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1 . Art ic le Addressed to: 

PATSY R CUMMINS 

5110 ASHADYLANE 

MIDLAND, TX 79703 

A. Signature 
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B. Received by (.PrintedName) 

• Agent 
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C. Date of Delivery 
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1. Article Addressed to: 

PATTERSON GROUP 
6237 S DOVER ST 
LITTLETON, CO 80123 

B. Received by {Printed Name) 

• Agent 

LTJ Addressee 

C. Date of Delivery 

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

"Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

PAUL DAVIS LTD 
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1. Article Addressed to: 

PAUL PATE 
ATTN OIL & GAS DEPT 
PO BOX 3480 
OMAHA, NE 68103-0480 
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L7J Addressee 
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7110 bbDS 151Q 0015 70b3 

1. Article Addressed to: 

PAUL PATE 
ATTN OIL & GAS DEPT 
PO BOX 3480 
OMAHA, NE 68103-0480 

>LET£:fcklStSECTipN^qN&EhiyEliY. 

• 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 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 

co D_ o 
t-~ 

LO 
cn 
CM 

i t 

ro 
CQ 

CO 

CO 

cu 
E 

o 
CP 
o 
CL 
c 
o 
+J 
ro 
u 
o 

CM 

tt 
it cp 
£ o 
LL O 
ro co 

' i s E E 
TS rp CD CU 

° = V Tz 
O LL £ £ 

0 1 > SEPARATE AT 
1 ' PERFORATION 

— eair— 

© .REMOVE LABEL AND 
£• ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES: 

co S 
CD Q_ 

CM CM 

CM 

CD 
S 
O 

x 
ti o 

o 
o 
CD 
LO 
CD 
LO 
O 
CD 
CO 
O 

CD 

CM 

i t 
sz 
o 

-f-» 
CO 

CQ 

o 
CD 

75" 
CL 
c 
o 

ro 
o 
o CD . 

tt E 
CD i— . . 
o 75 « 
t2 75 o 
< Q O O LL 

"2 it 
T5 o, 
O 

tt 
CD 

T3 
O 

o 
To 
c 
O 

+-» 
c 

HERE 



7110 bt,0S 1510 0012 7070 

_$1J15_ 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$ 

42-30 

_$2.30 

$£U)0-
h 

£ _$6,4S-

F'ostmark 
Here 

5nf To 

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

PAUL R. MAYO, JR. 
8918 TESORO DR, SUITE 505 
SAN ANTONIO, TX 78217 

X 

ri 

r: 
o 

o 
o 

o 
p-
• 

p -

ru 
rH 
a 
• 
• 
t r 
LO 

r r 

• 

a 

r-R 
P-

111 

CO 

r v " X 

r-
o 7110 LbOS TSTO 001E 707D 

op 6 
O 
_ l 

E 
o 

CD 
DC 

1. Article Addressed to: 

PAUL R. MAYO, JR. 
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1. Article Addressed to: 

PAUL SLAYTON 
P.O. BOX 2035 
ROSWELL, NM 88202-2035 

A. Signature 

X 
• Agent 

D Addressee 

B. Received by (Printed Name) C. Date of Del ivery 
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PO BOX 950 
ASPEN, CO 81612 

Code: Allocation Project - D.HoweJL 

A. Signature 

X 

B. Received by (Printed Name) 

O Agent 
D Addressee 

C. Date of Delivery 

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

3. Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

© 

7110 tbDS 1510 001E 71SS 

1. Article Addressed to: 

PERRY H. POLLOfk, 
PO BOX 950 
ASPEN, CO 3161 

Code: Allocation Pioiect - D Howali 

D Agent 

Addressee 

B. Received$y [Printed Name) C. Date of Delivery 

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

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3311 Domestic Return Receipt 

LO §• 
UO Q_ 

t^-
Ot CM 

5 <S" a 7< 
O CM 

£ o 

CD r -
LO ° £2 
cn IJT. co 
CM ^ o 

tt * E 
SZ Si t 
o o tt> 
cs t : ro 
00 < Q 

LIF 



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 

ent 7b 

freef, Apt. No.; 
r POBoxNo. 
•iiy, Slate, Zip+4 

PETCO LIMITED 
PO BOX 911 
BRECKENRIDGE, TX 76424-0911 

o 
X 
ci 

o 
< 

r~ 
o 

7110 bbOS FJ01E 71fc.E 

€1 OD 

D 
O 

§ 

TJ 
O 
0) 

cc 

1. Article Addressed to: 

PETCO LIMITED 
PO BOX 911 
BRECKENRIDGE, TX 76424-0911 

Jiggle:. Allocation. Project - D.Howe!!. 

mi 

B. Received by (PrintedName) 

ru 
_D 
rH 
r> 

ru 
a 
a 
a 
ET 
LT) 

r r 

• 

a 

P -

Q 
LU 
F~ 

8° 
LU O 
D. 0-

o 
i <* 

tN •* 
CD 
t^ 

I— 

LU 

a 
Q 
QC 

•z 
LU 
o 
LU 
tc 
CQ 

• Agent 

• Addressee 

C. Date of Delivery 

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

LD Q_ 

t -
CM tN 

CD 

o 
x 

CM 

oi 
o 
o 
o 
cr> 
to 
cn 
to 
o 
co 
CD 
o co 

? 5 5 

t-. 
tt 
o 
o 

'€ 
< 

o 
CD 

o 'o 
o 
CM 

tt 
tt CD 

i l o 

•3 * 
O r% 

Q O O LL. 

ca 
c :— 
O 
C 

-J \ SEPARATE AT 
1 ' PERFORATION 

REMOVE LABELAND 
RECEIPT FROM BACI 
PLACE LABEL ATTO 
ENVELOPETOTHE F 
OFTHE RETURN AD 

? <•* T T- 11 T » \ * < r j " ~ ~ 
2 . A r t i c l e N u m b e r i . ' ' 

7110 t,b0S ^STO 0D1E 71b2 

1. Article Addressed to: 

PETCO LIMITED 
PO BOX 911 
BRECKENRIDGE, TX 76424-0911 

Qode: Allocation Project - D.Howell 

A. Signature t.' ' A 
B-Agent 
D Addressee 

^Recaivfed bykPrinted Name) C. Pate 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 

PS Form 3811 Domestic; Retum Receipt 

<4r 

CM 

ow
e! 

