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1. Article Addressed to: 

T D CUNNINGHAM 
PO BOX 5383 
DENVER, CO 80217-5383 

A. Signature 

X 
• Agent 
LTJ 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 

CiAie. Ailuid;iL.;r P iu jb i l - D.I IL'VVE 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

A; Signature • A t 

7110 LLDS TSTO 0D13 1077 

1. Article Addressed to: 

T D CUNNINGHAM 
PO BOX 5383 
DENVER, CO 80217-5383 

B. Received by (Printed Name) C. Date ofDelivery^ 

D. Is delivery address diffe'rent from item 1 ? • Yes 
If YES entepdelivery address below: • No 

00 

A I I U C a l i u f f P l U j d L . l - P . l l u ^ r i l l 

3. Service Type | X | Certified 

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

TAMACAM LLC 
C/O JAMES M RAYMOND-POA 
PO BOX 291445 
KERRVILLE, TX 78029-1445 

A. Signature 

X 
• Agent 
D Addressee 

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

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

Code. Allocation Pio]t5ct-D.Howetr 

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 LLOS TSTO 0013 10T1 

1. Article Addressed to: 

TAMACAM LLC 
C/O JAMES M RAYMOND-POA 
PO BOX 291445 
KERRVILLE, TX 78029-1445 

A. Signature? y ' „ ' / 

x J^M^y 
0 Agent 

Addressee 

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

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

code: Allocation Piojacf- D.Howeii 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
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1. Article Addressed to: 

TANE R POTTER 
109 KING JAMES CIR 

OXFORD, PA 19363-4223 

A. Signature 

X 
• Agent 
LTJ 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: O No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7 1 1 0 LLOS T S T D ^ l l MO^y^ 
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TANE R POTTER 
109 KING JAMES CIR 

D. Is delivery address different from item 1 ? • Yes 
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4. Restricted Delivery? (Exfra Fee) j Yes 
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1. Article Addressed to: 

T E D E D U F F TRUST 

PO BOX 398 

RUIDOSO, NM 88345 

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 

U M S : Alic3c3'l'irt FtTJjeci - u.nowe'.i 

3. Service Type X Certified 

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

TED E DUFF TRUST 

PO BOX 398 

RUIDOSO, NM 88345 

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

L,oae: AilOtatiort Project-U.H6w6l l 

3. Service Type | X | Certified 

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

TEMPE LIMITED PARTNERSHIP 
C/O F E OR M K HARRINGTON 
8081 CLYMER LANE 
INDIANAPOLIS, IN 46250 

A. Signature 

X 
• Agent 

• 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 

uoaeT Allocation project - u.Tloweir 

3. Service Type X Certified 

4. Restr icted Del ivery? [Extra Fee) Yes 
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1 . Art ic le Addressed to: 

TEMPE LIMITED PARTNERSHIP 
C/O F E OR M K HARRINGTON 
8081 CLYMER LANE 
INDIANAPOLIS, IN 46250 

A. 'Signature 

B. Received b y \ Prin ted Name) „ \ 

• Agent 

D Addressee 

,C. Date of Del ivery 

kcf--^>yo 
D. Is delivery addressjalfferent from i t e r n ^ ^ l ^ Y e s ^ M r 

If YES enter defrVery address below: ' ^ 1 2 ^ 3 = ^ ® " ' ^ 

SEP 2 0 7010 I 
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4. Restr icted Delivery? (Exfra Fee) Yes 
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7110 LLDS TSTD 0013 1121 

A. Signature 
• Agent 
O Addressee 

7110 LLDS TSTD 0013 1121 B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

TERA ELIZABETH SALTER 

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

1457 W UNIVERSITY DR 74 L 

MESA, AZ 85201 3. Service Type Certified 
1457 W UNIVERSITY DR 74 L 

MESA, AZ 85201 

4. Restricted Delivery? (Exfra Fee) Yes 

uode: Allocation Project - u.HoweTF 

7110 LL05 TSTD 0013 1121 

f. Article Addressed to: 

TERA ELIZABETH SALTER 
1457 W UNIVERSITY DR 74 
MESA, AZ 85201 

Agent 

O Addressee 

B. Received by (Printed Name) C. D a t e o f Del ivery 

. -N 
D. Is delivery address different from item h i • Y e s N . O \ 

If YES enter delivery.address below/_ • No 

' uode : Allocation project - u.Movveii 

— j: 
3. Service/Type^ ' V 

Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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TERESA SLOCUM 
21 RD5150 

BLOOMFIELD, NM 87413 
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1. Article Addressed to: 

TERESA SLOCUM 
21 RD5150 

BLOOMFIELD, NM 87413 

A. Signature 

X 
• Agent 
D Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

711D LLOS TSTD DD13 4030 

f. Article Addressed to: 

TERESA SLOCUM 
21 RD5150 

COMPLETE THIS SECTIONjON DELIVERY 

A. Signature 
LTJ Agent 

l iwJ l l i - ^ -> i—D Addressee 

B. Received by (Printed Name) G.-Oalte of Delivery 

D. Is delivery address different from item 17 • Yes 
If YES enter delivery address below: • No 

BLOOMFIELD, NM 87413 3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
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Certified Fee 
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Return Receipt Fee 
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TEX ZIA PROPERTIES LTD 
PO BOX 261427 
PLANO, TX 75026-1427 
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1. Article Addressed to: 

TEX ZIA PROPERTIES LTD 
PO BOX 261427 
PLANO, TX 75026-1427 
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A. Signature 
• Agent • Agent 

X 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 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 LLOS TSTO 0013 113fl 

1, Article Addressed to: 

TEX ZIA PROPERTIES LTD 
PO BOX 261427 
PLANO, TX 75026-1427 

I I , i ! I I I " / ! : 

B. Received by (Printed Name) 

i i 

Er^gen t 
Addressee 

C. Ijate of Delivery 

D. Is delivery address different from iterrf 1 ? Q Yes 
If YES enter delivery address beloW: ^TWo 

Code: Allocation Project - D.Howell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 0 

CO 
CO 
T - t x 
co CO 

"tf 
o CO o 
o CM 

cn "C— 
LO 
cn 

o 

S
0

9
 

/2
0

1
 

CO -.— 
CM o C~} 
CM 
O 
CM 
CM 

v-
f -

CO 

CD 

tt tt 

L
U

j 

SZ z CD o I D 
TO 

- i - " 
CO 

tn < Q 

CD 
"5 
o 
X 

CD 
-CD, 
O 

j - « r - CM 
» TJ "5 o tt 

— i Z T J T ! CD 
O O — O U LL £ £ 

tt 
CD 

T J 
O 
O 
Ta 
c 
i— 
CD 

sz 

© SEPARATE AT 
PERFORATION 

— mr 

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

CD 

5 ci 
CO ' 

v i o 
v - CD 

O O 

o 0_ 
E! = 
T - O 
CO i p 

co g 
CD O 

E < 

£-§ 
res O 

"CD tt 

E ^ 
U O LL 

tt • 
j D 

i l < 
Tti 
c 
CD 

C 

LIFT HERE 



Postage $ 
$1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
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TEXAS ROYALTIES 
P O BOX 3579 
MIDLAND, TX 79702 
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1 . Art ic le Addressed to: 

TEXAS ROYALTIES 
P O BOX 3579 
MIDLAND, TX 79702 
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X 
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1. Article Addressed to: 

TEXAS ROYALTIES 
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MIDLAND, TX 79702 
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1. Article Addressed to: 

THE DOROTHY T RUTTER TRUST 
PO BOX 3186 
MIDLAND, TX 79702 
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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 
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1. Article Addressed to: 

T H MCELVAIN OIL AND GAS PROP 
ATTN: MR. RICK HARRIS 
1050 17TH ST STE 1800 
DENVER, CO 80265 
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1. Article Addressed to: 

A. Signature 

X 
• Agent 
• 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 

THE FASKEN FAMILY LIMITED PARTNEFj$H 
P. O. BOX 5383 
DENVER, CO 80217 

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

THE NORDAN TRUST 
112 E. PECAN, SUITE 500 
SAN ANTONIO, TX 78205 

A. Signature 

X 
D Agent 

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: L7J 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: 

THE NORDAN TRUST 
112 E. PECAN, SUITE 500 
SAN ANTONIO, TX 78205 

Code: Allocation Project-D.Howell 

} COMPLETE. THIS SECTION ON'OELIVt 

A. Signature 1

 v ' ^ 
• Agent 

Addressee 

B. Received by (Pr/nfedryame) \ J C.-jDate-.of Deli' 

QtWi. Ani* w~%~tc 
dm i 

(p.jDate-.of DeHvery 

D. Is delivery address different frcfrn item 1? • Yes 
If YES enter delivery address below: • f j 0 

3. Service Type Certified 

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

THE ROBERT A SMITH & PATRICIA L SM 
3 ROAD 2978 
AZTEC, NM 87410 

A. Signature 
• Agent 
L J 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 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

