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If YES enter delivery address below: • No 

3. Service Type X Certified 

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

MARGARET H. WYGOCKI 
721 ROBINS ROAD 
LANSING, Ml 48917 

- COMPLETE THIS SECTION ON DELIVERY. 
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1. Article Addressed fo: 

MARGARET HUNT HILL Al G HILL TRUS 
1601 ELM, STE 5000 
DALLAS, TX 75201 

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 

• cede." Allocation project -D:HoWeir 

3. Service Type IX Certified 
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4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 



7110 ttD5 1510 0D1E 5317 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 
festhoted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

zc 
ci 
t> 
o 
rt 

9/jf 7o 

(reet ,4pr. No.; 
r PO Box No. 
'•i'ty, State, Zip+4 

MARGARET HUNT HILL CODY WIKE3RT TR 
2101 CEDAR SPRINGS RD, STE 1̂ 0; 
DALLAS, TX 75201 

Xs-
rr 
m 

ru 
rH 
a 
a 
• 
tr 
ui 
rr 
ui 
Q 

JI 

• 

rH 
rH 

<n 
ZD 
CtZ 
F-
f— 
X 
LU 

o 
v 2 
i< - CO 

LU 
>- F -
Q CO 

% 
_i co 
2i?° 
—5 CL. LO 
i t f l S 
h^>< 
LU < F-
CC D < LU CO 

OC T- ~J 

< ? < 
S CN Q 

t-~ o 
o 

7110 bbOS TS^O 0012 53^7 

. Article Addressed to: 

Q 
O 
_J 

E 
o 

tr 

MARGARET HUNT HILL CODY WIKERT MRUS 
2101 CEDAR SPRINGS RD, STE 1800 
DALLAS, TX 75201 

COMPLETE THIS SECTION ON DELIVERY, 'IsicSc. 
A. Signature 

X 
• Agent 
L7J Addressee 

B. Received by (Pr/nfed 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 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

^TJsS^TF^^^^^Tl^Tr^F F?JI 

7110 t t D S 151Q 0015 53^7 

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

If YES enter delivery address below: L7J No 

MARGARET HUNT HILL CODY WIKERT MRUS 
2101 CEDAR SPRINGS RD, STE 1800 
DALLAS, TX 75201 

Code: Allocation Project"- D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

r- i s 
cn CL 
co 

CO 
CD 

CM 

LO 
CM 

O 
O 
O 
OT 
LO 
cn 
LO 
o 
CD 
CD 
o 

CM 

CD 

5 
o 
X 
Q 

o 
o 
75* 
a 
c 
o 

CU ° 

.1 < 
CP 

rs 
CO o 

CP 
t j 73 
To _ 
m < a o 

CM v . 
CU 

"§ £ 
o i l 

tt 
Ct) 
rs 
o o 
"w 
c 

© 

CO 

cn 
CM 

tt 

1 \ SEPARATE AT 
' ' PERFORATION 

ES;r 

© _ .REMOVE LABEL ANO 
2 J RECEIPT FROM BACKll 

PLACE LABEL ATTOP 
ENVELOPE TO THE RIC 
OFTHE RETURN ADD! 

cn 
co 
CO 
CM 
x~ 
O 
o 
o 
CD 
LO 
OT 
LO 
O 
CD 
CD 
O 

is > 

CL. g 

IN O 

•5- fl^ 

o o 
O CL 

c 
o 
cts 
o 

cu jo 
.§ < 

CO 

55 

CD 
QJ 

_ T5 
CO O 

Q O 

CM - • 
CP tt 

O -~ 
O LL. 

I I F T H F R F 



-.•HvS'' 

x 
d 

wtTo 

reef, Apt. No.; 
PO Box No. 
iy, State, Zip+4 

MARGARET HUNT HILL, AL G HILjL 
C/O STEPHAN MALOUF, TRUSTEE 
3811 TURTLE CREEK, SUITE 1600 
DALLAS, TX 75219 

I l T 

< 
hi 
TJ 
o 

O 

rH 
ZT 

ru 
rH 
• 
• 
• 

cr 
rr 
LO 
• 

• 
l-=l 
rH 

_ l CL 
—I => 

z 
X 

o 
o 
co 
T— 

LU 

b 
ZD 
CO 

X CM 

o E 

co > 
co D 

711D LL05 1510 DD15 5441 

1. Article Addressed to: 

MARGARET HUNT HILL, AL G HILL III T 
C/O STEPHAN MALOUF, TRUSTEE 
3811 TURTLE CREEK, SUITE 1600 
DALLAS, TX 75219 

i COMPLETE THIS SECTION ON.DELIVE 

A. Signature 

X 
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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: • No 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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B. Received by (PnnfedFvaTflej ^ C. Date of Delivery 

