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1 . Art ic le Addressed to: 

MADALYNJOY JOHNSON 
PO BOX 7371 

TAHOE CITY, CA 96145 
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B. Received by (Printed Name) C. Date of Delivery 
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1. Ar t ic le Addressed to : 

MANUEL A FERRAN 
435 AMHERST NE 
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B. Received by (Printed Name) C. Date or Del ivery 
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1. Article Addressed to: 

MANUEL F MARTINEZ JR 
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B. Received by (.Printed Name) C. Date of Delivery 
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3. Service Type Certified 
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1 . Ar t ic le Addressed to : 

MARGARET HUNT HILL A l G HILL TRUS; 
1601 ELM, STE 5000 
DALLAS, TX 75201 
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X 
• Agent 
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1. Article Addressed to: 

MARGARET HUNT HILL, A L G HILL III T 

C/O STEPHAN MALOUF, TRUSTEE 

3811 TURTLE CREEK, SUITE 1600 

DALLAS, TX 75219 
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LTJ Addressee 

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

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

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

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

MARGARET HUNT HILL, AL G HILL III T 

C/O STEPHAN MALOUF, TRUSTEE 
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A. Signature 

X 
• Agent 

O Addressee 

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

D. Is delivery address di fferent from item 1 ? • Yes 

If YES enter delivery address below: • No 

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

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 X Certified 

4. Restr icted Del ivery? (Exfra Fee) Yes 
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t . Ar t ic le Addressed to: 

< ' • Agent 

CD-Addressee 

B. Received by (Printe'dName) C. Date of Del ivery 

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

if YES enter delivery address below: • No 

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

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

3. Service Type X Certified 

4. Restr icted Del ivery? (Extra Fee) Yes 
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B. Received by (PrintedName) C, Date of Del ivery 

D. Is delivery address dif ferent from item 1 ? • Yes 
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3. Serv ice Type X Certified 

4. Restr icted Del ivery? (Exfra Fee) Yes 
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1. Article Addressed io: 

MARILYN A MCGEE 
PO BOX 127 
LAKE HILL, NY 12448 
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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 Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

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

MARILYN BERG 
7947 LAKE CAYUGA DR 
SAN DIEGO, CA 92119 
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• - -. som^9tm» 

ON DELIVERYMUniMd* 
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X O Addressee 

B. Received by (Printed Name) j 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 

C o d e : A l l oca t i on Pro jec t - D . H o w e l l 
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A. Signature ' > 
S « A g e n t 

u l Addressee 
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D. Is delivery address different from item 1 ? O Yes 
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3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 
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PS Form 3811 Domestic Return Receipt 



Postage 

Return Receipt Fee 
idorsement Required} 

.estricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

- $ 4 , 0 5 -

-$2,SQ-

- $ 2 , 3 9 -

- $ 0 , 9 0 -

- $ 6 T 4 S -

Postmark 
Here 

CD 

g 
ZC 
Q 

ent To 

•'freer, Apt. No.; 
>r POBoxNo. 
Zity, State, Zip+4 

MARILYN DAVENPORT 
1438 SUE BARNETT DR 
HOUSTON, TX 77018 

o 

< 
CD 

T3 
O 

O 

= • 

u i 

u i 

ru 
rH 
• 
• 
a 
rr 
LO 
rr 
LTJ 
a 
-a 
JO • 

• 
r-=t 
rH 
r> 

K Q a, 

Q. H O 
2 a £ 
UJ 2 ^ 
> K X 
< < I -
Q CQ -O 
Z LU 

> : D r -

C£ co ZZ) 

o 

••*3SU»* ;̂*-?i-

7110 hh05 15 ID 0D12 5533 

CO 

Q 

£ 
.6 

a 
CD 

CC 

1. Article Addressed to: 

MARILYN DAVENPORT 
1438 SUE BARNETT DR 
HOUSTON, TX 77018 

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? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 L,t05 1510 0012 SSflfl 

1. Article Addressed to: 
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HOUSTON, TX 77018 

B. Received by (Printed 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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3. Service Type X Certified 

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

MARILYN F MENASCO REV TR DTD 10 
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1. Article Addressed to: 

MARILYN L HESS 
4019 CINNAMON FERN CT 
HOUSTON, TX 77059 

COMPLETE [THIS, SECTION; OATD. 