THE ROBERT A SMITH & PATRICIA L SM 
3 ROAD 2978 
AZTEC, NM 87410 

A. Signature1 

• Agent 
LTJ Addressee 

B. Received by&rinted pjame) 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.Howail' 
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1. Article Addressed to: 

THE VIOLA I STEWART TRUST 
P. O. BOX 291245 
KERRVILLE, TX 78029-1245 

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 lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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A. Signature..-; 1 V 1 ' ' ' i | >̂ >-

v / l / / j 6 < 3 d L > a Agent 

X //*<rp£dr n A d d r e s s e e 

7110 LLOS TSTO 0013 11T0 
B. Received by (PrintedName) C. Date,ot Delivery 
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1. Article Addressed to: 

THE VIOLA I STEWART TRUST 

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

P. O. BOX 291245 
KERRVILLE, TX 78029-1245 3. Service Type j ^ j C e r t i f i e d 
P. O. BOX 291245 
KERRVILLE, TX 78029-1245 

4. Restricted Delivery? (Exfra Fee) j Yes 

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

THE WRIGHT BROS TRUST 
C/O STANLEY M WRIGHT 
2157 HWY 130 
BENNETT, IA 52721-9801 

A. Signature 

X 
• Agent 
Cl 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 lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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A. Signature 

X • Addressee 

7 1 1 0 LLOS I 5 T 0 0 0 1 3 1 S 0 L 
B. Received by (PricedName) L 'C. Date of Delivery 

1. Article Addressed to: 

THE WRIGHT BROS TRUST 
C/O STANLEY Wl WRIGHT 

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

2157 HWY 130 
BENNETT, IA 52721-9801 3. service Type |X | Certified 
2157 HWY 130 
BENNETT, IA 52721-9801 

4. Restricted Delivery? (Exfra Fee) | | Yes 

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

THE WRIGHT BROS TRUST 
C/O STANLEY M WRIGHT 
2157 HWY 130 
BENNETT, IA 52721-9801 
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1. Article Addressed to: 

THELMA DEMOTT 
501 E PHELPS APT B4 
HOPKINS, MO 64461 

A, Signature 

X 
• Agent 

• Addressee 

B. Received by (PrintedName) 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? (Brfra Fee) Yes 

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

THEODORE J BLECHAR TRUST 
6669 BARNABY ST NW 
WASHINGTON, DC 20015 

Code: Allocation Project - D.Howell 

A. Signature 
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•xirorsTT îlDTjation Project - D.Horosrr 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110" LLOS TSTO 0013 1305 

1. Article Addressed to: 

THOMAS POLLOCK 
3931 WHITEFISH BAY ROAD 
STURGEON BAY, Wl 54235-9575 

iy (Prinied Name) C. Date of Delivery 

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

-Cuiits: AIIOCatlOIIT'TOpCT- P.Howgtr 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee Yes 

PS Form 3811 Domestic Return Receipt 
© 

LO 
o 
CO 

•tf 
•tf 
CO 
CM 

CD 

o 
X 

o 
CD, 
"o 
CL 

c 
o 

'•+-• 
CO 
o 
o 

CD 
CD 

.§ < 
h- •• 
— m 
CD 

tt 
CD 

13 
O 

o 

CD tt 
T3 QJ 
O -= 

CM 
O 
CM 
CM 

tt 

O O u - i i 

SEPARATE AT 
PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKIN 
PLACE LABEL ATTOP 0 
ENVELOPETOTHE R1G1 
OFTHE RETURN ADDRt 

i n 
o 
CO 
T— 
CO 

o 
o 
o 
CD 
LO 
CO 
LO 
o 
CO 
CO 
O 

-tf 
"tf 
CO 
CM 

CD 

O 

x 

CD 
CD 

CL 
tZ 

o 
CO 
o 

£ < 

tt 
CD 

CM • • 
CD tt 

TO 
O 

CD 

O O LL £ 

tt 
CD 

X! 
O 

o 
To 
tz 

: 
o 
tz 

LIFT HERE 





Postage 

Certified Pee 

Return Receipt Fee 
.ndorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

_$.1-Q5_ 

-._$2,ao_ 

-$0,-00-

Postmark 
Here 

o 
X 

ent To 

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

THOMAS W ISHAM 
3101 W CHESTNUT AVE 
YAKIMA, WA 98902 

O \— 
O 

O 

o 
CD 
tr 

LT 
ru 
m 

m 
rH 
O 
• 

Q 
tr 
i-n 
tr 

LH 
a 
at 

• 
rH 
rH 
r-

co 
CD 

HI 
> 

p-
52 tn 
; ? 1 1 1 > > x :> 
coo -
1 : 1 5 ^ S 5 1 
O 5 * 
X T- < 
1 - co >-

7110 bhD5 T5TQ 0D13 132T 

1. Article Addressed to: 

THOMAS W ISHAM 
3101 W CHESTNUT AVE 
YAKIMA, WA 98902 

ICOMPLETEjTHIS.SECTIONpNiDEUVERY 

A. Signature 

X 
O Agent 
Q 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: • f j 0 

3. Service Type X Certified 

4. Restr icted Delivery? (Br f ra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 LL.05 TSTO 0013 132T 

1. Article Addressed to: 

THOMAS W ISHAM 
3101 W CHESTNUT AVE 
YAKIMA, WA 98902 

1 COMPLETE.THIS'SECTION ON DELIVERY' ^•5 
A. Signature? ». ? ̂  

• Agent I 
• 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: Q No 

Code: Allocation Project - D.Howell 

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt © 

CD 

ra r 
LTJ < 

CD 

CD 

cb ' 
<M Tj 
T - CD 
o 'o 
O CL 

tz 
t- o 
fO -zz 
co g 
CD O 

.§ < .. 
h- •• CM •• 
75 CD CD tt _ _ 
+ i "D "D CD CD CD 
ra o o — • • 
Q O O V c 

tt 
tt CD 

2 r j 
LL O 

"ra Ta 
c tz 

iZ £ £ 

tt 

© •1 \ SEPARATE AT 
1 ' PERFORATION 

( E l ; n " 

ii 

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

cn 
CM 
co 
co 3 

o 
X 

o 
o 
o 
cn 
LO 
cn 
LO 
o 
co 
co 
o 

CM 
CM 0 _CD 

tt 
tt CD 

£ r j 
LL O 

CD O tt fc E 
+1 TJ TJ m CD CD 
co O O ^ *d 

Q o o LL £ £ 

LIFT HERE 



$ 
Postage 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
endorsement Required) 

Total Postage & Fees 

Postmark 
Here 

'ent To 

treet, Apt. No.; 

r POBoxNo. 

••ity, State, Zip+4 

—$6TT5 

THOMAS W MANDRY 
5843 49TH ST 
LUBBOCK, TX 79424 

m 
rn 
rH 

m 
rH 
• 

• 

a 
tr 
" i 
tr 

• 

at 
J I 

a 
rH 
rH 
r-

>- •* 
etc CM 

a S 
zz N-

In* 
> x *z 
W H O 

< S O 
0 « m 
X co X i 
[— t o —l 

a 
o 

o 
CD 

rr 

3±' 

7110 LLOS TSTO 0013 133L 

A. Signature 
• Agent 

* D Addressee 

7110 LLOS TSTO 0013 133L 
B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

THOMAS WMANDRY 

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

5843 49TH ST 
LUBBOCK, TX 79424 3. Service lype X Certified 
5843 49TH ST 
LUBBOCK, TX 79424 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

?110 LL05 TSTO D013 133L 

1. Article Addressed to: 

THOMASW MANDRY 
5843 49TH ST 
LUBBOCK, TX 79424 

A. Signature /J ^ / j 
• Agent 
D Addressee 

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

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 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt D 

co S 
co Q_ 
CO LO 
1 - " t f 

CM 
o 
CM 
CM 

tt 
SZ 
CD .*-» 
co 

CQ 

o 
o 
o 
CT) 
LO 
OD 
LO 
O 
CO 
CO 
O 

CD 
CD 

O •. 
D-
SZ 

o 

co 
CD 
O 

CD 

CD 

.§ < P- •• 
'CD tt 
"D CD 
O — 

O LL 

tt 
CD 

X ! 
O 

o 
Td 
c 
CD 

+J 
SZ 

© SEPARATE AT 
PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKINC 
PLACE LABEL ATTOP Ot 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE! 

