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BLANCO, NM 87412 
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A. Signature 

X 
B. Received by (Printed Name) 

• Agent 

D Addressee 

C. Date of Delivery 

1. Article Addressed to: 

PAUL PATE 

ATTN OIL & GAS DEPT 

PO BOX 3480 

OMAHA, NE 68103-0480 

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

1. Article Addressed to: 

PAUL PATE 

ATTN OIL & GAS DEPT 
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1 . Art ic le Addressed to: 
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SAN ANTONIO, TX 78217 
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1. Article Addressed to: 
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1. Article Addressed io: 

PAULETTE SHARON CANDELARIA 
PO BOX 348 
BLANCO, NM 37412 
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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: LTJ No 

3. Service lype X | Certified 

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

PHILLIP F MARBERRY 
2170 CAMINO DE CHAVEZ 

BOSQUE FARMS, NM 87068 

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 X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

P£ 

7 1 1 0 Lfc.05 i-5TO 0 0 1 3 3 1 3 2 

A. Signature J 

X ^ T ^ ^ B S s s e e 

7 1 1 0 Lfc.05 i-5TO 0 0 1 3 3 1 3 2 

B. Received by (Printed Name) C. Da.te of Delivery 

Jzfy,.,/V^^w/ 77/7// 8 

1. Article Addressed to: 

PHILLIP F MARBERRY 

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

2170 CAMINO DE CHAVEZ 

BOSQUE FARMS, NM 87068 

3. Service Type [ X l C e r t i f i e d 
2170 CAMINO DE CHAVEZ 

BOSQUE FARMS, NM 87068 

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

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

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 

"t̂ Ticĵ ATccTcatlon PioJetTTTxHoweli 

3. Service Type Certified 

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

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

t,"5 » V l 1 ^ V *** • - f t ? A A J "/"*«'• 
- C O M P L E T E T H I S . S E C T I O N O N C 

A. Signature f ,' > fi / $ 
v / / / / / ' J / / # . • Agent 
X / s f U f p t K i / 7 / / ^ ^ W ^ ^ ' & ' A d d r e s s e e 

B. Received by (PrintedName) C. Dat£ of/Delivery 

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

'Coae: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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PINE CONE PROPERTIES LLC 
1859 OAK CREEK DR 
GREENWOOD VILLAGE, CO 80121 
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A. Signature 
• Agent 

D Addressee 

7110 hhUS 1S1Q 0012 72S4 B. Received by (PrintedName) C. Date of Del ivery 

1 . Art ic le Addressed to: 

PINE CONE PROPERTIES LLC 

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

If YES enter delivery address below: • No 

1859 OAK CREEK DR L 

GREENWOOD VILLAGE, CO 80121 3. Serv ice Type Certified 
1859 OAK CREEK DR L 

GREENWOOD VILLAGE, CO 80121 

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

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

f 2 . A r t i c l e N u m b e r 

711D fc>b05 15 ID 0012 7254 

1. Art ic le Addressed to: 

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

B. Received by (PrintedName) 

fCOMPLETE'THIS*SECTION ON DELIVERY. 

.A'i Signature . ; « : : <*! !/ !/f ~'\ 
„ K - < 7 , . , - ' • / . X ^ D Agent 

X f £ ^ ^ 0 ^ - C ^ L ^ ' C ' - ' n Addressee 

C. Date of Del ivery 

D. Is delivery address different from item 1 ? LTJ Yes 
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3. Service Type |X | Certified 

4. Restr icted Del ivery? (Exfra Fee) • Yes 
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1. Article Addressed to: 

PINON RESOURCES INC 
203 JACKSON ST 
DENVER, CO 80206 

A. Signature 

X 

B. Received by (Printed Name) 
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D. Is delivery address different from item 1' 
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• No 
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4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 

PINON RESOURCES INC 
203 JACKSON ST 
DENVER, CO 80206 

T o d e : Allocation Project - U.r ioweF 

Agent 
Addressee 

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

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

PINTAIL PRODUCTION CO INC 
6467 SOUTHWEST BLVD 
FORT WORTH, TX 76132 
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COMPLETts.: DELIVERY 

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 

"Code: Allocation Project - U.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Bcfra Fee) Yes 
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v H Y i • / / ! ) • Agent 
X / ^ L U f l U . / r U ^ l ^ , • Addressee 

7 1 1 0 kkQS 151Q DDIS 7 2 7 6 B. Reeeived'by (Printed Name) j C. Date of Delivery 
--' / .' " 

1. Article Addressed to: 

PINTAIL PRODUCTION CO INC 

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

6467 SOUTHWEST BLVD L 

FORT WORTH, TX 76132 3. Service Type [ X I C e r t i f i e d 

6467 SOUTHWEST BLVD L 

FORT WORTH, TX 76132 

4. Restricted Delivery? (Fxfra Fee) Yes 

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

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

A. Signature 

X 

B. Received by [Printed Name) 

• Agent 

Addressee 

C. Date of Delivery 

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

MC 

o 
a> 

CC 

Code: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 tbOS ĴŜ O 0012 7235 

1. Article Addressed to: 

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

A. Signature 

Addressee 

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

D. Is delivery address different from item 1? D Y e s , 
If YES enter deliveryaddres^'below:'.*.. • 'No ( 

tic 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

PITCH ENERGY CORP 

PO BOX 304 

ARTESIA, NM 88211-0304 

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

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 ) Y e s 

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

PITCH ENERGY CORP 

PO BOX 304 

ARTESIA, NM 88211-0304 

COMPLETE THIS-SECTION ON C 
* 5 s ,7-?' 2 ' -U ;W srj'-?/n'i''&>-WjV.5fe-i.OT 

iELlVERY' --.H-?A 

A. Signature 
! / ' . / • • Agent 

A h - . C l i ^ £ r k l - f * * £ ' L A _ _ , • Addressee 

B. Received by (PrintedName) 

\z{ji i>\ J f r^V/U, VjSrs 
C. Date of Del ivery 

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

PRESTON HOLLOW UNITED 

6315 WALNUT HILL LN 

DALLAS, TX 75230-5116 

A. Signature 

X 
• Agent 
Q 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: • tio 

3. Service Type X Certified 

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

PRIMITIVE PETROLEUM INC 
4514 ROBIN LANE 
MIDLAND, TX 79707 
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1. Article Addressed io: 

PRISCILLA HESS WATSON 
6200 BRIAR ROSE 
HOUSTON, TX 77057 

A. Signature 

X 
• Agent 

Q Addressee 

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

D. Is delivery address di fferent from item 1 ? LTJ 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: 

PRISCILLA HESS WATSON 
6200 BRIAR ROSE 
HOUSTON, TX 77057 
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Code: Allocation Project-D.Howell 
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A. Signature 
• Agent 

" LJ Addressee 

7110 t t .05 TSTO 0D12 7353 
B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

PRITCHETT LIVING TRUST DTD 5 3 200 I 

C/O ROLAND & APRIL PRITCHETT 

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

4281 TEE SHOT DR 

COLORADO SPRINGS, CO 80922 3. Service Type Certified 
4281 TEE SHOT DR 

COLORADO SPRINGS, CO 80922 

4. Restricted Delivery? (Extra Fee) | Yes 
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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 

B.-Received by IPrinted-Narne\ 

• Agent 
BAddressee 

C. Date of Delivery 
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D. Is delivery address different from item 1 ? • Yes 
If YES enler delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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