article Addressed to: 

A. Signature 

^ fl^.BTHB.^g.eY as 
B . ™ ^ B W f ^ * ^ ^ " \ & T Q a l S of Del ivery 

Mill sEwtcfto Q 7n^ 
'TVeCi 

• Agent 

Addressee 

^D. Is delivery address di fferent from item 1 ? • " ' Y e ' s ' C# 

If YES enter delivery address below: • Mo 

PRINCETON UNIVERSITY GRADUATE C O t L e 
PO BOX 35 
PRINCETON, NJ 08544-0035 3. Service Type |Xl 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 

PS Form 3811 Domest ic Return Receipt 
© 

cn S 
co CL 

£ LO 
CNI CM 

CN 

CU 

o 
X 

LO 
CO 

CM 

4* 
SI 
o 
CS 

CD 

o 
o 
o 
CT) 
LO 
CO 
LO 
o 
co 
CO 
o 

o 
cu 
'c? 
CL 
c 
o 

' • * -J 

C3 
o 
o 

4 * 

4t 
2. 
O ' o 

J= < CM • • 5 
o * E 

TJ o CD 
O •= -t± 

CJ 
T5 

° - — r- r-

4 * 
cu 

TJ 
O 

O 
15 c 

i -

<u 

© SEPARATE AT 
PERFORATION 

E l ; 

© REMOVE LABEL AND 
RECEIPT FROM BACKINC 
PLACE LABEL ATTOP Of 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRE1, 

CJ 

£1- O 
LO X 

^ ti 
^ 4 , 

"* l> 
CM O 
T - CJ 

44 
44: a 

2.1 
LL C 

% 4t E E 
cu a cu 

O O LL SZ. 

LIFT HERE 



7110 L.L,05 TSMO 0012 73HL, 

Postage 

Certif ied Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

- $ - 2 T 3 G -

-$0:80-

»$6T1-5~ 

Postmark 
Here 

X 

Q 

int To 

rest, Apt. No.; 

POBoxNo. 

'iy. State, Zip+4 

PR1SCILLA HESS WATSON 
6200 BRIAR ROSE 
HOUSTON, TX 77057 

m 
r> 

ru 
rH 
o 
• 

a 
o-
LTJ 
o-
LT) 
• 

• 
i-=i 
r H 
P -

2T. 
o 
to 
t -< 

o ca £ 
t O O - J 

a. to x 

t ^ 
LO 

O 
h-

7110 bt.D5 ,S TO 0012 73ML 

1. Article Addressed to: 

PRISCILLA HESS WATSON 
6200 BRIAR ROSE 
HOUSTON, TX 77057 

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 khDS-Hirm 0012 734b 

1. Article Addressed to: 

PRISCILLA HESS WATSON 
6200 BRIAR ROSE 
HOUSTON, TX 77057 

( i > f , . | , ' ' „ '?/ ,Tt,V4<„. 
COMPLETE^THISiSECTION ON:D ELIVERY -VV i^J - 1 

, "w.* ; • > -
•'A. Signature"' / j l | J1 J H i t 

X £ f h ^ ^ ^ 0 ' ^ 0 < y y - - • Addressee 

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

y who 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 

PS Form 3811 Domestic Return Receipt 
© 

LO 
CO — 
OJ 

4 * 

sz o 
ro 
CQ 

co 
CO 
1 ^ 
CM 
•r-
O 
O 
O 
cr> 
LO 
cn 
LO 
o 
CO 
CO 
o 

CJ 

o 
X 

Q 

o ,° 
To 

I n . 

CL 

C 

o 
ra 
o 
o cu o 

.§ < 
"5 T3 m 

O 

4 * 
<2> 

T3 
O 

O 
75 
c 
CJ 

- t - » 
C 

0 •1 ^ SEPARATE AT 
' PERFORATION 

mi 

© , REMOVE LABEL AND 
£• ) RECEIPT FROM BACKlNi 

PLACE LABEL ATTOP 0 
ENVELOPETOTHE RIGf 
OFTHE RETURN ADDRE 

CD •<* 
CO 
t-~ 
CM 

o 
o 
o 
cn 
to 
cn 
LO 
o 
co 
CD 
o 

CJ 

o 
X 

Q 

T5 t : m < 

CM 

T. J. 
CM O 
IT" CJ 

O 75" 
O CL 
Si c 

o 
co s 
co g 
o o 
S < 
r~ • • 
2 % 

o 

"3 * 

Q O O LL 

4 * 

0> 

LL 

73 
c 
CU 

c 

LIFT HERE 



reet, Apt. No.; 

•POBoxNo. 