CM 
O 
CM 
CM 

tt 

CO 
CO 
CO 

co 
o 
o 
o 
cr> 
LO 
CD 
LO 
o 
CD 
CD 
O 

LO 

CO 
CM 

O 
X 

o 
CD 

o" 

SZ 
o 
ro 
o 
o 

o 
CM 

CO 

CO 

CD 

.§ < 

2 xs 
co o 
a o 

. . CM 
CD tt 

T3 CD 
O — 

O LL 

tt 
a> 
xs 
o 
U 

co co 
SZ sz 

LIFT HERE 



Postage $ $1.05 

Certified Fee $2.80 
Postmark 

Here 
Return Receipt Fee 

Indorsement Required) 
$2.30 

iestricted Delivery Fee 
Indorsement Required) 

$0.00 

Total Postage & Fees $ $ 6 ' 1 5 

snt To 

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

THOMPSON FAMILY LLC 
1370 TESUQUE CREEK RD 
SANTA FE, NM 87501 

mwmmt 

o 
X 
Q 

m 
i-=l 
o 
• 
• 
rr 
Ln 
t r 

LH 
ra 
_n 
JJ 

a 

r=l 

Q 

O 

LU 
>" ̂  S d cc i2 
g O r a 

LL =D p 

O ^ LU 
CO LO LL 

• 1 I 

° ° 5 
X io < 
h- T- CO 

7110 LLOS TSTO 0013 13M3 

Q 
O 
_ J 

E 
o 

o 
CO 

cr 

1. Article Addressed to: 

THOMPSON FAMILY LLC 
1370 TESUQUE CREEK RD 
SANTA FE, NM 87501 

Code: Allocation Project - D.Howell 

A. Signature 

X 
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 

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

CO 
tf 
CO D-
T -

co LO 
\— tf; o CO o 
o CM 

cr> LO 
CD o 
LO 
o 
to 

"— 
o 
CM 

to 
CM o CO CM 
O 
CM 
CM 

CO 

cy 

ifc it E 
r o fc-
O o "25 + J 
co 

t -—. 
ra LTJ < Q 

CD 
o zc 
ci 
o 
CD 
o 

• 
CL 
c 
o 
to 
o 
o 

£ < 
hi 
TJ 
o 

tt 
CD 

U O LL 

tt 
tu 

T J 
O 
O 
To 
c 
0) 

c 

© 1 ^ SEPARATE AT 
1 1 PERFORATION 

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

=1 

PS Form 3811 Domestic Return Receipt 
© 

CO 
tf-
CO 

CM 
o 
CM 
CM 

tt 

CL 
LO 
•tf 
CO 
CM 

0) 

o 

o 
o 
o 

: 
CL 

tt 
0 

TJ o 

•S '€ 
CQ < 

.1 < 
° TJ 
to o 
Q O 

i t 
tt 
CD 

a, "§ 
O 

. CM CO 

o tt E 
T J CD CD 

I I o il = = 

LIFT HERE 



stage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ 
$6.15 

Postmark 
Here 

X 
Q 

T j 
CD 
o" 
t t 

ent To 

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

T I E R R A P O B R E L L C 

P O B O X 1847 

C O R R A L E S , NM 87048 

o 

• 
LO 

m 
rH 

m 
rH 
• 

• 
LT 

tr 
UT 
• 
J J 
at 
• 
rH 
rH 

o 

co 
tf-
o 
t-~ 
CO 

LU S 
K ^ Z 

m J i -

a. ^- w 

D; m cc 
ty o O 
I— CL O 

7110 LL05 TSTD 0013 1350 

Q 
O 

o 
CD 
tr 

1. Article Addressed to: 

TIERRA POBRE LLC 
PO BOX 1847 
CORRALES, NM 87048 

A. Signature 

X 
B. Received by (Printed Name) 

LTJ Agent 

LTJ Addressee 

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- D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 LLOS TSTO 0013 13S0 

1. Article Addressed to: 

TIERRA POBRE LLC 
PO BOX 1847 
CORRALES, NM 87048 

C C M P L E T E ' T H I S 1 SECTION ON<DELfVERV 

/ \ • Agent 
J5k&ddressee 

IL>. nerved by (Printed Name) / CJlate oS Delivery 

D. ls delivery address di fferent from item 1 ? O Y e s 

If YES enter delivery address below: • No 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

Ss J 
5 5 d 
CO Q_ 

o 
o 
o 
OD 
LO 
CD 
LO 
O 

CM 
O 
CN 
CM 

tt 

CO 

m 

CO I T -
CD CO 

CO 1 

S . O 
T - CD 
o o 
o tt 
CJ c 

o 

tt 
sz u 

co ra 
CD CO 
E < 

tt 
tt CD 
CD -a 
_ o 

LL O 
tt 
CD H T CM ™ 
o "S 5 ^ tt £ r: 

c s t n s o o — 'tJ-t; 
t f l < Q U O U . £ i 

© SEPARATE AT 
PERFORATION 

El; r 

© - .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH1 
OFTHE RETURN ADDRES 

O 
LO 
CO 

LO 

CO 
CM 

CD 

o 
x 

CD 
"o 
CL 
tZ 
o 

tt 
CD 

<S! tt 
TJ CD 
O — 

tt 
CD 

T J 
O 

o 
"ro 
c 

O O LL i _= 

LIFT HERE 



Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
•ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

;nf To TIM B. ALLISON 
1401 CHACO 

reet, Apt. No.; 
•PO Box No. 

GRANTS, NM 87020 
'ty, State, Zip+4 

— 

CD <: 
o 

X 
ci 

o 

JJ 
m 

m 

• 
• 

• 
LT 
LH 
CP 

UT 
a 
JJ 
J J 

a 

rH 
p-

Q 
O 
_i 

r= 
o 

•o 
o 
CD 
CC 

7110 LL05 TSTO 0013 13L7 

1. Article Addressed to: 

TIM B. ALLISON 
1401 CHACO 
GRANTS, NM 87020 

o 
CM 
O 

ZZ co 
O _ 
CO O S 
• O Z 

' ZZ 

„ - ' < 

i= ? O 

CQ 
O 

A. Signature 
• Agent • Agent 

X LTJ 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: • No 

Code: Allocation Project - D.Howell 

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

r-
CO 2 
CO CL 

— O'l LO 

o CO o 
o CM 

OD —̂ 

6
0

5
9

5
 

/2
0

1
0
 

CO —̂ 
CM o Ol 
CM 

'~ O CO 
CM 
CM r̂  CD 

it it E 
sz _CD h-
CD o "5 
co 

A
r
ti

 

->-» 
CO CQ A
r
ti

 

Q 

CU 

o 
x 
d 

CD 

tt 
CD 
-a 
o 
o 

.E < 
co 

TJ 
O 

CM <S 
CD tt £ 

"O 0D CU 
O — ' ' 

O O LL ±Z J= 

1 \ SEPARATE AT 
1 • PERFORATION 

I B ; 

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

tz 

# 

7110 LLDS TSTO 0013 13L7 

1. Article Addressed to: 

TIM B. ALLISON 
1401 CHACO 
GRANTS, NM 87020 

Code: Allocation Project - D.Howell 

*^,f.A i/fT'h.»«,1,
,%r :^^.\Spz 

, COMPLETE.THIS.SECTION ONE ELIVERY'.-,.' ,V>' V , 

• Agent 
D Addressee 

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

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

3. Service Type [Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

P S Form 3811 Domestic Return Receipt 
© 

IS s 
CO Q_ 
CO «2 
T- tf" 
o CO 

CM 

CD 

o 
x 

o 
CD 

O 'O 
O CL 
£! c 
T- O 
CO -4TJ 
CO CO 
bi o 

.1 < 

tt 
CD 

TJ 
O 

LL O 

tt 
CD 

CO 

O ° CD 
F- • • CM •• 

CD CD tt fc 
TJ TJ cD cD 

CO O O — •£ -p 
D O O LL £ r 

CD 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$ $1.05 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$2 .80 
Postmark 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$2 .30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$0 .00 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees $ $ 6 ' ' 1 5 

Postmark 
Here 

= n f 7 b T I M O T H Y C O B U R N 

2 0 6 0 C A M I N O A L O S C E R R O S 
(reet, Apt. No.; M E N L O P A R K , C A 9 4 0 2 5 
•POBoxNo. 
ity, State, Zip+4 