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 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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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 . Art ic le Addressed to: 

MARK ASCHAUER 
PO BOX 620126 
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1 . Art icle Addressed to : 

MARK ASCHAUER 
PO BOX 620126 

LITTLETON, CO 80162 

COMPLETE iTHIH SECZ'.Oi 

B, Received by [PjifrtedName) C. Date of Del ivery 
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1 . Ar t ic le Addressed t o : 

MARK HAYDEN MEADE 
4140 CONGRESS 

BEAUMONT, TX 77705 

A. S ignature 

X 
O 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: LTJ No 

3. Serv ice Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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X 
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MARK HAYDEN MEADE 
4140 CONGRESS 

BEAUMONT, TX 77705 
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3. Serv ice Type |X | Certified 
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1. Article Addressed to: 

MARK PATE 
ATTN OIL & GAS DEPT 
PO BOX 3480 
OMAHA, NE 68103-0480 

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: • No 

3.Service type XI Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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OMAHA, NE 68103-0480 
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1 . Art ic le Addressed to : 

M A R K W A N D E R S O N 

1501 CHIPPIWA LN, APT 316 
COUNCIL B L U F F S , IA 51501-8066 

" COMPLETE .THIS SECTION ON L 
u,-+:r\ • > . i ; r . > ' „ ^ i i . * ,. «v*;*i 

EL/VERY"\ *> 
r <• 4 J1 . i •> » g _ y •; 

A. Signature 

X 
O Agent 
EH 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 . Ar t ic le Addressed to : 

M A R K W A N D E R S O N 

1501 CHIPPIWA LN, APT 316 

COUNCIL BLUFFS, IA 51501-8066 

COMPLETE THIS SECTION ON;C ** 
ELI 

I A! Signature / / / / / / f l li II 1 
• Agent 
LTJ Addressee 

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

4- H - ro 
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 

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

MARK W BRENNAND 
8037 E DEL RUBI DR 
SCOTTSDALE, AZ 85258 

A. Signature 

X 
• Agent 

O 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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1. Article Addressed to: 

MARK WBRENNAND 
8037 E DEL RUBI DR 
SCOTTSDALE, AZ 85258 

L7J Addressee 

B. Received by (PrintedName) C. Dateof Delivery 

1) 
cut? Ul 

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

If YES enter delivery address below: O 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: 

MARK WOOD BRENNAND 
8037 E DEL RUBI DR 

SCOTTSDALE, AZ 85258 

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: O No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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^ C ^ 6 ^ A J ^ ^ n Uee 
7110 L,fa05 1510 0013 3&S& B. Received by (Printed Name) C. Date of Delivery 

<7 •/>> 
f. Article Addressed to: 

MARK WOOD BRENNAND 
8037 E DEL RUBI DR 

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

SCOTTSDALE, AZ 85258 3. Service Type I X l C e r t i f i e d SCOTTSDALE, AZ 85258 

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

MARQUITA VAZQUEZ 
2015 JOY LYNN 
BLOOMFIELD, NM 87413 

""fi 
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? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 hk05 TS^O 0015 5hm 

f. Article Addressed to: 

MARQUITA VAZQUEZ 
2015 JOY LYNN 
BLOOMFIELD, NM 87413 

A. Signature 

^ ' t m f ' f i i i ^ f ) % • - • > . # D Addressee 

B. Receiyedfby {Printed Name) ,j ItJyUate ol I 

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

CjDate of Delivery 

q _7-/ Q 
3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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1 . Ar t ic le Addressed to : 
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A. S ignature 
• Agent 

X ITJ 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. Serv ice l ype X Certified 

4. Restr icted Del ivery? (Exfra Fee) Yes 
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i . Art ic le Addressed to : 

MARTHA DELL FREDERICK 2001 TR 
1203 CRESTVIEW DR 

CLEBURNE, TX 76031-6016 

S3*? 

A. Signature ' 

1 rr 
B^Received by (Printed Name) 

f 7 ^ ; / ^ fog 
D. Is delivery address different from i tem 

If YES enter delivery address below; 

3. Service Type [Xi Certified 

4. Restr icted Del ivery? (Extra Fee) Yes 
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1. Article Addressed to: 

MARTHA DIXON 
311 W. TAGGARD STREET 
BURNET, TX 78611 

COMPLETE THIS SECTION-ON t lEUVJSHYv A f t Tj? 

