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1. Article Addressed to: 

WILLIAM D NORDHAUS 

C/O RBC DAIN RAUSCHER 

6301 UPTOWN BLVD NE STE 100 

ALBUQUERQUE, NM 87110 

A. Signature 

X 
• Agent 

• Addressee 

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

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

Cjl l r f . AIIULdtiuil PlujbU 

3. Service Type |X l Certified 
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© 1 } SEPARATE AT 
' PERFORATION 

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

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

Total Postage & Fees $ $6.15 
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root, Apt No.; 
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WILLIAM D RAWSON 
PO BOX 130443 
HOUSTON, TX 77219-0443 
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1. Article Addressed to: 

WILLIAM D RAWSON 
PO BOX 130443 
HOUSTON, TX 77219-0443 

A. Signature 

X 
LTJ Agent 
LTJ Addressee 

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

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

Coda. Allocation Piuject-D.Howell 

3. Service Type X I Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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© 1 ^ SEPARATE A T 
' PERFORATION 

B r — 

© .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

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 
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Postage $ 
$1.05 

Certified Fee 
$2.80 
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indorsement Required) $2.30 
Restricted Delivery Fee 
indorsement Required) SO.00 

Total Postage & Fees $ S6.15 
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WILLIAM HOFFMAN 
C/O BANK OF OKLAHOMA NA AGE 
PO BOX 1588 
TULSA, OK 74101 
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1 . Art ic le Addressed to: 

WILLIAM HOFFMAN 
C/O BANK OF OKLAHOMA NA AGENT 
PO BOX 1588 
TULSA, OK 74101 

A. Signature 

X 
• Agent 

D Addressee 

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

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

If YES enter delivery address below: • No 

C o d e : A l l oca t i on Pro jec t - D.H o w e 11 

3. Service l ype Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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1 . Art ic le Addressed to: 

WILLIAM HOFFMAN 
C/O BANK OF OKLAHOMA NA AGENT 
PO BOX 1588 
TULSA, OK 74101 
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A. Signature/ , 

X / / / / 

• Agent 
__/JTJ_Addressee 

B. Re/e^e/^jL QtmedName) C. Date of Delivery 

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

" C o d e : A l l oca t ion Pro ject - D . H o w e l l 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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WILLIAM IRVIN LAYLAND 
33957 E SMOKETREE LN 

PARKER, AZ 85344 
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7110 bbOS 1S10 0013 MOBS 

A. Signature 
• Agent 
D Addressee 

7110 bbOS 1S10 0013 MOBS B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

WILLIAM IRVIN LAYLAND 
33957 E SMOKETREE LN 

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

PARKER, AZ 85344 3. Service Type | X l C e r t i f i e d PARKER, AZ 85344 

4. Restricted Delivery? (Exfra Fee) J j Yes 
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© 1 "\ SEPARATE AT 
1 ' PERFORATION 

© - » REMOVE LABEL AND 
2 ) RECEIPT FROM BACK1NC 

PLACE LABEL ATTOP OF 
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 
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WILLIAM J HINES III 

PO BOX 873402 

WAS IL LA, AK 99687 
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1. Article Addressed to: 

WILLIAM J HINES III 

PO BOX 873402 

WASILLA, AK 99687 

ViCOMPLETE THISfSECTIONiON DELIVERY, 

A. Signature 

X 
• Agent 
L7J Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? [Extra Fee) Yes 

Code: Allocation Project - D.Howell 

COMPLETE THIS SECJIONfON DELIVERY 

7110 LtOS ^ T O 0013 2012 

1. Article Addressed to: 

WILLIAM J HINES III 

PO BOX 873402 

WASILLA, AK 99687 

B. Received b\i/tPrinted,Name) 

•El Agent 
• Addressee 

C. Date of Delivery 

7-ll' I'D 
D. Is delivery address different from item 1 ? Q,Yes 

If YES enter delivery address below: H -No 

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
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WILLIAM LOUIS DAVANT 
PO BOX 214 
BLESSING, TX 77419 
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1 . Art icle Addressed to : 