CO Q. ow
e! 

00
12

 

:4
2:

2 d 

o CM U 
CD 

6
0

5
9

5
 

/2
01

0 

n 
P

r
o

j 

t o o 
LO 
o-> 

o 
v -

co 
CO ra 

o 
CM t~- oi JD 

tt tt E < 
i- oi . SZ 

tp 
o a> 

+~* -d
e 

-d
e 

C5 CO o o : 
CQ < Q O O I 

LiFT HE 



Postage 
$ $1.05 

Certified Fee $2.80 Postmark 
Hsre 

Return Receipt Fee 
Endorsement Required) $2.30 

Restricted Delivery Fee 
indorsement Required) 

$0.00 

Total Postage & Fees cjj $6.15 

ent To PETER CLAUD JACOBSEN 

treet, Apt. No.; 
•POBoxNo. 

3319 HULEN 

FORT WORTH, TX 76107 

iiy, State, Zip+4 

o 

Q-
O-
rH 

r~ 

ru 
rH 
• 
• 
• 
t r 
ur 
tr 

• 

JJ 

• 

rH 

O 

CO 
r--
X 
F-

X 
ZZ F-
Lu K 
Tt O 

C7> £ 

LU S O 
Q - n U -

A. Signature 

7110 bbOS 151U 001E 717T 

o 
CD 
fX 

1. Article Addressed to: 

PETER CLAUD JACOBSEN 

3319 HULEN 

FORT WORTH, TX 76107 

.Code: A l l o g a U f f i i F V T i e c i ^ 

X 
B. Received by (.PrintedNarne) 

• Agent 
D Addressee 

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 l Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

CD 

CSJ CM 

o 
X 

LO 
CT> 

CM 

tt 
xz 
tp 
CO 

LTJ 

" CD 

tt s 
OJ t -

'r~. .(-» 
CO 

U 
CD 

' o 
o . 
c 
o 
v* 
CO 
o 
o 

tt 
tt CD 

i l O 

75 75 
a) tt E E 

T3 rp CD CD 
P = Q O O u- £ £ 

© 1 ^ SEPARATE AT 
' ' PERFORATION 

© _ .REMOVE LABEL AN 
£ (RECEIPTFROMBA( 

PLACE LABEL ATT 
ENVELOPETOTHE 
OFTHE RETURN A' 

ve^* JT„ *fu.*< <' t«F» . J„ '~ ' Ml 

7110 bbDS 0D15 717 i1 

1. Article Addressed to: 

PETER CLAUD JACOBSEN 

3319 HULEN 

FORT WORTH, TX 76107 

Code: Allocation Project - D.Howell 

.'COMPLETE THIS SECTION ON C 
i f * i " r - « v, < » T P ' , t , 

ELI 

A.Signatu/erH ; ! } ; • ; i-rryrt 

X " ^ 
^3^Agent 

0 Addressee 

B. flecejyeaij'y (ft-/n(ed Wame) . C. Date of Del ivery 

D. Is delivery address different from item 1 ? 

If YES enter delivery address below: 
• Yes 

• No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

CD g 

o
w

e
l 

t - 0_ o
w

e
l 

r--

•>* 
X 

0
0
1
2

 

:4
2
:2

 ci 
-:—' 

o CM O 
CTJ CD 

6
0

5
9

5
 

/2
0

1
0

 

n
 P

ro
j 

CD -.— o 
CO 
o> 

O C'/> 

CO to 
o \— 

CM r- CD' 

tt tt E < 

tc
h
 

rt
ic

le
 

te
/T

 

d
e
: 

co rt
ic

le
 

co o 
m < Q o 

PS Form 3811 Domestic Return Receipt LIFT HE 



Postage $ $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 

Restricted Delivery Fee 
indorsement Required) $0.00 

Totai Postage & Fees $ $6.15 

ant To 

free:'; Apt No.; 
'PO Box No. 
iiy, State, Zip+4 

PETER MCKEE BRENNAND 
PO BOX 6268 
SANTA FE, NM 87502 

s 
o 
X 

ri 

-a 
o 

O 

s3 

J3 

rH 

r> 
ru 
rH 
a 
a 
a 
rr 
ET 

Ul 
a 
J I 
J3 

a 

rH 
P~ 

Q 
ZZ 
< 
ZZ 
zz 
LU 
tt 
CO 
LU s 
CU co § 
zt CO 

I s 

LU O < 

a. CL co 

CM 
O 
LO 
r~-
CO 

LU 
LL 

o 

Q 
O 

o 
CD 
CC 

7110 LLOS c iS c i0 D01B 71fib 

1 . Article Addressed to: 

PETER MCKEE BRENNAND 
PO BOX 6268 
SANTA FE, NM 87502 

r .nr le- A l ln ra f iAn Prn jpnt - D Hnwo l l 

A. Signature 

X 
• Agent 

• Addressee 

B. Fteceived by (Printed Name) 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 

t I ! t ! I t • ! M t I ! 