iy, State, Zip+4 

PRITCHETT LIVING TRUST DTD I 
C/O ROLAND & APRIL PRITCHETT g 
4281 TEE SHOT DR 
COLORADO SPRINGS, CO 80922 

' CD 

m 
u i 
m 
r-

ru 
r-4 
• 
a 

a 
LT™ 
LH 
rr 
LTJ 

a 

j a 

• 
!-4 
r-4 
P -

CM 

W t -
LD L_ 

Q LU 
h - X 
a o 
F- t 
co a: 
Z> CL 

£ =! 
O L L z < 

> cd 

t z 

&s 
o § 
E 9 
a. o 

CM 
CM 
CO 
O 
CO 

O 
O 
co" 
O 

->-
O CO 
X 

co 
LU 
LU 
F -

o 
a 
< 

o 
CS, w 
-4- CJ 

1^-
o 

o 
7110 L-tOS IS ID 001H 7353 

Q 
O 
_ 1 

E 
.o 

CD 
X 

1. Article Addressed to: 

PRITCHETT LIVING TRUST DTD 5 3 200 I 
C/O ROLAND & APRIL PRITCHETT 
4281 TEE SHOT DR 
COLORADO SPRINGS, CO 80922 

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: D No 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 LL-05 TSTO D012 73S3 

1. Article Addressed to: 

PRITCHETT LIVING TRUST DTD 5 3 200 
C/O ROLAND & APRIL PRITCHETT 
4281 TEE SHOT DR 
COLORADO SPRINGS, CO 80922 

^COMPLETEIT.HIS SECTJON-fiN-D ELIVERY • 

A. S i ^ ^ : > f a ^ ^ D Agent 
X * Z ~ ^ ^ i J k l a J BTAddressee 

B.-Received by IPrinted-Name\ C. Date of Delivery 
crhj/o 

D. Is delivery address different from item f ? • 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 © 

c o S 
LO Q_ 
CO 

CD 
CM CM 

CM O 
o 
o 
cr> 
LO 
cn 
LO 
o 
c o 
CD 
o 

CM o 
CD 

"o 
CL 
c 
o 

ca 
o 
o 

4 * 
CD 

LL O 

CM •• £ £ 

o 4t E £ 

o il £ £ 

CO 
cn 
v -
CM 

4t 
sz 
o 
co 

CQ 

n SEPARATE A T 
PERFORATION 

© 
.REMOVE LABEL AND 

2 ) RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

CO 2 
LO Q. 
CO 
h - CD 
CM CM 

CM O 
CD 

"o 
i _ 

CL 

C 

o 
co 
o 
o 

4 * 
4 * O 

T3 
O 

LL O 

CD 

CM . • 
CD 4 * 

TJ tn 
O 

O O LL 

LIFT HERE 



~ TV 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required} 

Restricted Delivery Fee 
indorsement Required) 

Total Postages Fees 

_$2v§0 

-$2-3Q 

- $ 9 T 0 9 -

Postmark 
Here 

o 
X 

d 

2nf To 

\reet, Apt. No.; 
• PO Box No. 
ity, Stats, Zipi-4 

PRODUCTION GATHERING COMPANY LP 
8080 N CENTRAL EXPRESSWAY 
DALLAS, TX 75206 

S|E 10903 

CD 
XS 
O 

o 

m 

• 

m 
r> 

ru 
r-4 
• 
rn 

a 
LT 
LO 
r r 
LT) 

• 

a 
rH 
rH 

r-

o 

< CO 
CL _ 

S| 
o ? 
rn OT 

_2 co 
Z n j 
DC DC 
UJ CL 
X X 
H LU CD 
< _ l S 
O < LO 

o z x 
r - LU l ~ 
O O o i 
g z < 
O ° J 
DC § < 
CL co Q 

r-o 

o >• 
Cs 
O 
_ l 

E 
,o 

•o 
o 
CO 
CC 

7110 L-LOS T5T0 DDIS 73L-0 

f. Article Addressed to: 

PRODUCTION GATHERING COMPANY 1 

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 

8080 N CENTRAL EXPRESSWAY, STE 10 30 
DALLAS, TX 75206 3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

O 2 
CD D_ 
CO 
t— co 
CM CM 

CM 

O 
X 

LO 
CJ> 

o •*-» 
CO 
CQ 

o 
o 
o 
CJ) 
LO 
CT> 
LO 
o 
CD 
CD 
O 

r~-

4t 
_CD 
CO 

o 
co 
To 
1 _ 

CL 
c 
o 

'-r-» 
CO 
o 
_o 

.s < 

4* 
CD 

44: 
CO 

TS 
O 

o 

"S 
+-> 
CO 
Q 

CM • • 
O 4fc 

T3 CD 
O — 

O U IL _ _ 

i SEPARATE AT 
PERFORATION 

.REMOVE LABEL AND 
(RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

71 ID L.L.D5 TSTD DDIS 73L.0 

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

If YES enter delivery address below: • No 

P R O D U C T I O N G A T H E R I N G C O M P A N Y l | p 

8 0 8 0 N C E N T R A L E X P R E S S W A Y , S T E 10j-0 

D A L L A S , T X 75206 3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

o 
CD 
CO 
I--
CM 
O 
o 
o 
CT) 
LO 
CO 
LO 
o 
co 

LO 
CJ) 