M B H i m a i i i i i 

o 
X 
Q 

CD 
O 

ct 

p 

o 
t> 

I,s'^1^r4;LTJimii^ ' •• 
' T r - A t 

7110 LL05 iSTD 0013 1374 

Q 
O 
_1 

E 
o 

o 
CD 

tr 

1. Art ic le Addressed to: 

TIMOTHY COBURN 
2060 CAMINO A LOS CERROS 
MENLO PARK, CA 94025 

Code: Allocation Project - D.Howell 

sew 

3 " 
r^ 
m 
rH 

m 
r=\ 
LTJ 
LTJ 

LTJ 
t r 
LO 
tr 

LH 
• 
JJ 
JJ 
• 
rH 
rH 

n-

co 
O 
Ct 
Ct to 
LU CN 

°? 
CO cn 

Z O ^ 

ZD < ° 
0 0 r-. * 
O ° 0£ 
o | < 
>- 5 CL £ < O 
r— O _ j 

O o z 

P- CM 2 

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: • No 

3. Service Type |Xl Certified 

4. Restricted Delivery? {Extra Fee) Yes 

CO Q_ 

CO LO 

CD 
3 
o 
X 

o 
© 
' o 
CL 
c 
o 

'SZ 
CO 
o 
o 

. . tt 
tt CD 
CD TJ 

= O 
LL. ( J 

co 
0 tt £ £ 

T J CD CD CD 
O — -*-•-*-» 

• - C C U O I L — £ 

© n SEPARATE AT 
PERFORATION 

B r 

© , REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

L 

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 
Farrnington, NFVl 87499 

© 

S s 
CO 0 . 
co "2 •5- •* 

CD 

o 
x 
d 

o 
o 
o 
05 
LO 
CO 
LO 
O 
CD 
CD 

CM 
O 
CM 
CM 

tt 
SZ 
CD 
+~* 
co 

CQ 

o 
CM —̂ 
CO 

CO 

CD 

E 

CD 
.Q, 
O 

CL 
tZ 

o 
CO 
CD 
O 

. . tt 
tt CD 
CD T J 

= O 
L L O 

CO CO 
CD di tt £ £ 

T J cD 0} CD 

. . CM 
CD " 

T J 

O O LL £ £ 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restr icted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ 
$6.15 

¥ 

Postmark 
Here 

o 
X 

snt To 

Ireet, Apt. No.; 

•POBoxNo. 

ity, State, Zip+4 

TIMOTHY WINSTON WARD 
3856 KELLY BLVD 
CARROLLTON, TX 75007 

rH 

m 
rH 

m 
rH 
a 
• 

a 
r r 
LT) 

rr 
un 
• 
JJ 

• 
HI 
rH 
P-

Q 
Ct 
< o 

o 
un 

a x 

H 
y-> 

x 
p-
o 

£ o 
ct 

co i v 

co O 

CD 
CC 

7110 LLOS TSTO 0013 13S1 

1. Ar t ic le Addressed to : 

TIMOTHY WINSTON WARD 
3856 KELLY BLVD 
CARROLLTON, TX 75007 

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

*i. " • 1 »i ' 

• Agent 

O 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 

3. Serv ice Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

CO 
CO 

CO 

o 
o 
o 
OJ 
LO 
CD 
LO 
O 
CO 
CO 
O 

LO 

CO 
CM 

o 
X 

CD a 

tH * 

CJ o 

tt 
CD 

T J 
O 

o 
76 
c :— 
O 

+-t 
SZ 

© 4 \ SEPARATE A T 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKINC 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRE! 

7110 LLOS TSTO 0013 13fll 

1 . Art ic le Addressed to : 

TIMOTHY WINSTON WARD 
3856 KELLY BLVD 
CARROLLTON, TX 75007 

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

B. Received by (Printed Name). 

fe/ 
C. rJate^oT Deliyer y 

D. Is delivery address different from item l^/ 'LTJ YesJ 

If YES enter delivery address below: ^ S L L N O V 

3. Service Type X Certified 

4. Restr ic ted Del ivery? (Exfra Fee) Yes 

CO CL 

CO LO 

CM 
O 
CM 
CM 

O 
O 
O 
CD 
LO 
CD 
UO 
O 
CO 
CO 
o 

CD 

S o 
X 

CD J£ 

tt * 

sz £ tr. 
O D B 

E < 

ra 

m 

•3 « 
TJ CD 
O — 

tt 
tt CD 

LL a 

O O LL sz iz 

PS Form 3811 Domest ic Return Receipt LIFT HERE 



-v.' «-' , 

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 

o 

int To 

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

TINA GILES 
16794 US HWY 550 
AZTEC, NM 87410 

m 

A-•-•I >'« 

L,i.i? '̂f-'-'Sf'V̂ iV.' s.-.i.'r'.V' ->.'•!» •'i i,: i vo. 

o 

o 
:> 

7110 LLDS T5T0 0013 13Tfl 

Q 
O 

o 
CD 

tr 

1. Article Addressed to: 

TINA GILES 
16794 US HWY 550 
AZTEC, NM 87410 

A. Signature 

X 

tr 
m 
r=t 

m 
r=t 
• 
• 

o 
tr 
LT) 

rr 
ui 
trj 
JJ 

JJ 
• 
Ht 
r=l 
r> 

•o 5 
>- r-

—1 w 
o 

c S N 
H T- < 

• 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 - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

CO 
cr> 2 
CO CL 
co LO 

\— •tf o CO o 
o CM 

OD 
LO 
o> 

o 
LO 
O 
CD /2

0
1

 

CD -— 
CM 
O 

O 
CM 
O CO 
CM tT CD CM CD 

tt it 

LU
I 

s: _o H 
o CJ 73 .*-» 
as ro 
LTJ < Q 

o 
X 

o 
CD 'b? 
i _ 

CL 
C 
o 
CO 
CD 
O 

CD CD tt 
TJ TJ CD 
O O - = 

O O LL 

CO 
c 
1— 

o 

-*-* 
c 

CD 
TJ 
O 

o 
To 
c 

0 SEPARATE AT 
PERFORATION 

B T 

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

7110 LLOS TSTD 0013 13TA 

A. Signature 

X ^ r l d C ^ f e ^ * * * * ^ • Addressee 7110 LLOS TSTD 0013 13TA 
B. Received by^rfri!ecf,WafnTT~'~"^x,, C. Date of Delivery 

1. Article Addressed to: 

TINA GILES 
16794 US HWY 550 

D. Is delivery address different from item»1 ? • Yes 
If YES etjter delivery ̂ idress bejpwlU • j | 0 

AZTEC, NM 87410 

Code: Allocation Project - D.Howell 

3. Service Type X | Certified 
AZTEC, NM 87410 

Code: Allocation Project - D.Howell 
4. Restricted Delivery? (Exfra Fee) j j Yes 

P S Form 3811 Domestic Return Receipt 0 

cn IS 
CO Q. 
CO LO 
•c- "tf 
o 
o 
o 
CT) 
LO 

cn 
LO 

o 
CD 
"o 
i— 

CL 
C 
o 
CO 
o 
o 

tt 
tt CD 
CD TJ 

r= O 
LL O 

O O LL 

ro 
tt £ 
CD CD 

— +-» 
C 

LIFT H E R E 



* "71 FV*VT 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$0.44 

J&M. 

JJLQSL 

$ 

Postmark 
Here 

•'•il mo I' 

mm 

ent To 

treet, Apt. No.; 
rPO Box No. 
ity, State, Zip+4 

TINA GOMEZ 
PO BOX 5796 

PAGOSA SPRINGS, CO 81147 

igSlr^T; 
lSS*=,ii <>{$ 

ru 
HI 
n-
m 
m 
HI 
• 

• 
LT" 
U l 

rr 

• 

J J 

_ • 

• 
r=t 
H I 

N <g 
S Lo 
O x 
<3 O 
< CQ 

5 o 
I - CL 

o 
o 
CO 

o 
D£ 
CL 
CO 

< 
CO 
o 
o 
< 
0 . 

r̂ -
p 711D LhOS TSTD 0013 3712 

* 
CO 

6 

L L 

CD 
CC 

1 . Ar t ic le Addressed to: 

TINA GOMEZ 
PO BOX 5796 

>»' ,'.'.9 > & . * X M & X 3 t o » t l t o t & f 
- COMPL ETE, TH/S, SECT/ONi ON,C 

A. Signature 
• Agent 

X • Addressee 

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

D. Is delivery addre 

If YES enter de 

ss different from item 1 ? • Y e s 

ivery address below: • No 

PAGOSA SPRINGS, CO 81147 3. Serv ice Type X Certified 

4. Restr icted Delivery? (Exfra Fee) Yes 

7110 bbOS TSTO 0013 371E 

1 . Art ic le Addressed to: 

