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1 . Article Addressed to : 

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

A. Signature 

x • Agent 

Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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u o a e : A l l o c a t i o n Hroject - u . i i o w e i i " 

3. Serv ice Type X Certified 

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

BARBARA A BRYANT 2003 GRANTOR ' ftUST 
143 POP CASTLE ROAD 
WHITE STONE, VA 22578 
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B. Received by (Printed Name, C. Dale of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 
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3. Service Type X Certified 
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A. Signature 
• Agent 
D Addressee 

7110 t tOS TSTO 0011 T B I l B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

BARBARA EVANS 

D. Is delivery address different from item 1? O Yes 
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PALACIOS, TX 77465-0582 
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1 . Art ic le Addressed to: 

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

A. S ignature 

X 

B. Received by {Printed Name) 

• Agent 

Addressee 

C. Date of Del ivery 

D. Is delivery address different from item 1 ? Q Yes 
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3. Serv ice l ype X Certified 
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1. Article Addressed to: 

BARBARA J CONN 

135 RIVERVIEW DRIVE 
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3. Service Type X Certified 
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1. Article Addressed to: 

BARBARA J CONN 

135 RIVERVIEW DRIVE 

DENVER, CO 81301 
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1. Article Addressed to: 

BARBARA JOHNSON 
10240 BOYLES RD 
GENTRY, AR 72734 

• Agent 
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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 

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

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

C o d e : A l l oca t i on Pro jec t - LXHowel l 
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D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: D No 
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WALNUT, CA 91789-3529 3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

BEN HOWELL LANGFORD 
C/O EDI FINANCIAL INC 
814 E WYOMING AVE 
EL PASO, TX 79902 

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

BEN R HOWELL TRUST 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

A. Signature 

X 
• Agent 

Addressee 

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

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

3. Service Type X Certified 

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

BENJAMIN J & SUSAN BRACK 
3004 MARION STREET 
FORT COLLINS, CO 80521-1214 

• Agent 
• Addressee 

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

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

BENJAMIN J & SUSAN BRACK 
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FORT COLLINS, CO 80521-1214 

B. Received by (Printed Name) C. Date of Del ivery 
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If 7 D. Is delivery address different from item 1 ? Q Yes 
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B. Received by (Printed Name) C. Date of Delivery 
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If YES enter delivery address below: O No 
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4. Restricted Delivery? (Extra Fee) Yes 

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

BENJAMIN JOHN BRACK 
3004 MARION STREET 
FORT COLLINS, CO 80521 

A. Signature 

X 
B. Received by (PrintedName) 

• Agent 
Q Addressee 

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 
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1. Article Addressed to: 

BENJAMIN JOHN BRACK 
3004 MARION STREET 
FORT COLLINS, CO 80521 

Agent 
ddressee 

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

BENNETT FAMILY TRUST 
RICHARD & L E L A BENNETT TRUSTEES; 
227 B E L L E V U E WAY NE#198 
B E L L E V U E , WA 98004 

A. Signature 

X 
• Agent 

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 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

BENNETT FAMILY TRUST 
RICHARD & L E L A BENNETT T R U S T E E S 
227 B E L L E V U E WAY NE #198 
B E L L E V U E , WA 98004 
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Addressee 

B. Received by (PrintedName) 
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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? (Extra Fee) Yes 
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BOBBYE JO IRBY SUPPLEMENTAL NEfpS T 
213 SUMMIT DR 

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 Y e s 

If YES enter delivery address below: O No 

WIMBERLY, TX 78676 3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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D. Is delivery address di fferent from item 1 ? • Yes 
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WIMBERLY, TX 78676 3. Service Type |X | Certified 

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

BOFB LTD 
2104 WINTER SUNDAY WAY 
ARLINGTON, TX 76012 

A. Signature 
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• Agent 
D Addressee 

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

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

3. Service Type |X | Certified 

4. Restricted Delivery? {Extra Fee) Yes 
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ARLINGTON, TX 76012 
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ate of Delivery 

D..ls 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? (Extra Fee) Yes 
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A. Signature 
• Agent 