7110 bbDS iSTO 0012 ?lflb 

1. Article Addressed to: 

PETER MCKEE BRENNAND 
PO BOX 62S8 
SANTA FE, NM 87502 

Qnrlp- A l lor .q t inn Project - f l Hnwp.l l . 

B. Received by (Printed Name) 

R f e r WYkee %\~e,c\ n a r v l 
CJ-late of 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 

PS Form 3811 Domestic Return Receipt 2) 

to s oo o. 
£ •* 
CM CM 
r-> CM 

§ 
O CM 
C7> 

CO t -
o o 

CD 

s o 
X 

Q 

o 
CD 

c? i 
CL 

c 
o 
ca i t 
o 0) 
o 

LL 
< CM CCS 
o CO c po 

po CD *J 
o O LT 

0 •1 ^ SEPARATE AT 
' PERFORATION 

„ \ REMOVE LABEL 
<c / RECEIPT FROM 

CM 

CD 
CO 

CM 
T— 
O o o cn 
io cn 
LO 
o 
co 
CD 
o 

0_ § 
* * X 

* Q 5! •. 
CM O 

CO 

o TJ 
o 0 -

£J c 
*- o 

£ « 

o o 
rs t: 

CQ < 

CD 
£ 

"25 
+ J 

ra 

a 

LIF 



_ / _ 

("iJiU^faUb 1510 DD12 7 M 3 

Postage $ $1.05 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

$2.80 

$2.30 

Postmark 
Here 

Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

snf To 

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

PETERSON FAMILY TRUST 
440 SAN LUCAS DR 
SOLANA BEACH, CA 92075 

o 
X 

ri 

as 
o 
o 

< 

O 

m 
r r 

r>-

n j 

• 
• 

• 
r r 
LO 

rr 
m 
• 

• 

r=i 
o-

F-

CO 

DC 

ID 
r~-
o 
CN 

s OT s 
< < 

c n z < 
a: < 2 

LU CO < 

CL CO 

7110 LhOS 1510 0012 7113 

A. Signature 
• Agent 

* * Q Addressee 

7110 LhOS 1510 0012 7113 B. Received by (Printed Name) C. Date of Del ivery 

1. Article Addressed to: 

PETERSON FAMILY TRUST 
440 SAN LUCAS DR 

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

If YES enter delivery address below: P No 

SOLANA BEACH, CA 92075 

Cr^tp-. A l ln ra t inn .Pr . ^ ip r t - n Hrawpil 

3. Serv ice Type J ^ X ^ Certified 
SOLANA BEACH, CA 92075 

Cr^tp-. A l ln ra t inn .Pr . ^ ip r t - n Hrawpil 

4. Restricted Delivery? (Extra Fee) Yes 

7110 hbOS 1510 0D12 7113 

1. Article Addressed to: 

PETERSON FAMILY TRUST 
440 SAN LUCAS DR 
SOLANA BEACH, CA 92075 

QodP" A e r a t i o n P r n j o r t - D Hni i iP l l . . 

• Agent 

• 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: • Mo 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

cn a. 
b- LO 
CM CM 

CM 

tt 

CQ 

o o o en 
LO 
cn 
CO 
o 
co 
CO 
o 

CO 

o 
X 

a 
o 
CU 

"o 
:_-

CL 
C 
o 
ro 
o 
o 

a) 
.1 < 
i— •• 
75 % 
ca o 

CM • • 
© tt 

a O O LL £ 

tt 
CO 

T3 
O 
O 

75 
c 
cu 

© n SEPARATE AT 
PERFORATION 

© .REMOVE LABEL ANC 
£ ) RECEIPT FROM BAC 

PLACE LABEL ATTC 
ENVELOPETOTHE F 
OFTHE RETURN AD 

co 

ow
e! 

CD 
•c- CL ow

e! 

h- i O X 
CM CM 

Q 
'— C>j Q 
O •<S" » o 
a CM o 
cn v - cu 

6
0

5
9

5
 

O —̂ 
o 
CM n

 
P

ro
j 

CO —̂ o 
CO 
CD 

o CO 

CO ccs 
o 

CM cu o 
tt tt £ < 
SZ 
o :

ic
le

 

te
/T

 :a
p
 

CN. 
CU 

TS 
CO ccs o o CQ < Q o o 

JFT HEF 



Postage $ $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
Endorsement Required) $2.30 

Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

ent To 

treet, Apt No.; 
'PO Box No. 
fly, Stale, Zip+4 

PETROGULF CORPORATION 
518 17TH ST STE 1455 
DENVER, CO 80202 

o 
i 
Q 

o 
CL 

fiJI 

ET 
• 

ru 

ru 
• 
• 

• 
rr 
LT 

o 
J3 

a 

r-

zz 
o 
t— 
< 
DT LO 
O "> 

o 
Cr; . . . CM o ^ S / \ r - co 

LL [_ O 
^ CO o 

o E of 
o fr ac £ > 
u] ? Lu 
CL I D a 

O 

CO 

Q 

o 
LL 

CD 
T J 
O 
CO 

rx 

711Q LbOS ISTD DDIS ?20c! 

1. Article Addressed to: 

PETROGULF CORPORATION 
518 17THST STE 1455 
DENVER, CO 80202 

Hnrip- AILo/zatianJgmjer-.t--. D Hnvyglf... 