TINA GOMEZ 
PO BOX 5796 

*i 1 ' T . , , r j '*'ii> >1Sr"1 ' • f ' 
XCOMPLETElTHIS-SECTlOmON.DELIVERYX 

A. Signature 
• Agent 

Addressee 

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

0. Is delivery address di fferent from item 1 ? Q Yes 

If YES enter delivery address below: • No 

PAGOSA SPRINGS, CO 81147 3. Service Type |Xl Certified 

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

PS Form 3811 Domest ic Return Receipt 
© 

CM 

h - a CO 
CO 

-=t 
o CD 
o 
o 

CM 

CD co 
LO 
CD o 
LO 
O 
CD /2

0
1
 

CD tt 
CN O tt CD 
r-~ n— CD T J 
CN r-- CD 

O 
CM CD LL o 

tc
h
 

#
: tt E — 

tc
h
 

#
: 

r
ti
c
le

 

te
/T

i 

d
e
: CM 

CD 
T J 

tt 
CD er

na
 

er
na

 

res r
ti
c
le

 

res o O 
LTJ < a O o LL c 

CM 
r--
CM 
CM 

i t 

CO 
CQ 

© 1 1 SEPARATE AT 
1 ' PERFORATION 

a r 

© REMOVE LABEL AND 
RECEIPT FROM BACKII 
PLACE LABEL ATTOP • 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDF 

— 

t -
CO 
CO 

o 
o 
o 
CST 
LO 
cr> 
LO 
o 
CO 
CD 
O tt • 

o 

L L ( 

•• CM •-
CD CD tt TJ 73 CD CO o o — O O O LL 

CD 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

711 • kETJ5 DTT 

$0.44 

$2.80 

$2.30 

$ 
$0.00 

zTTzTlTBT 

Postmark 
Here 

ent To 

treet, Apt No.; 
rPO Box No. 
ity, State, Zip+4 

$5.54 
TINA HERBERT 
331 MISTY ISLE LN UT C 

LAS VEGAS, NV 89107 

r-

m 
m 
rH 
• 
• 
• 
rr 
rr 

• 
J I 
JJ 

• 
rH 
rH 
ty-

O 
r-
ZD 
Z 
_J 

1- UJ 
OZ _J 
LU CO 

m r 
£ £2 
< s 

5= CO 
F - co 

r-
o —̂ 
O! 
CO 

> 
ZZ. 
tn < o 
LU 
> 
CO 

< 

ML7Effir?v»f¥r«tr^^ • • ' ' J - -

p 

7110 LLOS TSTD 0013 3187 
cu 

Q 
O 

CD 

rr 

1. Article Addressed to: 

TINA HERBERT 
331 MISTY ISLE LN UT C 

LAS VEGAS, NV 89107 

A. Signature 

X 
Q 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 |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

P S Form 3811 

r-
co CL 
co co v~ CN 
O cn o 
o LO 

cn cj 

6
0

5
9

5
 

/2
0

1
0 

to 
cn o cn 
to — cn CN 
CN iii 
i t tt 

L
U

j 

SZ _CD 

o O is ' 
co 

r. ro 
CQ < Q 

. . C M . . 
CD CD tt 

"O TJ a) 
O O — 

tt 
d> 

TJ 
O 

o 
To c 
i _ 

cu 
c 

© SEPARATE AT 
PERFORATION 

I B ; 

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

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 
Farrnington, NM 87499 

© 

cn co 
CM 
CM 

tt 
SZ 
o 
CO 

CQ 

C D S 

CO £ 
5 CM 

§ f> 
cn CM 
LO cn 
in o co co o 

o 
CM 

cn 
CD 
E 
L; 
"53 

CM 
CD CD tt 

TJ TJ 0 5 
CO O O = •£! 

• U U LL j l 

tt 
tt CD 

£ "g 
LL O 
To To 
tz tz 

LIFT HERE 



^ P ^ J J J 7 L T 1 L T ^ 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$ $1.05 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$2.80 Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$2.30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$0.00 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees $ $6.15 

Postmark 
Here 

1INIVIIL A NIVI LLC 
intra c /O TINNIN LAW FIRM 

, „ , „, 500 MARQUETTE NW STE 1300 
reet. Apt. No.; 
POBOXNO. ALBUQUERQUE, NM 87102 
iy, Sfafe, Zip+4 

o 
X 

ci 
o 
CO 

cr 

7110 LLOS TS iO 0013 moM 

Q 

o 

CD 

rr 

1. Article Addressed to: 

TINMIL A NIVI LLC 
C/O TINNIN LAW FIRM 
500 MARQUETTE NW STE 1300 
ALBUQUERQUE, NM 87102 

r.nrip- Allocation Project - D Hnwpll 

m 
r=l 
• 
• 

• 
r r 
LT) 

t r 
un 
o 
J3 
JJ 

• 
r R 

< z 
- i S 

is 
F- O 

o 
o 
co 
T - CM 

UJ 5 
F- rT 

, CO co 

l i 
UJ -: i= UJ 

: F- => i LU a . x. tc •• a tu 
: tc => 

< a 

o , 

° TJ 
LO < 

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: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

tf-
o 
tf-

CO LO 

CD 

O 
X 

CM • • 
CD 

"8 -2 
O LL 

tt 
CD 

T J 
o 
o 
To c 

i _ 
CD 

+-> 
C 

-1 ^ SEPARATE AT 
' PERFORATION 

© „ .REMOVE LABEL AND 
£ I RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

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 
Farrnington, NM 87499 

© 

o 
o 
o 
cn 
LO 
cn 
LO 
o 
co 

CD 

? ! 
LO „ ' 

CM 
O 
CM 
CM 

O 
CM 

CO 

OO 

CD 

E 
JZ 
CD O 
Ct3 1 -

CQ < 

o 
CD 
O 

CL 
C 
o 
co 
<D 
O 

tt 
CD 

TJ 
O 

LL O 

tt 
CD 

•35 * 
TJ 
o 

CD CD CD 
— + J ^ - i 

O O LL £ £ 

LIFT HERE 



Postage 

Certif ied Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

th $6 .15 

Postmark 
Here 

int To 

reet, Apt. No.; 

•POBoxNo. 

V, State, Zip+4 

TOM D PATTERSON TRUSTEE OF 
6908 PRESTONSHIRE LANE 
DALLAS, TX 75225 

TEE 
o 

< 

rH 
rH 

m 
r-=t 
• 
a 

in 
tr 
tn 
LT 
i-n 
a 
ja 
ul | 

a 
rH 
i-H !>• 

LU 
X 
h-
LL 

o 
LU 
LU 
F - LU 

t f ) -z. 
=> < 
DC —t 
F- LU 
S — LO 
O X CN 
CO rn <M 

t F- >< 
5 CO F-
5L LU -
a- rr co 
a a. < 
S ra - J 

I— CD Q 

7110 LLOS JS JO 0013 m i l 

D 
O 

o 
CO 

rr 

1. Article Addressed to: 

TOM D PATTERSON TRUSTEE OF THE 
6908 PRESTONSHIRE LANE 
DALLAS, TX 75225 

Code- Allnratinn Prnjpr.t - D HOWPII 

^COMPLETE THIS SECTlONiONlL H M A. Signature 

X 
• Agent 

LTJ Addressee 

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

D. Is delivery address di fferent from item 1 ? • Yes 
If YES enter delivery address below: L7J No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

£C0MPLETE$-THIS(SECTIPM°WD ELIVER 

7 1 1 0 LLOS iSTO 0 0 1 3 1 4 1 1 

A. Signajture / j ' >j ^ A ( 

X / / ^ f J % i i ' U h l \ - - . • Addressee 
7 1 1 0 LLOS iSTO 0 0 1 3 1 4 1 1 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

TOM D PATTERSON TRUSTEE OF THE 
B90R PRESTONSHIRE LAME 

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

\ J \ J \ J \ J t i \ t_ t_J 1 *w> 1 1 v j 1 1 1 1 \ U . I—r t I t i— 

DALLAS, TX 75225 

Code- Allocation Project - n Hnwell 

3. Service Type | X l C e r t i f i e d 

\ J \ J \ J \ J t i \ t_ t_J 1 *w> 1 1 v j 1 1 1 1 \ U . I—r t I t i— 

DALLAS, TX 75225 

Code- Allocation Project - n Hnwell 

4. Restricted Delivery? (Extra Fee) | Yes 

PS Form 3811 Domestic Return Receipt © 

•tf Q. 
CO LO 

tf* 

ra 
LTJ 

CD 

O 
X 

o 
CD 

o 
CL 

c 
o 

ts o o 

"2 tt 
T J 
o 

tt 
tt CD 

£ o 
LL O 

Ta ~m 
c c 

CD CD 

o o LL £ £ 

© i ^ SEPARATE AT 
' ' PERFORATION 

E E ; 

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

CD 

? 3 ri 
CD 
CD 

§ ™ 
CT) 

S EJ c 
CO o 

™ ? " =5 
O ^ CO g 

CN ^ CD . 2 

tt * . i < 
r- CD |— . . O ° "S -S -4-» - r ; L> 

ca t . ra o 
LTJ < Q O 

.. tt 
tt CD 
CD T J 

~ O 
LL O 

CN . . 1 3 a 

o tt E != 
E ^ 3 5 
o LL £ £ 

LIFT HERE 



J u ^ t 

Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

X 
Q 

enf To 

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

TOM K MARTELLA 

16754W75TH PL 

ARVADA, CO 80007 

ru 
«l 

rH 

m 
rH 
a 
a 
• 
tr 

rr 

• 

• 
rH 
rH 
» 

O 
_J ° 

LO O 
r- .. 