CD 

o 
CO X 

* ri 
CM . J. 
CM CO 
•c- CD 
o o 

CO 
CO 

.= < 

CO o 
Q O 

4* 
4* CD 

2 O 
LL O 

ro 

CD 

LIFT HERE 



Code: Allocation Project - D.Howell 

. 'COMPLETEtTHISISECriOWidNi'DEtl 

7110 bbOS iS iD OOia 7377 

1. Article Addressed to: 

PROVIDENCE MINERALS LLC 
14860 MONTFORT DR, SUITE 209 
DALLAS, TX 75254 

A t / / / ^ LTJ Agent 
• Addressee 

C. Date of;Delivery 

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 

r--
co 
CM 

CD 
CM 

CM 
•tf 

CD 

o 
X 

o 
co 
uo 
CO 
LO 
o 
CD 
CD 

4 * 4fc 
c- £ 
O o 
ro t : 
m < 

o 
CD 
75" 

i _ 

a. 
c 
o 
CO 
CJ 
o 

4t 
o 

= < 
•3 * 
TJ n, 
o 

(_> O LL. 

4 t 
CD 

T -
O 

o 
To 
c 
L_ 
CD 

4-» 

C 

© -j 1 SEPARATE AT 
1 ' PERFORATION 

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

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

r- 5 
r- CL. 
co 
r-. CD 
CM CM 

CD 

o 

o 
o 
o 
cn 
LO 
CT) 
LO 
O 
CO 

CM 

o 
CD 

LO 
CJ) CO 

4* 
-C 
o 

-*-» 
CO 
CQ 

CD 

4* E 

4 t CD 

5 O 
LU O 

\3 4fc 

O — 
O O LL. _ _E © 

-~u LiFT HERE 



7110 bbOS TSTO 0012 73flM 

Postage 

Certif ied Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$ 

$1,05 

Postmark 
Here 

Postage 

Certif ied Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$2-80 
Postmark 

Here 

Postage 

Certif ied Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

t o ?n 

Postmark 
Here 

Postage 

Certif ied Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

<£n n o 

Postmark 
Here 

Postage 

Certif ied Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

Postmark 
Here 

ent To 

PURE RESOURCES LP 
P O B O X 730365 

fy, state, zip+4 DALLAS, TX 75391-0365 

5 
o 
X 
ci 

D_ 

o 

o 
O 

tfVri 

<4D 
m 
r-

ru 
r™ 
a 
• 

• 

ET 
i-n 
rr 
ID 
a 
_o 
J3 

o 

[-=1 

CL 
_i 
co 
LU 
o 
cc 
ZD 

o 
CO 
LU 
CC 
LU 
Ct. 

=) 
CL 

LO 
t o 
CO 
o 

cr> 
co 

LO LO 
co r^ 
co 

t -
co" 
< 

p 7110 L.L.05 iSTO 0D1H 73fl4 

CD 

D 
O 
_ i 

E 
,o 

o 
CD 

rr 

1. Article Addressed to: 

PURE RESOURCES LP 
PO BOX 730365 
DALLAS, TX 75391-0365 

A. Signature 

X 
• Agent 

Addressee 

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

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

3. Service type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

711D LbOS iS ,0 0012 7334 

1. Article Addressed to: 

PURE RESOURCES LP 
PO BOX 730365 
DALLAS, TX 75391-0365 

CCOMP.LBTEJTHIS>SECTIOmON'DEL%VMRy 

• Agent 
D Addressee 

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

0 52010 
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 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

• t f s 

o
w

e
i 

CO 

co 
CL o

w
e

i 

CO X 

0
0

1
2
 

:4
2
:2

 

Q 

4-» 

o CM o 
cr> —̂ CD 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

r
o

j 

CO o it 0
I4

 

9
6
 

CO 

CO 
'•*-» ro 
CJ 

4 * 
_CD •d

e 

CD O iZ C
o 

4 * * 

J= — o o 

te
/T

i r
r
 

d
e
: 

A
l 

CM 
CD 

" D CD e
rn

a
l 

e
rn

a
l 

co a. rs o O 

•*-» 
CD < Q o O c c 

© SEPARATE AT 
PERFORATION 

E ) ; r 

® REMOVE LABEL AND 
RECEIPT FROM BACKINC 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRE! 

CO 
CO 
1^-
CM 

o 
o 
o 
cn 
LO 
CD 
LO 
o 
CO 
CO 

LO ° 

4t * 

o o 
to t : 

CQ < 

CD 
CM 

CM 

o 
X 
Q 

o 
CD 
o 
CL 
c 
o 

4 * 

CD 

«3 * 
TO 
o 

4t 
CD 

T3 
o 
o 
To 
c 

CD 

a o o LL _E £ 

LIFT HERE 