" D Addressee 

7110 LL.0S 1510 0011 171b B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

BOLDRICK FAMILY PROPERTIES LP 
C/O BOLDRICK MGMNT CO LLC 

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

PO BOX 10648 
MIDLAND, TX 79702 3. Service Type | ^ ^ [ C e r t i f i e d 

PO BOX 10648 
MIDLAND, TX 79702 

4. Restricted Delivery? (Extra Fee) Yes 
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BOLDRICK FAMILY PROPERTIES LP 
C/O BOLDRICK MGMNT CO LLC 
PO BOX 10648 
MIDLAND, TX 79702 
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L7J Addressee 

B. Received by (Printed Name) 

14fit 
C. Date of. Delivery 

D. Is delivery address different from item 1 ? • 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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A. Signature 

• Agent 

LTJ Addressee 

7 H Q t tDS TSTO 0D11 ^753 B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 

BONANZA CREEK MINERALS LLC 

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

If YES enter delivery address below: • No 

2321 CANDELARIA NW 
ALBUQUERQUE, NM 87107 3. Service Type X | Certified 
2321 CANDELARIA NW 
ALBUQUERQUE, NM 87107 

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

BONANZA CREEK MINERALS LLC 
2321 CANDELARIA NW 
ALBUQUERQUE, NM 87107 
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X 

I N O N .DEL I VER Y*, <. 

• Agent 

L7J Addressee 

B. Reeeiyed 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. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

C o d e : A l l o c a t i o n P ro jec t - D .Howe l l 
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1. Article Addressed to: 

BONE SPRINGS LLC 
4024 NAZARENE DR 

CARROLLTON, TX 75010 

A. Signature 

X 
• Agent 
G 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 

7 1 1 0 b b D 5 1 5 1 0 0 0 1 3 3 2 7 ^ 
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v / ) / -~7 H A g e n t 

A _-^w// • Addressee 
7 1 1 0 b b D 5 1 5 1 0 0 0 1 3 3 2 7 ^ B. Rt£fdlwh5V {Printed Name) C. Date of Delivery 
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>. Article Addressed to: 

BONE SPRINGS LLC 
4024 NAZARENE DR 

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

CARROLLTON, TX 75010 3. service Type |X | Certified CARROLLTON, TX 75010 

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

BOURQUIN FAMILY TRUST 

13645 PASEO DEL ROBLE CT 

LOS ALTOS HILLS, CA 94022 
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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 

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 

3. Service Type |Xl Certified 

4 . Restr icted Delivery? (Exira Fee) Yes 
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OFTHE RETURN ADDRESS 

PS Form 3811 Domest ic Return Receipt_ 
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7110 hh05 1510 0011 ^730 
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7110 hh05 1510 0011 ^730 B. Received by (PrintedNam'e) C. Date,of Delivery 

1. Article Addressed to: 

BOURQUIN FAMILY TRUST 

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

If YES enter delivery address below: • No 

13645 PASEO DEL ROBLE CT 

LOS ALTOS HILLS, CA 94022 3. Service Type j ^ ^ j C e r t i f i e d 

13645 PASEO DEL ROBLE CT 

LOS ALTOS HILLS, CA 94022 

4. Restricted Delivery? (Extra Fee) j j Yes 

Code: Allocation Project - D.Howell 
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A. Signature 
• Agent 

A LTJ Addressee 

71 ID LL05 ^5^0 0011 17H7 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

BP AMERICA PRODUCTION COMPANY 

ATTN: CRAIG CARLEY 

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

501 WESTLAKE PARK BLVD L 

'HOUSTON, TX 77079-2699 3. Service Type | ^ | C e r t i f i e d 

501 WESTLAKE PARK BLVD L 

'HOUSTON, TX 77079-2699 
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RECEIPT FROM BACKING. 
PLACE LABEL ATT0P OF 
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PS Form 3811 Domestic Return Receipt 
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1. Article Addressed to: 

BRADFORD TUCKER 
301 SAGE RD #3 
HOUSTON, TX 77056-1421 

A. Signature 

X 
I7j 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: LTJ No 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 
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