A. Signature 

X 
B. Received by (PrintedName) 

• Agent 
LTJ Addressee 

C. Date of Delivery 

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

3. Service lype 

4. Restricted Delivery? (Extra Fee) 

X | Certified 

A. Signature 

7110 LLOS TS'IO 0012 72Dci 

1. Article Addressed !o: 

PETROGULF CORPORATION 
518 17TH ST STE 1455 
DENVER, CO 80202 

r : n r | p - A l l n r a t i n n P r n j u p f - i~l H n w p l l 

• 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 X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

CM 
tt 

ca 
CQ 

CM 
t~-
CM — 
o 
o 
a 
cn 
LO 
cn 
LO 
o 
CO 
CO 
o 

I O 
CM 

CM 

CM 

o 
o 
CM 

co 
co 

CD 

£ 

"5 

cu 
5 
o 
zr. 

tt 

CM 
o CU tt 

T3 T3 a , 
CS O O — 

Q O O LL 

© n SEPARATE AT 
PERFORATION 

m, 

© .REMOVE LABEL AND 
£• J RECEIPT FROM BACI 

PLACE LABEL ATT0 
ENVELOPE TO THE F 
OFTHE RETURN ADI 

CTi 

ow
e 

O 
CM 

CL ow
e 

t - - CO X 

0
0

1
2

 

:4
2
:2

 

Q 

o CM o 
CO — o 

6
0

5
9

5
 

O 

o 
CM n

 P
ro

j 

CD o 
LO 
CT) 

O co 

55 re 
o 

CM cu 

tt tt £ < 
SZ 
o [

i
c
i
e

 

te
/T

 

de
: 

CM 
CD 

T3 

ra i — 

< 
cts o O 

CQ 
i — 

< Q O o 

PS Form 3811 Domestic Return Receipt 
LIFT HER 



Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
-ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

o 
X 
Q 

ent To 

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

PGC GAS COMPANY 
8080 N CENTRAL EXPWY STE 
DALLAS, TX 75206 

1090= 

o 

Q 
O 

e 
o 

CP 
CC 

O 

rH 
ru 
r^ 

ru 

• 
a 

a 
r r 
un 
r r 

un 
• 

J3 

• 

rH 
rH 

cn 
CP 

LU 
F-
CO 

> 
CL 

> X 
Z LU to 

2: N 

i t < LO 
QC r-O I-

o z 
< O CO 
O Z < 

<-> S o § < 
CL co O 

7110 bhDS 1S1Q DDIS 751b 

1. Article Addressed to: 

PGC GAS COMPANY 
8080 N CENTRAL EXPWY STE 1090 
DALLAS, TX 75206 

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 Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 LbOS 15T0 0D15 7Elb 

1. Article Addressed to: 

PGC GAS COMPANY 
8080 N CENTRAL EXPWY STE 1099 
DALLAS, TX 75206 

J3©4#^-Ate63t jw4^isstr -43J4swel l -

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

co 

tt 

CL S 
IM — O 

™ - d 
§3 • 
O . • + J 
O CM O 
cn -r- CD 

S ° 2 
§ ^ 
CO 
O CO 

c 
o 

CM 

C tt E < 
tu i— . . . . 

75 7-, O _?J tt 

tt 
tt CU 

£ o 
LL O 
75 "to 
c c 

B .y J2 T3 TJ cu S 5 
s t is o o = * : * : 
C Q < Q O O L L . i = J E 

© 1 \ SEPARATE AT 
' PERFORATION 

I E ; 

© REMOVE LABEL AND 
RECEIPT FROM BACKIt 
PLACE LABEL ATTOP ( 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDR 

Hi 

to 
CM 

CM 

o 

o 
CD 
To 
CL 
C 

cn 
co 
co ra 

o 
O 

< .. 
• • CM • • 
CD CD tt 
TS TJ rp 
O O = Q O O LL £ 

tt 
_CD 

LL 

"ca 
CI 
CD *J 
C 

LIFT HERE 



Postage $ 
$1.05 

Certified Fee $2.80 F'ostmark 
Here 

Return Receipt Fee 
Endorsement Required) $2.30 

Restricted Delivery Fee 
endorsement Required) $0.00 

Total Postage & Fees $ $6.15 

'ent To PHILIP G DEMEREE 
ireer, Apt No.; 7561 VIA CAMELLO DEL. SUR 
r POBoxNo. SCOTTSDALE, AZ 85258 
'ify. State, Zip+4 

X 
Q 

o 

a. 

"a 
o 
O 

ffirj 

rn 
ru 
ru 
p-

• 
a 
a 
cr 
u i 
rr 

a 

• 

r= l 

LU O 
LU _ j 

a: TJ 
LU LU 

5 _ 
LU < 

a o 
o < 
9z > 
_ l T -
= CO 
J - i n 
D_ r-

QZ 
n 
co 
— 1 LO 
LU CM 
Q LO 

CO 

N 
< 
LU 
_1 < 
Q 
CO 
h-
h-
o 
o 
CO 

7110 thDS 15 i"0 0Q12 7223 

Q 
O 
_J 

E 
o 

LL. 

O 
CO 

tr 

1. Article Addressed to: 

PHILIP G DEMEREE 
7561 VIA CAMELLO DEL SUR 
SCOTTSDALE, AZ 85258 

A. Signature 

X 
B. Received by (.PrintedNarne) 

O Agent 
D Addressee 

C. Date of Delivery 

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

dei-AJtocati 

. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

T i lLT fakUS 1510 0012 7223 

1. Article Addressed to: 

PHILIP G DEMEREE 
7561 VIA CAMELLO DEL. SUR 
SCOTTSDALE, AZ 85258 

Code: Allocation Proi eet-JXHowaU-

BJJeceiued\by-tPrmted Name) C. Date of Delivery 

D. Is delivery address different from item 1? • Yes 
If YES enter delivery address below: LTJjJo - -

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

CO 
CM 
CM 
r-~ 
CM 
o 
o 
o 
CT) 
LO 
CT) 
m 
o 
CD 
CD 
O 

CP 

o 
zz 
ti 
CP 
CP 

To 
CL 
SZ 

o 
ra 't: 
crj < 

+ i "D T3 
(3 O O ; -
Q O O l i 

ft 
co 

CP CP 

ft 
CD 

T3 
o 
o 
75 
tz 

: 
O 
C 

0 

CM 

ft 

ca 
CQ 

n SEPARATE AT 
PERFORATION 

;— m-,r 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVEL0PET0 THE RIGH' 
OFTHE RETURN ADDRE! 