1. Article Addressed to: 

MARGARET HUNT HILL, AL G HILL ill T 
C/O STEPHAN MALOUF, TRUSTEE 

D. Is delivery address differentfrom item 1? • Yes 
If YES enter delivery address below; • No 

3811 TURTLE CREEK, SUITE 1600 
DALLAS, TX 75219 3. Service Type | X | C e r t i f i e d 
3811 TURTLE CREEK, SUITE 1600 
DALLAS, TX 75219 

4. Restricted Delivery? (Extra Fee) j Yes 

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

MARGARET HUNT HILL ELISA HILL TRU 
1601 ELM, STE 5000 
DALLAS, TX 75201 

A. Signature 

X 
• Agent 
D 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 

BT 

"Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

D. Is delivery address different from item 1 ? • Yes 
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MARGARET HUNT HILL ELISA HILL TRlJlgT 
1601 ELM, STE 5000 
DALLAS, TX 75201 

Code: Allocation Project - D.Howell 

3. Service Type Certified 

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

MARGARET HUNT HILL HEATHER HILL TRU 
1601 ELM, STE 5000 
DALLAS, TX 75201 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

7110 LtOS "15^0 0D13 37A1 B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 
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1 . Art icle Addressed to : 

MARIA DELFINITA GOMEZ CHAVEZ 
603 WHITE AVE 
AZTEC, NM 87410 

A. Signature 

X 
• Agent 

LTJ 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: D No 

3. Serv ice Type X Certified 

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

MARY ANN ISERN DEEN 
C/O JANET CRANE CPA 
4615 CAMELOT 
GREAT BEND, KS 67530 
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• Agent 
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B. Received by (PrintedName) C. Date of Delivery 

D. Is delivery address di fferent from item 1 ? • Yes 
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3. Service Type X Certified 

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

MARY ANNE HOWARD 
438 FOX BRIAR 
SUGARLAND, TX 77478-3717 

A. Signature 

X 
• 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: • 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: 

MARY ANNE HOWARD 
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3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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A. Signature 
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G Addressee 

7110 tbOS I B I D 0D1E 5755 
B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

MARY E CAUBLE WALKER 

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

If YES enter delivery address below: • No 

214 BAYVIEW 
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214 BAYVIEW 
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1. Article Addressed to: 

MARY E NEVITT 
3412 RIVERBEND RD 
MUSKOGEE, OK 74403-2337 
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u • * I""- -< «» 
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A. Signature 
• Agent 

X • 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. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howel l 
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1. Article Addressed to: 

MARY E NEVITT 
3412 RIVERBEND RD 
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B. Received (Printeo~flame) C. Date of Delivery 

D. Is delivery address di fferent 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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MARY ELIZABETH HARDIE ROYALTY TRUST 
THORNTON HARDIE III TRUSTEE 
3904 MARQUETTE ST 
DALLAS, TX 75225 
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1. Article Addressed to: 

MCELVAIN OIL COMPANY 
C/O DAVID P MCELVAIN 
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1. Article Addressed to: 

MCKAY OIL & GAS LLC 
P O BOX 14738 
ALBUQUERQUE, NM 87191-0738 
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1. Article Addressed to: 

MEADOWS FAMILY PARTNERSHIP 
6053 ARLINGTON EXPRESSWAY 
JACKSONVILLE, FL 32211 

D. Is delivery address different from item 1 ? • 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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6053 ARLINGTON EXPRESSWAY 
JACKSONVILLE, FL 32211 3. Service Type | X | C e r t i f i e d 
6053 ARLINGTON EXPRESSWAY 
JACKSONVILLE, FL 32211 

4. Restricted Delivery? (Exfra Fee) j Yes 

Code: Allocation Project - D.Howell 
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Property Information Form Page 1 of 3 

P" initiate 

Property Information Form r M o d i f y 
I Inactivate 

PIF Comments / Instructions (Not Entered in System) 
This PIF serves t o create a new p rope r ty code f o r the Dakota complet ion o f the A t l a n t i c B 
Com 9B. 

