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1. Article Addressed to: 

BALLARD E SPENCER TRUST INC 
PO BOX AA 
ARTESIA, NM 88211-7526 

A. Signature 

X 
• Agent 
D Addressee 

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

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

code: Allocation project - U.nowell 

3. Service Type X Certified 

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

BALLARD E SPENCER TRUST INC 
PO BOX AA 
ARTESIA, NM 88211-7526 

A. Signature 
O-Aflent 

Q 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 

oocie: Allocation project - U.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

CM 

tt 

co 
cn 

ei 

o 
x 

tt 
_CD 

O " 
ra t . 
CQ < 

o 
0) 

o 
CL 
c 
o 
ro 
o 

cu o 

.1 < 
1 -

» -S 
ro o 

Q O 

tt 
o 
i l 6 
2 E 

cu tt 
E 2 
O LL 

•f \ SEPARATE AT 
' PERFORATION 

„ » REMOVE LABEL AND 
^ ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPE TO THE RIGHT 
OFTHE RETURN ADDRESS 

co 
CD 

CO 

CO 
co 
CM 

tt 

o 
4 - * 
ro 
CQ 

o 
§ * 
en cn 
cn ir. S 5 
§ cj 
CD t -
O CO 

u 
•<D 

o 'o 
O CL 
CJ sr. 
t - o 
CO -J3 
CO « 
a! .o 

tt 
tt 0} 

TS 
O 

LL O 

1 - . . CM 
03 tt 
TS 

01 
TS 
O _ 

o o LL -E E 
o — +-* •+-» 

I FT H F R F 



* i \ ' C P ' * 

71 ID fc,b05 TSTD 0011 T3E7 

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 

reet, Apt. No.; 
PO Box No. 
ty, State, Zip+4 

BARBARA A BRYANT 2003 GRAtjl 
143 POP CASTLE ROAD 
WHITE STONE, VA 22578 

3tiM® 

ru 
m 
r r 

r=i 
i-=S 
o 
• 

• 
r r 
t-n 
r r 

• 

• 
HI 

H 
CO 

DC 
I -
Cd 
O 
h-
z 
< 
OC 
(3 
co 
o 
o 
<N - U ) 

< * < 
>- LU > 
DC _J 
CQ I - LU 

< < o 
< o p 
5 CL CO 

< O LU 

D C ^ t 
CO ? g 

CO 

N . 
O 

O 

7110 btDS T5T0 0011 T327 

1. Article Addressed to: 
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o 
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rr 

BARBARA A BRYANT 2003 GRANTOR "fpUST 
143 POP CASTLE ROAD 
WHITE STONE, VA 22578 

A. Signature 

X 
• Agent 

D 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: D No 

uooe: Allocation project - u.noweii 

3. Service Type Certified 

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

BARBARA A BRYANT 2003 GRANTOR IftUST 
143 POP CASTLE ROAD 
WHITE STONE, VA 22578 

COMPLETE^THIS;SECTION ONDELIVERY' 

A. Signature ; 

B. Received by (Printed Nam: 

Sgent 

Addressee 

C. Dale of Delivery 

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

if YES enter delivery address below: O No 

"Ooae: Allocation Project -"u.noweii 

3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
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BARBARA EVANS 
PO BOX 582 
PALACIOS, TX 77465-0582 
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1. Article Addressed to: 

BARBARA EVANS 
PO BOX 582 
PALACIOS, TX 77465-0582 
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A. Signature 

X 
• Agent 

A. Signature 

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 

Code: Allocation Project - D.Howell 

3. Service lype X Certified 

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

BARBARA EVANS 
PO BOX 582 
PALACIOS, TX 77465-0582 

A. Signature 
v rs A (\ £ ~ - fx O Agent 
X - ^ O L v J k C n c J ^ . Q } 0 J f J t » • 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 

Code: Allocation Project - D.Howeil 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt © 
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BARBARA ANN HAMILTON 
6602 GRIST MILL ST 
SAN ANTONIO, TX 78238 
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1 . Art ic le Addressed to: 

BARBARA ANN HAMILTON 
6602 GRIST MILL ST 
SAN ANTONIO, TX 78238 

A. S igna tu re 

X 
B. Received by (Printed Name) 