WWT 
hi \ 

CO 
CM 
CM 
N . 
CM 

CD 

D- O 
LO X 

* ri 
CM , •* +1 
CM O 
T - CD 

o "c7 
O CL 

= 
v - O 
CO -ZZ 
CO « 
CD J2 

ft 
CD 

CM - • 
CD ft 

T3 
O 

CD 

ft 
CD 

T3 
O 

o 
"ro 
J_ 
CD 

. t - J 

sz 

Li FT HERE 



Postage | 

Retum Receipt i-ee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

S $6.15 

Postmark 
Here 

3 
o 
X 

ci 

o 
a 

int To PHILIP L HOMBURGER & DEBRA 

2160 S JACKSON 

DENVER, CO 80210-4931 

V1W3-.J 

• 
m 
ru 
i>-

ru 

a 
• 

• 
rr 
u i 
rr 

LTJ 
• 

• 

r=l 

< 
LY. 
CO 
UJ 

a 
& 
UJ 

QC ?n 

CQ O co 
S CO 
O - ° 
¥ O O — < -
J T L t 
CL CO ^ 

co 
CD 

Q 
O 

E 
o 

o 
a> 
CC 

. Article Addressed to: 

PHILIP L HOMBURGER & DEBRA L 

2160 S JACKSON 

DENVER, CO 80210-4931 

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 lype Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7 1 3 . 0 b b 0 5 1 S 1 Q 0 0 1 E 7 2 3 0 

A. Signature p ^ " ) "\ • A t 

X Q a t t a i - r b A h i f t f p K • Addressee 
7 1 3 . 0 b b 0 5 1 S 1 Q 0 0 1 E 7 2 3 0 B. Received by (Printed Name) r j C, Date of Delivery 

y?ebw\ i -ffrtihi^tjpzr 5i7^x • 
1. Article Addressed to: 

P H I L I P L H O M B U R G E R & D E B R A L 
o- i^o c l A P L r c n M 

D. Is delivery address different^roffTitem 1 T^EJP'f'as 
If YES enter delivery address below: LTJ'sf^X 

v?^ / 
1 : X; r.iV^y Z I oU o J A U r S o U N 

D E N V E R , C O 8 0 2 1 0 - 4 9 3 1 

Code: AllQcstion.Bpeieet^-£M4owell 

3. service Type Certified 
Z I oU o J A U r S o U N 

D E N V E R , C O 8 0 2 1 0 - 4 9 3 1 

Code: AllQcstion.Bpeieet^-£M4owell 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

o 
CO 
CM 
t ^ 
CM 
T-
o 
o 
o 
CD 
i n 
CT) 
i n 
o 
co 
CD 
o 

o 
o 

CL 
C 

o 

< 
•3 * 

tt . 
ffl 

LL 
75 
c 

O O LL J= - h 

. SEPARATE AT 
' PERFORATION 

EH; 

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

o S 
CO Q. 
CM 
r— LO 
CM CM 

O CM 
CD V-

S 5 
LO 
O 
CO 
CD 
O CO 

o CL 

-™ c 
O 

CD ^ CO g 
CM ^ tti O 

tt * .§. < 

tt 
tt a> 
iS o 
i l o 

a 1— .. . , 
" B TJ T J m 

ra o O 
D K Q O O l L i i 

i 3 

© 
^ • t ^ . ^ ^ a a LiFi HERE 



711D 
Postage 

Certified Fee 

tfeDS 1510 0D13 3132 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

r;: i r - ; 

A 

$0.44 

$2.80 

$2.30 

$0.00 

Postmark 
Here 

ent To 

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

$5.54 
PHILLIP F MARBERRY 
2170 CAMINO DE CHAVEZ 

ru 
m 
m 
m 
• 

• 
r r 
LO 
r r >-r r 

on 
" i a: 
a UJ 
_rj ca 
at QL 

• 
i-=i 

V
IA

! 

LL 
r̂ - O. 

_1 
_t 
X 
CL 

N 
LU 
> 

LU 
Q 

3 O 
o 

co 
CD 
O 
r -
co 

CO 

cc 
< 
L L 

UJ 

a 
CO 
o 
CQ 

S3 

o 

op 
a 
o 
_ i 

E 
,o 

o 
cu 
EC 

7110 bL-OS ^S^D 0D13 3132 

A. Signature 
• Agent 
• Addressee 

7110 bL-OS ^S^D 0D13 3132 

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

1. Article Addressed to: 

PHILLIP F MARBERRY 

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

2170 CAMINO DE CHAVEZ 

BOSQUE FARMS, NM 87068 
3. Service Type j ^ ] C e r t i f i e d 

2170 CAMINO DE CHAVEZ 

BOSQUE FARMS, NM 87068 

4. Restricted Delivery? (Exfra Fee) J Yes 

711D bLOS 1510 DQ13 3132 

A. Signatyie J _ 

X & S ^ f > ^ • Addressee 

711D bLOS 1510 DQ13 3132 

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

1, Article Addressed to: 

PHILLIP F MARBERRY 

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

2170 CAMINO DE CHAVEZ 

BOSQUE FARMS, NM 87068 
3. service Type | ^ | Certified 

2170 CAMINO DE CHAVEZ 

BOSQUE FARMS, NM 87068 

4. Restricted Delivery? (Exfra Fee) j Yes 

PS Form 3811 Domestic Return Receipt I) 

