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1 . Art ic le Addressed to: 

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

• Agent 

D Addressee 

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

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

If YES enter delivery address below: O No 

3. Service Type X ] Certified 

4. Restricted Delivery? (Extra Fee) Yes 

C o d e : A l l oca t i on Pro jec t - D .Howe l l 
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4. Restricted Delivery? (Extra Fee) Yes 

C o d e : A l loca t ion Pro jec t - D .Howe l l 
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A. Signature 

X 
• Agent 

Addressee 

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

D. Is delivery address different from item 1 ? LTJ Yes 
If YES enter delivery address below: Q 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: 
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D. Is delivery address different from item 1 ? • Yes 
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ROSWELL, NM 88202-2035 
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Code: Allocation Project - D.Howell 
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1. Article Addressed to: 

PAULETTE SHARON CANDELARIA 
PO BOX 348 
BLANCO, NM 87412 

A. Signature 

X 
• Agent 
LTJ 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 lype Certified 

4. Restricted Delivery? {Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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B; Received by (PrintedName) C^Date of Delivery 
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4. Restricted Delivery? (Extra Fee) Yes 
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** D Addressee 

7 1 I D L-bOS TSTO 0D1E 71DD 
B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

PAULINE GARCIA 

D. Is delivery address different from item 1 ? • Yes 
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9835 1/2 4TH ST NW 
ALBUQUERQUE, NM 87114 3. Service Type l ^ C l C e r t i f i e d 
9835 1/2 4TH ST NW 
ALBUQUERQUE, NM 87114 

4. Restricted Delivery? (Bcfra Fee) Yes 

Code: Allocation Project - D.Howell 
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HOUSTON, TX 77024 
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A. Signature 
• Agent 
D Addressee 

711D L-tDS "TS-TO 0CI1E 7117 
B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

PAULINE P. JOHNSON 

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

10610 S EVERS PARK DRIVE 
HOUSTON, TX 77024 3. Service Type X l Certified 
10610 S EVERS PARK DRIVE 
HOUSTON, TX 77024 

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

PEARL R TAYLOR EST 
2610 FIRST ST 

TILLAMOOK, OR 97141-2503 

,i COMPLETE*THIS!SECTION}ON-D 

A. Signature 
O Agent O Agent 

X P 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 • No 

3. Serv ice Type [Xl Certified 

4. Restr icted Del ivery? (Bcfra Fee) • Yes 
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1 . Art icle Addressed to: 
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C. Date of Del ivery 
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^D. Is delivery address di fferent from item 1 ? D Yes 
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3. Service Type Certified 

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

* D Addressee 

7110 L-bOS TS^O 0012 7124 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

PENELOPE HESS BUTLER 

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

4605 POST OAK PL, STE 107 
HOUSTON, TX 77027 3. Service type Certified 
4605 POST OAK PL, STE 107 
HOUSTON, TX 77027 

4. Restricted Delivery? (Bcfra Fee) Yes 

Code: Allocation Project - D.Howell 
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C. Date of Delivery 
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1. Article Addressed to: 

PENELOPE HESS BUTLER 

D. Is delivery address different fr^.<it£rrrT?~iTJ''Yesv 
If YES enter delivery addre f̂f&elow: D^Jo' 

£ Is! ' 

4605 POST OAK PL, STE 107 
HOUSTON, TX 77027 3. Service Type [ X I C e r t i f i e d 
4605 POST OAK PL, STE 107 
HOUSTON, TX 77027 

4. Restricted Delivery? (Exfra Fee) • Yes 

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

PENNIES FROM HEAVEN LLC 
PO BOX 840738 
DALLAS, TX 75284-0738 

Code: Allocation Project-D.Howell 
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A. Signature 
• Agent 

X L7J Addressee 

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

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

3. Service type X Certified 

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

PETERSON FAMILY TRUST 
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PINTAIL PRODUCTION CO INC 
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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 
• 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 

3. Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

PRESTON HOLLOW UNITED 
6315 WALNUT HILL LN 
DALLAS, TX 75230-5116 
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B. Received by (Printed Name) C. Date of Delivery 
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f. Article Addressed to: 
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6315 WALNUT HILL LN 
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1. Article Addressed to: 

PRIMITIVE PETROLEUM INC 
4514 ROBIN LANE 
MIDLAND, TX 79707 
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A. Signature 
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• Agent 
D Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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CM S 
CM Q_ 
CO 
h- uo 
CM CM 

CM 

CD 

o 
X 

ci 
CD 
CD 
O 
i _ 

CL 
C 
o ft 

co g 
CD J2 

.1 < 

.2 "§ 
LL O 

3 tt 
O ^ 

O O u - i i 

© n SEPARATE AT 
PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKIN 
PLACE LABEL ATTOP 0 
ENVELOPETOTHE RIGt 
OFTHE RETURN ADDRE 

7110 btOS TSTO 0012 7322 

1. Article Addressed to: 
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4514 ROBIN LANE 
MIDLAND, TX 79707 
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D Addressee 

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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D. Is delivery address different from item 1 ? O Yes 
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PRINCETON UNIVERSITY GRADUATE CgtLLE-
PO BOX 35 
PRINCETON, NJ 08544-0035 3. Service type X Certified 

4. Restricted Del ivery? (Exfra Fee) Yes 
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