• Agent 

L~3 Addressee 

C. Date of Del ivery 

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

If YES enter delivery address below: Q No 

3. Serv ice Type X Certified 

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

BARBARA ANN HAMILTON 
5602 GRIST MILL ST 
SAN ANTONIO, TX 78238 

COMPLETE, THIS SECTION ON •DELIVER 

A. Sj anatuf..e\ \ M \ V \ ^ 
• Agent 

• Addressee 

3. Received by-(Printed Name) N J C. Date of Del ivery 

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

If YES enter delivery address below: • No 

"UocTe: A l l oca t i on P ro jec t - u . t i o w e i r 

3. Service Type Certified 

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

PS Form 3811 Domest ic Return Receipt 

co 
CO 
cn 

o 
o 
o 
cn 
LO 
cn 
LO 
o 
CD 
CO 
o 

tt 

CQ 

CD 

5 
o 

X 

ci 

. * 
tt CD 
CD "g 

LL O 

CM . . 
CD tt 

E -2 o o LL £ £-

LIFT HERE 



7110 L-LDS TSTO 0011 "T35fi 

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 

CD 

sntTd 

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

BARBARA J CONN 
135 RIVERVIEW DRIVE 
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1. Article Addressed to: 

BARBARA J CONN 
135 RIVERVIEW DRIVE 
DENVER, CO 81301 

A. Signature 

X 
O Agent 
• Addressee 

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

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

If YES enter delivery address below: O No 

Code: Allocation Project - Lf Howell 

3. Service Type X Certified 

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

BARBARA J CONN 
135 RIVERVIEW DRIVE 
DENVER, CO 81301 

A. Signature 

X jQcL^Lt CI Addressee 
• Agent 

B. Received by (Printed Nfiri\e) C. Date of Del ivery 

W / 0 , 
D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

Code: Allocation Project - U.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
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Code: Allocation Project - D.Howell 
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1 \ SEPARATE AT 
1 ' PERFORATION 

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

-Domestic Return Receipt 
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1. Article Addressed to: 

B A R B A R A J O H N S O N 

1 0 2 4 0 B O Y L E S R D 

G E N T R Y , A R 7 2 7 3 4 

PS Form 3811 

• Agent 
Addressee 

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

4TH>-
D. Is delivery address different'from'item 1 ? • YeP 

If YES enter delivery address below: " * : > 

• No Y - ^ 

SKI" Cl 7 2010 
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Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

BARBARA N KOONS TRUST 
1514 LAS LOMAS NE 
ALBUQUERQUE, NM 87106 
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A. Signature 

X 
B. Received by (Printed Name) 
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• Agent 
D Addressee 

G. Date ot Delivery 

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

Code: Allocation Project - U.Howell 

3. Service lype Certified 

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

BARBARA N KOONS TRUST 
1514 LAS LOMAS NE 
ALBUQUERQUE, NM 87106 

Code: Allocation Project"- U.Howell" 

A. Signature. 
• Agent 

Addressee 

B. ReceivecJ-^iy (Printed Name); C. Date of Delivery 

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
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1. Article Addressed to: 
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BARBARA LEIGH FARAH 
PO BOX 420837 
HOUSTON, TX 77242-0837 

A. Signature 

X 
• Agent 
D Addressee 

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

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

Code: Allocation Project - U.Howell 

3. Service Type Certified 

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

BARBARA LEIGH FARAH 
PO BOX 420837 
HOUSTON, TX 77242-0837 

Code: Allocation Project - U.Howell 

B. Received biLtPrinted Namel , C. Dale ot Deliver C. Dale 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 

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

BHCH MINERAL LTD 
P O BOX 1817 
SAN ANTONIO, TX 78296-1817 

A. Signature 
. . i - . . : - ( 
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. . i - . . : - ( 
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X O Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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Code: Allocation Project" D.Howell 

3. Service lype X Certified 

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

BIG LAKE FISHING LLC 
17430 CAMPBELL RD, STE 111 
DALLAS, TX 75252-5297 

A. Signature 

x • Agent 

IG 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 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