CD 
CD 
CXI 
CM 

4t 
sz 
o 
CO 

CO 

CM _ 
CO 2 
~ CL 
co ^ 

$2 £ 
2 cn" 
§ T> 
CD CM 
CO _ 
CD 
LO 

o 
CD 
CD 
O 

o 
CM 

hi 
* § 
cu i— 

tt 
tt cu 
i> "§ 
i l O 

CM 
73 CU CU tt £ E 
• 5 3 T3 T3 a, CD CU 
•e « O O = 

< Q o o u- £ £ 
n SEPARATE AT 

PERFORATION © 

IS : 

© REMOVE LABEL AND 
RECEIPT FROM BACKIf 
PLACE LABEL ATTOP I 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDR 

CD 
CO 
CM 
CM 

tt 
SZ 
o 
CO 

CO 

CM 
CO — 
CO 
CO 

o 
o 
o 
CD 
IO 
CD 
m 
o 
CD 
CO 
o 

t~-
CM 
CD 
LO 

CM 
O 

O 
CM 

55 
"cu 
P 

tt 
cu 

CM -
CD tt 
o £ 
O u-

LIFT HERE 



7110 thOS TSTO 0012 7247 

Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Retum Receipt Fee 
indorsement Required) $2.30 

restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

ci 

mtTo 

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

PHYLLIS F HOFFMAN 
2555 GROSS POINT RD, APT 206 
EVANSTON, IL 60201 

r u 
r̂ -

• 

• 
ET
UI 
rr 

u i 
a 
J3 
J3 

a 
rH 
rH 

CD 
O 
CM 
t— 
CL < 
D 

z tr T-< F ; ° 
2 Z o 
LL « CD 

TJ CO -
M CO Z 

_ j O C O 

>- Lo < 
X £ > 
CL CM LU 

7110 bbOS TSTO 0012 7247 

4> Q 
O 

LL 

CD 

CD 

cr 

1. Art ic le Addressed to: 

PHYLLIS F HOFFMAN 
2555 GROSS POINT RD, APT 206 
EVANSTON, IL 60201 

A. Signature 

X 
• Agen t 

D 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: • No 

XTjqe-TAtiTjtsiioii PI oj^^crHuwetr 

3. Service Type X Certified 

4 . Restr icted Del ivery? (Extra Fee) Y e s 

pv»., y. A" ~>, ' 
COMPLETE, THIS: SEC TION.'ON'C 

a - " * s . t i it"1* £• - i t s , v . - r V V f > . . i » , 
IELJVERY 

7110 bbOS TSIO 0012 7247 

A. Signature ^ 7 i^^' ^ / $ 

v < 7 / / / 1 / / / . # , • Agent 
A / ^ U / ^ '-J / , s y / f y ^ - / i £ i * u > 'BAddressee 

7110 bbOS TSIO 0012 7247 B. Received by (Printed Name) C. Date of/Delivery 

1. Article Addressed to: 

PHYLLIS F HOFFMAN 

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

If YES enter delivery address below: • No 

2555 GROSS POINT RD, APT 206 
EVANSTON, IL 60201 

Cuiitj. Allocation Project p:noweir 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

P S F o r m 3 8 1 1 Domest ic Return Receipt 
3 

• * CL 
K CO 
CM CM 

CM 

o 
X 

ci 
u 
CD 

75" 
1_ 

CL 
c 
o 

o n 5 
CO 
CO 

CD 

E 

75 

tt 
CD 

CD 
T5 CD 
O r= 

O O I L - -

tt 
CD 

TJ 
O 

o 
"cti 
c 

• 
C) 

SEPARATE AT 
PERFORATION 

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

££itvl 

fe 

2 

o
w

e
l 

CM CL o
w

e
l 

r - LO X 
CM CM 

CM 
ci 

o •3- • o +-» 
o CM o 
CD CD 

6
0

5
9

5
 

O 
T -
o 
CM n

 
P

ro
j 

CD o 
LO 
cn 

O \~-\— 
co 
CO 03 

o 
CM CD o 

tt tt E < 

c
h

 

c
le

 

e
/T

 

CP 

03 ' t : ro o 
CQ < Q a 

•Si tt £ 
^ 2 B 
t \ 11 a 

tt 
tt CD 

2. "S 

75 "S 

LIFT HERE 



71 ID 1510 DOIE 7E54 

Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
indorsement Required) $2.30 
Restricted Delivery Fee 
Indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

JT 
LO 
ru 
r> 

ru 
rH 
o 
• 

CM 

O 

u o a e : A l l oca t i on p ro jec t - u . M o w e 

7110 bbOS T5T0 0015 7254 

1. Art ic le Addressed to: 

PINE CONE PROPERTIES LLC 
1859 OAK CREEK DR 
GREENWOOD VILLAGE, CO 80121 

r . K W % <<}* , > '""••vjr " '•<• ~ 
tiCOMPLETE'THIS'SECTIONONfDELIVERYi 

As Signature • < .• • > ! ; yA b lO. <\ 

v R < 2 / , * / / - • / y - C l Agen t 
A £ ^ & ^ i z C - C ^ U > / y t y • 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: • No 

u o a e : A l l o c a t i o n p r o j e c t - u . n o w e i i 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domest ic Return Receipt 

-* CO 
CM 

CM 

o 
o 
o 
cn 
CO 
cn 
CO 
o 
CO 
co 

CO o 
CD v~ 

~— 
CM 

r̂ -

tt tt 

SZ _o 
o o 
ro t : 
CQ < 

CL 

LO 
CM 

CM 

CM 

O — 
O 
CM 

CO 

ra 

cu 
E 
hj 
75 
ro 

Q 

o 
I 

Q 

o 

CD 
"o 
1_ 

Q . 
c 
o 
'z* 
ro 
o 
o 

tt 
cu 

cu tt t 
T3 CU 
o = * ; 