> Q •* < 
LO > 

T - < 

7110 LLOS TSTO 0013 1428 

•g 
o 
cu rr 

1. Article Addressed to: 

TOM K MARTELLA 

16754 W75TH PL 

ARVADA, CO 80007 

A. Signature 

X 
• Agent 
• Addressee 

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

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

-J^oijauAtoeation Project • D,Hawaii 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

CJ 5 
tf- D. 

CO 2 
T~ "tf o 
o 
o 
cry 
LO 
CD 
LO 
O 
CO 
CD 
o 

CO 

o 
P 
75" 
1 

D_ 
c 
o 

"-+-» 
co 
o 
o o 

H 
CO o 

tt 
o 
LT 

2*1 
T3 QJ 
O — 

Q O U LL _ -

0 n SEPARATE AT 
PERFORATION 

SB; 

. REMOVE LABEL AND 
) RECEIPT FROM BACKINC 

PLACE LABEL ATTOP 01 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

7110 LLOS 1510 0013 142fi 

1. Article Addressed to: 

TOM K MARTELLA 

16754 W75TH PL 

ARVADA, CO 80007 

r n H o - flllnratinn P r n j p r t - n Hnu/ol [ 

A. Signature , 

x ; Q 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 

PS Form 3811 Domestic Return Receipt © 

CN 2 
tf; CL 

co « 
-r- tf* 

tt 
tt CD 
CD T3 

= O 
LL O 

o o ft E E 
"O "O CD CD CD 
O O — p p 
O O LL £ E. 

LIFT HERE 



Postage 

Certified Fee 

Retum Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

X 
Q 

ent to 

rreef, Apt. No.; 

'POBoxNo. 

ity, State, Zip+4 

TOMMY BOLACK 
3901 BLOOMFIELD HWY 
FARMINGTON, NM 87401 

r-
o 

Q 
O 

o 
Q> rr 

LT) 
rn 

m 
a 
• 

Q 
tr 
i-n 
rr 

• 

• 
rH 
rH 
\> 

>- o 
> -tf 
I co 

5 y 2 

< LL z -
- J S O 
O O F-
C Q O O 
> - J Z 

§ 5 t c 

t— CO LL. 

7110 LLDS -iS^iO 0013 1435 

1. Article Addressed to: 

TOMMY BOLACK 
3901 BLOOMFIELD HWY 
FARMINGTON, NM 87401 

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: D No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

CD 

•=* CL 9. 
n 2 Q 

o 

CO « 

bi ° 
E tt E < 

« 3 -s 
ro o 

TJ CD 
O — 

C Q < Q O O U - i = i : 

" t t CD 

£ "§ 
i l O 
"ro Ta 
c c •— ;— 
a cu 
c c 

© •1 1 SEPARATE AT 
1 ' PERFORATION 

— E t , r 

© .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKII 

PLACE LABEL ATTOP1 

ENVELOPETOTHE RIC 
OFTHE RETURN ADDF 

P.q F n r m O.Q.-I1 

7110 LLOS TSTO 0013 143S 

1. Article Addressed to: 

TOMMY BOLACK 
3901 BLOOMFIELD HWY 
FARMINGTON, NM 87401 

-&->ste: Allocation Project DMw 

A. Signature 
• Agent 
LTJ Addressee 

BJReceived 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 

DQPnrm 3811 Domestic Return Receipt 

© 

CD 

to S | 
•=* CL £ 
CO 

o 
o 
o 
cn 
LO 
cn 
LO 
o 
co 
CO 
o 

LO 
- t f 

CO 
CM 

ro t 

m < 

o 
CD 

"c? 
D_ 

c 
o 

ro 
o 
o 

tt 
CD 

"3 * 
T J 
Q 

O O i I i 
CD 

LIFT HERE 



7110 LLQ5 TSTO 0013 1442 

iVifi 

Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Totai Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

sntTo 

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

TONI THOMAS 
401 W JEFFERSON 
SHERIDAN, MO 64486 

x 
d 

o 
CL 

m 
rH 
• 
a 
a 
n-
tn 
rr 
LH 
• 
-a 

• 
rH 
rH 

r-

CO 
CO 

O *-° 
CO 

co CL-: g 
< LU 2 
g LL -
S L L Z 
$ LU < 
? T Q 

Z LU o 5 x 
I - CO 

711D LLDS TSTO DD13 1442 

1. Article Addressed to: 

TONI THOMAS 
401 W JEFFERSON 
SHERIDAN, MO 64486 

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: LTJ No 

-g 
o 
CD 

LT 

-Gzdz: Al'o&otion P-rojcct D.Howeii 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

1 

7110 LLOS -15-10 0013 1442 

1. Article Addressed to: 

TONI THOMAS 
401 W JEFFERSON 
SHERIDAN, MO 64486 

i ; i i I 

• Agent 
iYi 'xCT-OD Addressee 

B. Received by (PrintedName) 

- i r -LT^ i K ^ V V V - L A 

C. Date of Delivery 

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

-^e€leHAtle€afeefi-Proioct P.Hews 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

CM 
tf 
tf 

•O 
tf-
oo 
CM 

CD 

O 
X 

CL 
c 
o 

'+ti 
CO 
u 
o 

„• -ft 
CD JC z± 

O CJ 
ca t : 

CQ < 

CD _ 

.1 < 
P-

CD _ 
TJ TJ 
O O 

o o 

2 * 
ro 
c 
CD 
C 

"tfc 
0) 

TJ 
O 
O 

"ro 
c 

0 1 \ SEPARATE AT 
1 ' PERFORATION 

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

CM 
•tf 
•tf 

LO 
-tf 
co 
CM 

O 
X 

o 
CD 
tZ? : 

CL 

C 
o 
ca 
o 
o 

-tt 
CD 

T j 
_ O 

LL O 

"ft 
CD 

F-
O o 
ro TZ 
LTJ < 

CD 
TJ 
O 

CM ra 
c 

ro 
_CD * E -
TJ o CD CD O -

a o o il £ £ 

LIFT HERE 



wmm^mm»^ 7 1 1 D L L 0 5 I S iO 0 0 1 3 m s T 

Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

5 
_o 

ri 

entro T R I G G O I L & G A S L I M I T E D P A R T N E R S H I P 

Apt NO, P O B O X 520 
POBoxNo. R O S W E L L , NM 88201 
ity, State, Zip+4 

tr 
zr 
r=t 
m 
rH 
• 
• 
a 
tr 
<-n 
tr 
LT) 
• 

a 

r*-

rx 
x 
to 
C_ 
til 
•2 
r -
Q_ 
< 
GL 
Q 
LU 
1 -

• s 

C? CO 

o 3 o z 

— co - j 
° xLu 
o o > 
O 0 0 to 
a: o O 
P- Q- QC 

7110 LLOS TSTO 0013 IHST 

1. Article Addressed to: 

T R I G G O I L & G A S L I M I T E D P A R T N E R S H I 

P O B O X 520 

R O S W E L L , NM 88201 

A. Signature 

X 
• Agent 
LTJ 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 

CD 

tr 

-e^tret-A+teeatfeFrPf^^ 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

-6e_o: Alloeattertf^€#etr-errtev»^fr 

P S Form 3811 Domestic Return Receipt 
© 

LO _E 
• * Q-

o 
CO 

CQ 

£ $ Q 
o 
o CO 

CN CD 
CD 

CM 
O 

CM -

* * 
sz -2 

(Ji 

8 ? I 
S 5 a. 
CO t- o 
O CO 'SZ 

CO CO 
-=- o 

hi o 

i = 5 

XL co O O r= r_ -K 
< Q O O l c i i 

"tt 
" i t CD 

£ "§ 
l i . O 

CM co 
'6 tt £ 

CD CD 

© 1 "l SEPARATE AT 
1 1 PERFORATION 

m;<~ 

© REMOVE LABEL AND 
RECEIPT FROM BACKIN 
PLACE LABEL ATTOP C 
ENVELOPETOTHE R1GI 
OFTHE RETURN ADDR1 

CD 
LO 
-tf 

O 
O 
O 
CD 

LO 
-tf 
66 
CM 

O 
X 

ri 

CO 

s£ 
N rT 
CM 

sz £ 
CD O 

o 
CM 

CO 
CO 
CD' 
£ 
L-
"5 

CD 
CD 
O 
i— 

CL 
tZ 

tt 

2 tt 

o 

CD 
"D 
o o 
"co 
tz 

J _ J 

c o 1 - . - a - - . _ - . i _ 
t _ < Q O O U . _ : _ : 