P S Form 3811 

s > 
co ° cn X 

r~-
o o 

o 
o o o 

o 
o 'o" 

cn 
LO 
cn 

s ° °-
o 

CD 
o n 5 

CO JO 

tt 
tt CD 
CD T3 

= O 
LL O 

co ro 

CM ^ CD O 

tt * .!§ < . . 
^ 0> 1- . . CM -
O U - C D ^ ® * 

C 0 T . C 0 O O . — * ; * ; 
t a < Q u o u . £ £ 

1 i SEPARATE AT 
' PERFORATION 

i REMOVE LABEL AND 
/ RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVEL0PET0THE RIGHT 
OFTHE RETURN ADDRESS 

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 

© 

ow
e 

CM 
CD < ow

e 

cn X 

V -

O 0
7
:1

 

Q 
1 

o +J 
o o o 
cn — CD 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

ro
j 

CD x— o 
t--
co 

O co 
55 

lo
c
a

ti
 

CM 
1^ 

CD lo
c
a

ti
 

tt tt E < 

c
h

 

c
le

 

e
/T

 

CD 
+ J +~> TS 
CO t : CO O 

CQ < Q o 

. . tt 
tt CD 
CD "CS 

— O 
LL O 

CM .. ra re 

o tt E E 

LIFT HERE 



CERT1EIEE 
\r ~ btii.Mnil Onl 

7 1 1 0 L t O S TSTD D D l l TL,31 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$ 
$1.05 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$2.80 
Postmark 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$2.30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$0.00 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 
$ $6.15 

Postmark 
Here 

! n t T ° BIG SNOWY EXPLORATION UMI" 

rest, Apt. No.: 1050 17TH S T R E E T SUITE 1800 

POBOXNO. DENVER, CO 80265 
ty, State, Zip+4 q _ 

E E 
o 

< 
o 
O 

rr 

r H 
r=l 
O 

a 

a 
rr 
LT] 
r r 
LT) 
a 

• 
i-=t 
rH 

Q 
LU 
H 

S o 
• ° 

CO 

O LU 
i— t 
< 3 
DS CO 
O i _ 1 0 

y H to 
- 1 LU CM 
a. LU o 

0 3 

5 i ° 
O t DC 
2: £ LU 
co ^ > ^gLTj 
CD. 1 - Q 

a> 

rr 

^ g ^ ^ ^ ^ ^ ^ g ^ ? - / : ; ; -2;' 

7 1 1 0 t i t iDS TS10 0 0 1 1 Tfe.31 

A. Signature 
• Agent 

" D Addressee 
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1. Article Addressed to: 

BIG SNOWY EXPLORATION LIMITED 
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t . Article Addressed to: 

BIG SNOWY EXPLORATION LIMITED 
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1. Article Addressed to: 
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1 . Art icle Addressed to: 

BOURQUIN FAMILY TRUST 
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1. Article Addressed to: 

BP AMERICA PRODUCTION COMPANY 
ATTN: CRAIG CARLEY 
501 WESTLAKE PARK BLVD 
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" D Addressee 
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1. Article Addressed to: 
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Total Postage & Fees $ $6.15 

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

BURDOCK LTD CO 
PO BOX 90428 
ALBUQUERQUE, NM 87199-0428 
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7110 hh05 T5T0 0D11 TAB T 

1. Article Addressed to: 

BURDOCK LTD CO 
PO BOX 90428 
ALBUQUERQUE, NM 87199-0428 

A. Signature 

X 
• Agent 
[ 3 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 |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 
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© -I \ SEPARATE AT 
' PERFORATION 

I B ; 

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

D C tr^rrr , Q O H 

TiiQ UOS T5T0 0011 1&31 

~ArSignature : * ! ! ' ' i ' i i ' ' _ 
\ \ ° p . | / • Agent 

X J ^ J ^ C - H / V _ f L ^ c t ^ / V a ' • Addressee 

TiiQ UOS T5T0 0011 1&31 
B Received by [PrintedName) ft ,' A Date of Delivery 

TiiQ UOS T5T0 0011 1&31 

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

BURDOCK LTD CO 
PO BOX 90428 
ALBUQUERQUE, NM 87199-0428 
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D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No f. Article Addressed to: 

BURDOCK LTD CO 
PO BOX 90428 
ALBUQUERQUE, NM 87199-0428 
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3. Service Type * j ^ ^ j C e r t i f i e d 

f. Article Addressed to: 

BURDOCK LTD CO 
PO BOX 90428 
ALBUQUERQUE, NM 87199-0428 
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4. Restricted Delivery? (Extra Fee) j j Yes 

PS Form 3811 Domestic Return Receipt LIFT HERE 