WILLIAM LOUIS DAVANT 
PO BOX 214 
BLESSING, TX 77419 
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• Agent 

LTJ Addressee 

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

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

If YES enter delivery address below: • No 

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 r o j e c t - D . H o w e l l 
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1 \ SEPARATE AT 
' PERFORATION 

„ » REMOVE LABEL AND 
^ I RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

P S Form 3 8 1 1 Domestic Return Receipt 

UNITED S T A T E S P O S T A L S E R V I C E 
First-Class Mai l 
Postage & Fees Paid 
USPS 
Permit No. G-10 
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P.O. Box 4289 
Farmington, Nftfl 87499 

© 

o 
o 
00 
LO 
00 
LO 
O 
CO 

t o 
CO 

CO 
o 
CM 
CM 
tt 
sz 
o 
co 

CQ 

o 
CM 

£0 
CO 

CD 
F tt 

o "CD 

.= < 

tt CD 
CD " a 

— o 
LL. O 

CD CD tt 
~& TS Q) 

CO O O 
Q O O U. 

CD CD 
C C 

1 I C T n r 



711D hb05 I S I U 0013 40T2 

Postage s 
$0.44 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
Endorsement Required} 

$2.30 
Restricted Delivery Fee 
indorsement Required) .$.0JM 

Total Postage & Fees 

ent To 

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

WILLIAM MICHAEL MYATT 
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1. Article Addressed to: 

WILLIAM MICHAEL MYATT 
3610 FARM LAND CT 

GRANBURY, TX 76048 

•Mr 
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 |X l Certified 

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

WILLIAM MICHAEL MYATT 
3610 FARM LAND CT 

GRANBURY, TX 76048 

D. Is delivery address^ifferent from item 1? 03 Yes J 
If YES enter delivecaaddress below: • No 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
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WILLIAM P RABB TESTAMENTARY JRUST 
PO BOX 99084 
FORT WORTH, TX 76199-0084 
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1. Art ic le Addressed to : 

WILLIAM P RABB TESTAMENTARY TRUJ 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

•CTlQNi 

A. Signature 

X 
O Agent 

D Addressee 

B. Received by {Printed Name) 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 X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

C o d e : A l l oca t i on P ro jec t - D . H o w e l l 

7110 bbOS 1510 0013 203b 

1 . Art ic le Addressed to : 

WILLIAM P RABB TESTAMENTARY TRUS 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

r«» in; ,TY~~ "1 ,i i* T" 
•COMPLETE THIS SECTION ON DELIVERY 

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

B. Received by (Printed\\\a*fe) 

- 0 - A g e n t . 
^ E0fAdd? essee 

D. Is delivery address different from its 

If YES enter delivery address beloW£> V B f j l t f } 

3. Service Type Certified 

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

PS Form, 3 8 1 1 Domest ic Return Receipt © 
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1. Article Addressed to: 

WILLIAM SIMPSON TRUST DTD 12-17-79 
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1. Article Addressed to: 

WILLIAM WARREN COOPER 
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LIVINGSTON, TX 77351 
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1. Article Addressed to: 

WILLIAMS PRODUCTION COMPANY 
ATTN: BARBARA BURNETT 
PO BOX 3102 
TULSA, OK 74101 
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B. Received by (Printed Name) C. Date of Delivery 
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4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 

WILLIAMS PRODUCTION COMPANY 
ATTN: BARBARA BURNETT 
PO BOX 3102 
TULSA, OK 74101 

A. Signature j / 
• Agent 
UJ Addressee 
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1. Article Addressed to: 

WORTH D WARE JR ESTATE 
C/O JERRY DENMAN CPA 
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1. Article Addressed to: 

WWR ENTERPRISES INC 
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