LIFT HERE 



| | | | |#^^ s 
711D LLDS iS-lD 0013 14LL 

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 

snf To 

freer, Apt. No.; 
• PO Box No. 
ity, Slate, Zip+4 

TRIGG OIL LLC 
4 MAIZE TR 
PLACITAS, NM 87043 

X 

Q IIS 

DT;* 

mm 

_n 
j 
zr 
r=l 

m 
• 

• 

LTJ 
tr 
L r j 
LT 

LO 
• 
_ J __ 

a 

r-

CO 
- t f 
O 
r-
co 

O 

> -
r i H CO 
O LU < 

cc S J 
h- •* a 

•22—• 

7110 LLDS iS-iD 0D13 m L L 

o 

1. Article Addressed to: 

TRIGG OIL LLC 
4 MAIZE TR 
PLACITAS, NM 87043 

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 

Quilt;. AlluL-dliun PiujVtl - D.I luwdll 

3. Service Type [Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

CD 
CD 
•tf 0 . 
T -
CO LO 

•tf o 
o 
o 

CO 
CM 

CD —̂ LO 
CT) 

o 
LO 
O 
CO 

o 
CM 

CO —̂ CM O CO 
o 
CN 
CM 

CO 

o 
E 

x : _CD 

o o Ti 

•*—• 
-*-» ro co 

LTJ < Q 

o 
X 
D 

o 
CD 
'o 

• 
a. 
c 
o 
co 
o o 

E < 
CM 

CD 
T J 
O 

o 
o 

TJ _ 
O O 

o o 

cu E 
T J ( j j CD 

© •1 1 SEPARATE A T 
1 ' P E R F O R A T I O N . 

p _ r r 

; ! ! 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPE TO THE RIGHT 
OFTHE RETURN ADDRESS 

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 
Farrnington, NM 87499 

© 

co 
CO 
•tf 

tt 

CO 
•tf 
CO 
CM 

CD 

o 
X 

o 
CD 

o 
CL _ 
o 

"+J 
co 
CD 

o 

CD CD CD • - — 
co 
Q 

co _ 
CQ < 

tt 

CM • • ra 

o tt E 
TJ CD CD 
O — +-• 

o LE = J= 

tt 
cu 

T J 
O 

o 
To 
c 
CD 

C 

LIFT HERE 



7110 LLOS iS ,0 0013 1473 

Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Retum Receipt Fee 
indorsement Required) $2.30 
-iestricted Delivery Fee 
Indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

o 

int To 

'reet, Apt. No.; 

•POBoxNo. 

•iy, State, Zip+4 

TRISTAR GAS MARKETING 
8150 N CENTRAL EXPRESSWAY 
DALLAS, TX 75206 

COMPA8Y 
< 

o 

7110 LLOS TS TO 0013 1473 

1. Article Addressed to: 

TRISTAR GAS MARKETING COMPANY 
8150 N CENTRAL EXPRESSWAY 
DALLAS, TX 75206 

o 
CO 

rr 

JStra 

rn 
r-
_r 

m 
r=t 
LTJ 
• 

• 
r r 
LH 
t r 
u j 
a 

_J 
• 

p -

< 
CL 

°1 
o \% 
CD W 0 5 

- = LU 
! - C t 
LU Q. 

£ x 
Q_ LU CD 
2 - < LTJ 

s|s 
£ O CO 
< ^ <f 
CO o _ j 

I— co Q 

A. Signature 

X 
D 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: • No 

CuJb. Allocation Piujud-D.Huwell 

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 

CO 
r-
•tf 
CO CD 

S » 
§ «M cn 
cn 2 
LO 
o 
CO 
CD 
o 

CD 

o 
x 

o 
o 
o" 

: 
CL 

_ 
o 
CO 
o 
o 

CD _ 
E TJ 

. . tt 
tt CD 

2 o 
LL O 

CM . . « « 

CD tt E E 
TJ CD CD CD 
O — + J 

~ C C 

CM 

o o il 

1 \ SEPARATE AT 
1 PERFORATION 

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

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 
Farrnington, Nfvl 87499 

© 

co 

tf- o 
X 
Q • 
+-» 
CD 
CD 

O 

a 
_ 
o 

+ J 
CO 
o 
o 

CD CD 

CO t 
CQ < 

CM 

tt 
CD 

co 
"CD tt E 
TJ rj) CD 
O .— + ; 

O U i L _ _ 

tt 
CD 

TJ 
O 

o 
To c _. 
CD 

c 

LIFT HERE 



Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

indorsement Required) $2.30 

Restricted Delivery Fee 
indorsement Required) $0.00 

Totai Postage & Fees 
$ $6.15 

CD 

o 
X 

o 
CL 

3nr /o 

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

TROUT LIMITED PARTNERSHIP 
7500 S HWY 83 
SCOTT CITY, KS 67871 

• 

_-

m 

• 
• 

a 
r r 
CO 
t r 
LT) 
• 
Jl 
JJ 

• 
r=t 
rH 
t> 

7110 LLOS TSTO 0013 14fl0 

1. Article Addressed to: 

TROUT LIMITED PARTNERSHIP 
7500 S HWY 83 
SCOTT CITY, KS 67871 

x 
tn 
c_ 
LU 
ZZ 
P-
oz 
< 
a. 

F-
co 

t o 

a to 

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

3 S 

co co 
v- "tf 

CO ' 
CN +-1 

. . o 
T- CD 
o o Jr o o_ 
CJ c 
t - o 
CO - j_ 
CO g 
CL) O 

._ < 
I— •• 

. A\ 

o 

tt 
tt CD 
O T J 
r_ O 
u- O 

"co A j , . CO 

o i t E 
T l o O 

o • • O O LL 

0 1 ^ SEPARATE AT 
1 ' PERFORATION 

KB; 

© REMOVE LABEL AMD 
RECEIPT FROM BACKINC 
PLACE LABEL ATTOP 01 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

____ 

PS Form 3811 

7 1 1 0 LLOS . 5 ^ 0 0 0 1 3 IH f lO 

l A - S ' # e / / / " " X ) ' " ' / • Agent 
X 7 / l l A J f t i , K / y L / n J j • Addressee 

7 1 1 0 LLOS . 5 ^ 0 0 0 1 3 IH f lO 
B. Received by (PrfntedNarne) I C. Date of Delivery 

ft\ E I /S6?- <7r_? /|T 1 / ̂  r ^ -7 1 1 0 LLOS . 5 ^ 0 0 0 1 3 IH f lO 

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

TROUT LIMITED PARTNERSHIP 
7500 S HWY 83 
SCOTT CITY, KS 67871 

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

TROUT LIMITED PARTNERSHIP 
7500 S HWY 83 
SCOTT CITY, KS 67871 3. Service Type ^ C e r t i f i e d 

1. Article Addressed to: 

TROUT LIMITED PARTNERSHIP 
7500 S HWY 83 
SCOTT CITY, KS 67871 

4. Restricted Delivery? (Exfra Fee) | Yes 

LOatA: AiiD7̂ ttoTrvro]aci - D.I roweii 

PS Form 3811 Domestic Return Receipt 
0 

o 
CO 
•tf 
i - tf- Q 

CD 
•tf 
CO 
IN 

CD 

o 
X 

u o 
co t ; 

LTJ < 

o 
CD 

To" 
_ 
o. 
c 
o 
'-*-» 
CO 
CD 
O 

tt 
CD 

% 1 
LL. O 

tt 
. . CM 
CD CD 

TJ T3 aj 
CO O O — -

Q O O LL JE 

QJ 

LIFT HERE 



ln)Vz~L 

"Coae: Allocation Project-u.tlowelT 

. V . * t M • r > T , • •• •«. H 1 • . '« . ) !# ' * "M 
' COMPLETE THIS'SECTION ON DELIVERY", " T > tfJ 

7110 __05 15^0 0D13 14 i? 