Date: |09/24/2010 Requestor: jThompson, Vanessa M 

jYes, assign new property code > J£[ Property 

AFE#: WAN.CDR.9314 

Code 

Production Exploration 

jA716025 ) 

P r ° P e r t y lATLANTIC B COM Name I —• - • -

1 Well 
Id J 9 B ~ P m ^ l |COP-Company C_ ' £ arried | 

Interest 
No 

County/Parish SAN JUAN State NM 

TOBIN PROPERTY 

Yes COP 
Operated?: 

Outside 
Operator | _ _ 

Code: ~ " " " " " ' ' " " 

0 P Name r | B U R L I N G T 0 N RESOURCES OIL & GAS COMPANY LP 

Operator 
Address: 

77} COP Oper. Code: 0216600001 BR 

DOE Field Code |F042233 ~ ~ ~ 

DOE Field Name BASIN 

DSM Completion Id: 1090130367 

DSM Field: SAN JUAN 

Affiliate Name: ConocoPhillips _d 
Unit: Yes 

DOI by Tract: [Yes 

Effective Date for Property Set-Up: 9/1/2010 

Organization: AA54637 

Maintain Unit/Property 
Volume: Division Order Region: San Juan / Rockies / Alaskj 

Onshore / Offshore: j Onshore J£J Acres: 1 

Tobin Property Remarks 
S/2 Sec. 34, T31N R10W - Dakota Formation 

NOVISTAR WELL INFORMATION 

Well Name: ATLANTIC B COM Well Type: Gas 

Well Class: Development (2B) : -s- API#: [3004535158 -

Interest Type: Wl - Working ; v Well #: 9B 

DRILLING INFORMATION 

Hole Direction: Horizontal Projected Total Depth: [7551 

Reservoir Code & Name: |FRR (BASIN DAKOTA (PRORATED GAS) Measured Depth: 

True Vertical Depth:! Projected Formation: jFRR 

Surface Location: |Sec34, T031N, R010W, Unit Ltr:P 

Include Line Measurement, Section, Township, Range 

http://upapps.conocophillips.net/dsm_webforms/pif.aspx?form_id=204702 9/28/2010 
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1. Article Addressed io: 

MEDICINE BOW LAND COMPANY LLC 
P O BOX 888 
LITTLETON, CO 80160-0888 

'^COMPLETE THIS SECTION ONlbELIVERY "" '•' - ,'• 

A. Signature 

X 
• Agent 

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 X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

MEDICINE BOW LAND COMPANY LLC 
P O BOX 888 
LITTLETON, CO 80160-0888 

/B. Received by {Prints 

O Agent 
fcflAA<ga/>->--Addressee 

^er 

tame) C. Date of Delivery 

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

|X | Certified 
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1. Article Addressed to: 

MEGAN ELIZABETH CALLAN 

3578 SEAHORN CIR 

SAN DIEGO, CA 92130 

A. Signature 

X 
• Agent 
L7J 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 

rr 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project-D.Howell 

( 
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1. Article Addressed fo: 

MEGAN ELIZABETH CALLAN 

3578 SEAHORN CIR 

SAN DIEGO, CA 92130 

fCOMPt'ETE'THIs's 

'ArSignatuse/ ! ' ' " A ' ' ' ' } ' ' ' ' 

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

MELINDA MONTOYA 
PO BOX 992 
DULCE, NM 87528 

COMPLETE THIS:SECTION ON 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 

3. Service Type X Certified 

4. Restricted Delivery? {Extra Fee) Yes 

Code: Allocation Project - D.Howell 

PO BOX 992 
DULCE, NM 87528 

7110 tLiOS TSTO 0012 LObL 7110 tLiOS TSTO 0012 LObL &,Ftecei\£ed by {Printed Name) cfbaXe of Delivery 

1. Article Addressed to: 

MELINDA MONTOYA 

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

3. Service Type |X | Certified 

4. Restr icted Del ivery? (Extra Fee) j j Yes 

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

MELODY GIGER TOOHEY 
3800 FLORA PLACE 
ST LOUIS, MO 63110-3731 

A. Signature 

X 
• Agent 

• 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: L7J No 

3. Serv ice 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 
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1. Ar t ic le Addressed to : 

MERCEDES M SKIDMORE 
210 E BAY BLVD 
PORT HUENEME, CA 93041 
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A. Signature 

X 
• Agent 

LTJ 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 

3 .Serv i ce l ype |X| Certified 

4. Restricted Delivery? [Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

O S 
co Q. 
o 
CD CM 
CM 

CD 

o 
X 

s Q 

§ « J . 