O n i 

tt 
cu 

TS 
O 

O 

75 
LZ 
t _ 

cu 

0 n SEPARATE AT 
PERFORATION 

I E ; 

© ,REMOVECABELAND 
* ) RECEIPT FROM BACKING 

PLACE LABELATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

LO 
CD 

CM 

tt 
r-
O 

•* 
LO 
CM 
r -
CM 

o 
o 
o 
CD 
LO 
CD 
LO 
o 
CO 
CO 
o 

cu 

o 
LO 
CM 

CM 

c-i 
—̂ 
o 
t— 
o 
CM 

tt 
CD 

o 
ro '€ 

CQ < 

3 tt 
T3 cU 

o O O LL. ~ J= 

tt 
CD 

T3 
o 
o 
75 c 
:_. 
CD 
c 

LIFT HERE 



Postage 
$1.05 

Certi f ied Fee 
$2.80 Postmark 

Here 

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

Total Postage & Fees 
$ $6.15 

5flf To 
PINON RESOURCES INC 

Teet, Apt No.; 203 JACKSON ST 
•POBoxNo. 

ity, State, Zip+4 
DENVER, CO 80206 

mmmmmm 

zc 
ri 

d 
o 

o 
o 

< 
tu 

"O 
o 
O 

J3 
ru 
r -

ru 
r=l 
• 
• 

a 
rr 
LD 
rr 
un 
• 
JI 
_a 

a 
r=l 

U 
ZZ. 

CO CD 
LU o 
Q l _ CM 

Oi CO § 

zz 
o o o 
CO CO o 
LU V . 
CC ( j CtZ 

o 
; > 

CL, CM Q 

7110 hhOS 15 10 0D12 75L.1 

•g 
o 

tr 

1 . Art icle Addressed to: 

PINON RESOURCES INC 
203 JACKSON ST 
DENVER, CO 80206 

A. Signature 

X 
• Agen t 

• 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 d e : A l l oca t ion p ro jec t " - U .Howe l l 

3. Service Type X Certified 

4. Restricted Delivery? [Extra Fee) Yes 

•5-
co OL 
CM 

OL 
LO 

CM CM 

CM 
O 
o <* 
o CM 
CJ> -— 

6
0

5
9

5
 

/2
0

1
0

 

CD —̂ 
LO O CO 

cn V co 
CM r~ cj 

i t tt" E 
sz o i-̂  
u o "5 
co 

'€ 
+ J 
CO 

CQ < Q 

tt 
o 
T3 
O 

O 

75 
r-

_ _ <U o — *-• *J 

8 CU 

^ CM 1 
OJ CU tt fc 
"O T3 Q) CU 
O ~ — 

0 SEPARATE AT 
PERFORATION 

m;r— 

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

- 2 . . ' A r ^ c l e N u m b e r 

711D bbOS 'iSIO 0012 72bl 

1 . Ar t ic le Addressed to: 

PINON RESOURCES INC 
203 JACKSON ST 
DENVER, CO 80206 

Code: Allocation i-homi - UHuAeir 

Csighature^ - V , • Agent 

• Addtessee 

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

f., *f-j£>_ 
D. Is delivery address different from i tem 1 ? • Yes 

If YES enter delivery address below: • No 

L 
3. Seiv ice Type [Xl Certified 

4. Restr icted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domest ic Return Receipt 
0 

S 

ow
e!

 

CD 
CM 

CL ow
e!

 

r-- LO - L 
CM CM 

CM 
Q 

b 
o 

•* 
i 

o CM o 
cn -— cu 
LO 
cn 

O 'p 
LO 
O 
CD /2

0
1

 CL 

tz 
CD o 

LO 
OO 

O 

-.— 
CO 

CO re 
o •r-

CM r- <u" _o 

tt" tt .§ < 
SZ 
o 

- i - > 

:
ic

le
 

te
/T

 

d
e
: 

ca TZ C3 o CQ < a o 

CM 

. tt 
tt O 
CU T3 

= O 
Li. O 
75 75 
c tz 
I— i _ cu cu 

4-* c tz 

LIFT HERE 



711D bbOS 151Q DOIE 7E7fl 

Postage 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

indorsement Required} $2.30 
Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

ent To 

treet, Apt No.; 

• PO Box No. 

ity, State, Zip+4 

PINTAIL PRODUCTION CO INC 
6467 SOUTHWEST BLVD 
FORT WORTH, TX 76132 

X 

ci 

Q_ 
c 
o 

"crj 
o 

7110 tbOS ISTO D01E 7E73 

Q O 
_1 

£ 
b 

LL 
i _ 

CD 
TJ 
O 
CD 

LT 

1. Article Addressed to: 

PINTAIL PRODUCTION CO INC 
6467 SOUTHWEST BLVD 
FORT WORTH, TX 76132 

r-
ru 
r̂ -

ru 
rH 
a 
• 

• 
rr 
LTJ 
r r 
LTJ 
CD 
ja 
JI 

a 

rH 

o 

o 

O Q C M 

2 CQ N. 

ST *- x 
O to p 
ZD LU 

O x F= 
°- ZD O < CO 

F- r- E 

CL CD LL 

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 

"Code: Allocation Project - U.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

LO 

co 
r-
04 

CM 

o o o 
cn 
LO 
CD 
LO 
o 
CD 
CD 
O 

LO 
CM 

CM 

"$ 
CM — 
o 

o 
CM 

CO 

CO 

o 
X 

CM 

sz £ o o 
4-* 'TP 
cs t : 
CQ < 

tt 
CD 

CD " 