A. Signature/ X j / J J 

X ( S k ^ ^ m B S I s s e e 

7110 __05 15^0 0D13 14 i? B. Receiyed-fey (PrintedName) C. Date of Delivery 

f/s^ V/ym/i/ 
1. Article Addressed to: 

TRUST UW SUE C BERGERE 

D. Is delivery address different ffbm item ,1? • ' V e s 
If YES enter delivery address below: O No 

PO BOX 788 L 

SANTA FE, NM 87501 3.ServiceType [ X | C e r t i f i e d 

PO BOX 788 L 

SANTA FE, NM 87501 

4. Restricted Delivery? (Exfra Fee) [ Yes 

oboe: Allocation project - u.t iowen 

PS Form 3811 Domestic Return Receipt 
© 

CM 
O 
CM 
CM 

tt 
SZ 
o 
m 

CQ 

CD 
r-
cr> 

H
o

w
 

* t 
'r— 

a. H
o

w
 

CO — co ci 
O CO I 

O CM -(-» O 
CM 

o 
cr> CD 

6
0

5
9

5
 

/2
0

1
0

 

n
 

P
r
o

j 

CO o 
o co •~ ~̂ CO ra 
t — 

CO 
o r~- hi jo 

tt £ < 
o CM 

u "3 d
e
 

d
e
 

'-E ro o o 
< Q o o 

tt 
tt CD 

Lu o 
CS 

i t E 

;r c 

1 1 SEPARATE AT 
1 ' PERFORATION © 

© REMOVE LABEL ANI 
RECEIPT FROM BAC 
PLACE LABEL ATTC 
ENVELOPETOTHE I 
OFTHE RETURN AC 

OD SE 

^ °-
CO CO 
T -
o 
o 
o 
cn 
LO 
CD 
LO 
o 
CD 
CO T -
O CO 

r co 

CD 

o 
X 

Q 
CO 
CM 

o 
CM 

' ~ CD 

tt £ 

£ F-

ra 
< Q 

O O k 

LIFT HEF 



7110 LL05 TSTO DD13 1SD3 

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 

o 
X 
ci 

o 
t t 

ent To 

freer. Apt. No.; 
• PO Box No. 
ity, State, Zip+4 

T R U S T U W O V I R G I N I E I S H A M FBCj Ir jENRY 

2 5 1 0 S S A I N T P A U L ST 

D E N V E R , C O 8 0 2 1 0 - 6 2 1 9 

> 
rn zz LTJ LU 
UT X 
r R o 
m LTJ 
H t LL 

D
D

 

A
M

 

• X 
CD LT co CD 

LTJ 
r r LU S

T
 CM 

CD 

UT ZZ _ i O 

LTJ CD ZZ) -,— 

CM JO. oz < o 
JO > CL CO 

o o r— 

z 
O 

r-=t 
r-R < O 

P - r j co Ctf 
t— co LU 
CO 

co 
> 

R
U

 o 
^-
LO 

>
E

N
 

r - CM a 

7 1 1 D L L D S T S T D D D 1 3 1 S 0 3 

op 
Q 
O 

1. Article Addressed to: 

T R U S T U W O V I R G I N I E I S H A M F B O HENRj^ 

2 5 1 0 S S A I N T P A U L ST 

D E N V E R , C O 8 0 2 1 0 - 6 2 1 9 

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: O No 

f£ 

3. Service type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - U.Howell 

7110 LLDS TSTO 0D13 1503 

1. Article Addressed to: 

T R U S T U W O V I R G I N I E I S H A M F B O HENRf i 

2 5 1 0 S S A I N T P A U L S T 

D E N V E R , C O 8 0 2 1 0 - 6 2 1 9 

A. Signature 
~ J f i ) • Agent 

. u J x / l D 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 

uoae: Allocation Project - u .Howel f 

3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 

co 
o 
LO 

CD 
•tf 
CO 
CM 

CU 

o 
X 

o 
cu 
'o 
CL 
tz 
o 

-jfc tt 

o o 
zz\ 
CO — 
CQ < 

o n 5 

r- hi O 

< 

tt 
o 

TJ 
o 
o 

•3 * 
O 

O O LL 

© -I \ SEPARATE AT 
' ' PERFORATION 

© 
.REMOVE LABEL AND 

2 ) RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

CO 
o S 
LO CL 
T— 
CO CD 

•tf 
o CO o 
o CM 

cn x— 
LO 
cn 

O 

LO 
o 
CO /2

0
1
 

CO T~ 
CM o CO CM 
O T~ CO 
CM f-— 
CM CD 

tt tt P 

SZ _CD 
o o IS 
CO 'tz co 

CQ < Q 

o 
cu 
'o 

•— c o '-*-» CO o o 

. . CM •• 
CU CD tt 

TJ TJ fl) 
o o rE 

O O LL 

© 
^ LIFT HERE 

tt 
CD 

TJ 
O 

CJ 

To 
tz 
i _ cu 

•4-* 

c 



j r r -

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

-J-2J30. 

$2.30 

$0.00 

$ 

Postmark 
Hera 

X 
Q 

o 
CL 

mi To 

reet, Apt. No.; 
POBoxNo. 

ty, State, Zip+4 

TTB PROPERTIES LP 
1805 UTAH ST 
HOUSTON, TX 77007 

• 
rH 
LT) 
rH 

PH 
rH 
• 
• 

• 
LT 
LIT 
LT 

LT] 
• 

a 
rH 
rH 
P-

0_ t -
_ J O 
CO ° 
LU r-

fcl-X 

Q. X 2-

O < o a. tr H 
Q- CO 

p r § o 

o 
tD 

rr 

" t-. ' . :\ ' b a i l ' s 

711D LLOS T5T0 0013 1S10 

1 . Ar t ic le Addressed to : 

TTB PROPERTIES LP 
1805 UTAH ST 
HOUSTON, TX 77007 

COMPLETEmHISfSECTIONiONiDELlVERYf^MBMii 

A. Signature 

v 
• Agent 

A 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 

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

3. Service Type Certified 

4. Restricted Delivery? {Extra Fee) Yes 

P.C C r , r m Q.R1 1 

7110 LLOS TSTO 0013 1510 

1 . Art ic le Addressed to: 

TTB PROPERTIES LP 
1805 UTAH ST 
HOUSTON, TX 77007 

' t v i ' P " . 1 i-pr\.«rA.iw,v* 

• m m 
• Agent 

—LTJ Addressee x ^ i y ^ j ^ ^ 
• Agent 

—LTJ Addressee 

B. Raaeived.by (fainted Names C. Date of Belivery 

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

If YES enter delivery address below: D No 

C o d e : A l l o c a t i o n Pro jec t - D .Howe l l 

3. Service Type | X | Certified 

4. Restricted Del ivery? (Exfra Fee) Yes 

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

? 5 
LO Q_ 

CO CD 
CO 
CM 

CD 

o 
x 

CM 
O 
CM 
CM 

tt 

O 
i - CD 

o 77 '' 
o D_ 

' ~ CD 

* I 
O CD CD 

-(-» 'JZt - M 

co u re 
CQ < Q 

tt 

il 6 

o 

£ E 

CD 'cD tt 
T3 13 CD 
O O — 
O O u-

© n SEPARATE AT 
PERFORATION 

SH; 

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

CM 
O 
CM 
CM 

tt 
SZ 
o 

-*-» 
co 

CO 

UD Q_ 

CO CD 
-r - tf* 
O 
O 
O 
cr> 
LO 
CT) 
m 
o 
CD 
CD 
o 

CD 

o 
x 
ri 

CO ' 
CM + J 

. . o 
T - CD 

o ' o 

5 ct CM 

CO 

CO 

CD _CD 
r- — 

.E < 

Si 
o 

3 tt 
o 

tt 
CD 

TO 
O 

o 

To 
c 

CD CD CD 
— + J 

CJ o LT £ £ 

LIFT HERE 



7110 LL0S TSTO 0013 1527 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
indorsement Required) . _ _ 1 2 ^ _ _ _ _ 
Restricted Delivery Fee 
Indorsement Required) 

Total Postage & Fees 
$ SSA5 

sniTo 

Veer, Apt. No.; 
•PO Box No. 
:iy, State, Zip+4 

TUW MARY E BROWN WILL 
1857 55TH AVE 
ALEDO, IL 61231-8610 

X 
d 

ru 
un 
c-=J 

m 
rH 
• 

a 
• 
t r 

cr 

• 

a 

r-

CD 

o 

5 03 

O °f 

CQ UJ CM 

™1 
Di X 
< F-
3 LO 
> b -
2, LO 
- J CO 
t - V -

•,'!FTS^/>--7Sc • • - ; t . J ? . ^ , .a. '- ,-: ••-•••a.' ; ; 

7110 LLOS iSTO 0013 1557 

1. Article Addressed to: 
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