4 * 
JE 
O 
CB 
CQ 

o 
.2-, c7 
i _ 

Q. 
tz 
o 
CO 
o 
o 

tt 
tt 
CD 

2 "§ 
LL. O 

CM CO 
'CD tt E 
T3 o O 

o o u. £ £ 

© •f » SEPARATE AT 
' ' PERFORATION 

IE; 

© _ » REMOVE LABEL AND 
2 ) RECEIPT FROM BACKINC 

PLACE LABEL ATTOP 01 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE! 

7110 bbOS 1510 001E tDflO 

1. Art ic le Addressed to: 

MERCEDES M SKIDMORE 
210 E BAY BLVD 
PORT HUENEME, CA 93041 

A. Signature i Qf N H ^ t a J t V W V y ' 

V ( I L • Agent 
X C r A V y - ' >-\ ^ . V y £ f f Y ^ £ > • Addressee 

B. Received b y (Printed Name) CJDaK! of Del ivery 

D. Is delivery address dif ferent from item 1 ? • Yes 

If YES enter delivery address below: • No 

3. Service Type X] Certified 

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

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 
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2. Article Number * > x ' J 

7110 L.L0S ^ l O 0012 t.0^7 

1. Article Addressed to: 

MERLAND EUGENE BUTTOLPH 
101 AUGUSTA DR APT # 1 
LOWDEN, IA 52255-9597 
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1. Article Addressed to: 

MERRION OIL & GAS CORP 
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610 REILLY AVE 
FARMINGTON, NM 87401-2634 
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1. Article Addressed to: 

MERRION TRUST PARTNERS LP 
PO BOX 7871 
SHAWNEE MISSION, KS 66207 
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A. Signature 
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L7J 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? (Extra Fee) Yes 
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1. Article Addressed to: 
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4. Restricted Delivery? (Extra Fee) Yes 
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MICHAEL ALLEN SMITH 
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1. Article Addressed to: 

MICHAEL D BROWN 
8089 PIERSON COURT 
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COMPLETE TWS SECTiOw6NWEI.IV 

A. Signature 
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D. Is delivery address different from item 1 ? • Yes 
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4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 
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ARVADA, CO 80005 3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

MICHAEL FITZ GERALD ESTATE 
PO BOX 710 
MIDLAND, TX 79702 

( COMPLETE)THIS SECtlONWNfl I B M A. Signature 
• Agent 

X D Addressee 

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

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: 

MICHAEL FITZ GERALD ESTATE 
PO BOX 710 
MIDLAND, TX 79702 
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B. Received by (Printed Name 
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Code: Allocation Project - D.Howell 

3. Service Type |X| Certified 

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

MICHAEL J FINNEY 
PO BOX 2471 
DURANGO, CO 81302 

COMPLETE THIS SECTION/ON:DELIVERY:" 

A. Signature 

X 
• Agent 
D 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: O No 

Code: Allocation project - fj.Howell 

3. Service lype X ] Certified 

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

MICHAEL J FINNEY 
PO BOX 2471 
DURANGO, CO 81302 

A. Signature r W f , 
• Agent 
LTJ Addressee 

B. Received by^Pdnted Name) , 

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

C.Data/of Delivery 

coae: Allocation project - D.Howell 

3. Service Type |Xl Certified 

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

MICHAEL O VANDEWART 
20255 WILLOW GLADE CIR 
PILOT POINT, TX 76258 

A. S ignature 

X 
• Agent 

L7J 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 
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3. Serv ice Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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1. Ar t ic le Addressed to: 
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B. Received by {Printed Name) i C. Date of De l ivery 

D. Is delivery address different from item 1 ? 

If YES enter delivery address below: 

.Yes 

No 

Code: Allocation Fioje'Ltt - D.Howelr 

3. Serv ice Type |X | Certified 

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

MICHAEL ROBERT AHO 
653 EDENTREE PL 

CHARLESTON, SC 29412-2756 
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• Agent • Agent 

X 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. Serv ice Type |X | Certified 

4 . Restr icted Del ivery? (Extra Fee) • Yes 
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MONSIGNOR LEO GOMEZ TR 4/10/03 
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1. Article Addressed to: 
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