.§ < 

if 
as O 

a o 

VD * E 
T3 o CD 

o u- £ 

tt 
CD 

T3 
O 

o 
75 
sz 
: 
O 

+J 
SZ 

0 SEPARATE AT 
PERFORATION 

mr 

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

7110 tbDS TSTO 001E 7E7S 

1. Article Addressed to: 

PINTAIL PRODUCTION CO INC 
6467 SOUTHWEST BLVD 
FORT WORTH, TX 76132 

COMPLETE, THIS SECTION ON DELIVER 
L̂ • - »'• 

A. Sigfiature . . , , i j 1 i > 1 ; 1 

v 7-T'V - / / ' 1 ' 0 A 9 e n t 

X / y L L ^ U j • A d d r e s s e e 

B. Rseeived'py (Printed Name) C. Date of Delivery 
~ 1 ~ 1 f ,'-T-, 

D. Is delivery address different from "hem 1? D Yes 
If YES enter delivery addressfjelow: • | \ ) 0 

Code: Allocation Project - U.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

co 
CQ 

,— rp 

D- O 
LO X 

* ci 
CM . 

~ 
CM O 
•c- o 

LO 
CD 

O 
CM 

co 
ra 

CP 
P 

75 
ra 
Q 

tt 
cp 

tt 
CD 
-a 
o 
a 

CD tt 
TS a i 
O 

CD 

O O LL £ 

LIFT HERE 



7110 hhOS 1510 DOIE 7ESS 

Postage 
$ 

$1.05 
Certi f ied Fee 

$2.80 Postmark 
Here 

Return Receipt Fee 
ndo rsemen t Required) 

$2.30 
testricted Deiiveiy Fee 
ndo rsemen t Required) $0.00 

Total Postage & Fees $ 

>nt To 

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

PIONEER NATURAL RESOURCES USA IN 
ATTN NM PROPERTY MESA ROY 
315 JOHNSTONE 1060 POB 
BARTLESVILLE, OK 74004 

T8 
_o 

< 
hi 
XI 
o 
O 

un 

ru 

ru 
i-=i 
o 
a 

• 
rr 
un 
rr 

• 

a 
T"=l 
r=i 

o 

< 
to tx 
ZD f-
co >-
LU O 
O Qt 
ZD < l -
n w 

LU co = 
LU s 

Oi 

o 
o 
r--

o 

> 
CO 
LU 
_ l 
t -
CC 

. < 
co CQ 

z; x 
zz° 
H c o 

< 

Cp 7110 LbD5 15^0 DOIE 7ESS 

"a 
o 
cu 
rr 
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1. Article Addressed to: 

POTENZIANI FAMILY PTSP 

C/O FRANK POTENZIANI 

PO BOX 676281 

RANCHO SANTA FE, CA 92067-6281 

A. Signature 

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

D. Is delivery address different from item 1 ? f~J Yes 
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1 . Ar t ic le Addressed to : 

PRESTON HOLLOW UNITED 
6315 WALNUT HILL LN 
DALLAS, TX 75230-5116 

CkCOMPLETE{THISiSECTION>ON-DELIVERY,. 
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B. Received by (Printed Name) C. Date of Del ivery 
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4. Restr icted Del ivery? (Exfra Fee) • Yes 

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

PRESTON HOLLOW UNITED 
6315 WALNUT HILL LN 
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Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt D 

CO 

CM 

o 
o 
o 
cn 
LO 
CD 
LO 
o 
CO 
co 
o 

CD 
g 
O 
x 

CM CD 
•5- CD 
O C? 

5 ct 
CM r-
•r- 5 
CO ^ 
CO ra 

CD 

CD O 

.§ < 

CD 

0 4 4*: 
CD tt 

T3 r> 
O 

O O LL £ £ 

0 n SEPARATE AT 
PERFORATION 

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

CM 

tt 

cd 
CD 

co 

CM 
LO 
CM 
CM 

g 
o 

X 

o 
CD 
O 
i _ 

CL 
C 
O 

ro 
o 
o 

tt 
CD 

•3 tt 
T3 CD 
O 

O O LL 

tt 
CD 

TS 
O 

O 
To 
c :— 
O 
C 

LIFT HERE 



7110 bbOS TSTO 0Q1E 732E 

sntTb 

reef. Apt No.; 
•POBoxNo. 
iy, Stats, Zip+4 

PRIMITIVE PETROLEUM INC 
4514 ROBIN LANE 
MIDLAND, TX 79707 

o 
X 
d 

o 
(D 
' o 
i t 

< 

o 
O 

Q 

3 

o 
CO 

rr 

7 1 1 0 b b O S " 1 5 ^ 0 Q D 1 2 7 3 E E 

1. Article Addressed to: 

PRIMITIVE PETROLEUM INC 
4514 ROBIN LANE 
MIDLAND, TX 79707 
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D. Is delivery address different from item 1 ? • Yes 
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3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

PRIMITIVE PETROLEUM IMC 
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1. Article Addressed to: 

PRISCILLA HESS WATSON 
6200 BRIAR ROSE 
HOUSTON, TX 77057 

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 X Certified 
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D. Is delivery address different from item 1 ? O Y e s 
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1. Article Addressed to: 

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

A. Signature 
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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: O No 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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

PRITCHETT LIVING TRUST DTD 5 3 200 
C/O ROLAND & APRIL PRITCHETT 
4281 TEE SHOT DR 
COLORADO SPRINGS, CO 80922 
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D. Is delivery address different from item 1 ? • Yes 
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4. Restricted Delivery? (Extra Fee) Yes 

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