A. Signature 
• Agent v • Agent 

X 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: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howel l 
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B. Received b^(PrintedNamey,.- C. Date of Delivery 
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1. Article Addressed to: 

MARTHA A SIAU 
PO BOX 347 
EAGLE NEST, NM 87718 

COMPLETE THIS SECTION ON DELIVER 

A. Signature 
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D Addressee 

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

D. Is delivery address different from item 1 ? O Yes 
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4. Restricted Delivery? (Exfra Fee) Yes 
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Code: Allocation Project - D.Howell 
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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: 

MARTHA K WILLIAMSON 

4662 S FRASER CIR, APT D 

AURORA, CO 80015 

A. Signature 

X 
• Agent 
D Addressee 

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

D. Is delivery address di fferent from item 1 ? Q 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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1. Article Addressed to: 
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AURORA, CO 80015 

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? (Fxtra Fee) • Yes 

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

MARTHAM T U C K E R 
PO BOX 2822 
HOUSTON, TX 77252-2822 

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 lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howel l 
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B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

MARTHA M T U C K E R 

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

PO BOX 2822 
HOUSTON, TX 77252-2822 3. Service Type | X | C e r t i f i e d 
PO BOX 2822 
HOUSTON, TX 77252-2822 

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

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

MARVIN LAYLAND 
1336 E FARM RD 4 

CLEBURNE, TX 76031 

' t i - ' vi/i yyi-vfy,?}.!.''"£?,'•• ' 
( COMPLETE THIS'SECTibN ONiC l E L I V E R V T ' i i V sr ' 1 
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X 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: O No 

CC 

3. Service Type [X j Certified 

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

MARVIN LAYLAND 
1336 E FARM RD 4 

CLEBURNE, TX 76031 

BCjRf)ceJvectby (Pri/ftld Name) 

?<• n f 
;.-Date of Delivery 

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

3. Service Type |X l Certified 

4. Restricted Delivery? (Extra 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 

.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 Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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1. Article Addressed to: 
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C/O JANET CRANE CPA 
4615 CAMELOT 
GREAT BEND, KS 67530 
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B. t^egfejved by (Pr/rWt^lameT' C. Date of Delivery 

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

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Y e s 

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

MARY E NEVITT 
3412 RIVERBEND RD 
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MARY ELIZABETH HARDIE ROYA 
THORNTON HARDIE III TRUSTEE 
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D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 
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SOUTHLAKE, TX 76092 

-Cocfe AllocatioH-Pfejeet—EM=few&ll-

VCO«PLETE>THIS;SECTION'ONiI] 

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: D No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 
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1. Article Addressed to: 
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2171 E CYPRESS CANYON DR 

GREEN VALLEY, AZ 85614 
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1. Article Addressed to: 
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5148 W AQUAMARINE ST 
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1. Article Addressed to: 

MARY VIRGINIA THOMPSON 
P O BOX 8224 
SANTA FE, NM 87504-8224 

Code: Allocation Project - D.Howell 

•-"COMPLETE fms'sEdTioN^oN.i: m m A. Signature 
• Agent • Agent 

X D Addressee 

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

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

MATIAS A ZAMORA 

PO BOX 28667 

SANTA FE, NM 87592-8667 

^ COMPLETE THIS SECTION ON C mivERYKk'^'rf 

A. Signature 
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O Agent 
D Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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MAURICIO E GOMEZ & MARY M GOME?(REV 
14773 STAND LN 
DELRAY BEACH, FL 33446 

A. Signature 
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• 
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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 

Code: Allocation Project-U.Howell 

3. Service Type | X | Certified 

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

MB ARMER TEST TR 
2455 N WOODLAWN BLVD APT 335 

t » > V : . - z - J y t ' V - <" •;,.>'€ ^vJ?**- • i t fgp 

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: D No 

TJ 
O 

WICHITA, KS 67220-3954 3. Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 bbOS ,S JD 0013 3flbb 

1. Article Addressed to: 

MB ARMER TEST TR 
2455 N WOODLAWN BLVD APT 335 

A. Signature 
• Agent 

Addressee 

B. Received by (Printedjyame) 
onJlW 

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

WICHITA, KS 67220-3954 3. Service Type | X | Certified 

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

MCALLEN NATIONAL BANK, INDP EXC 
JEWEL M. LANIER 
P. O. BOX 5555 
MCALLEN, TX 78502-5555 

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 

•IE 

Code: Allocation Project - DTHowell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 bbOS 1510 0015 b004 

1. Article Addressed to: 

MCALLEN NATIONAL BANK, INDP EXC 
JEWEL M. LANIER 
P. O. BOX 5555 
MCALLEN, TX 78502-5555 

C. Date of Delivery 

7 2010 CCD 

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

IE 

Code: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

.REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

l I F T H F R F 



: - r " iVr - - ;^ 
If M A 1 • ! • • 

mmmtimimimmmmmaa 
7110 tbOS 1510 001E t , D l l 

Postage s 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
ndorsement Required) $2.30 
lestricted Delivery Fee 
ndorsement Required} $0.00 

Total Postage & Fees 
$ $6.15 
MCELVAIN OIL COMPANY 
C/O DAVID P MCELVAIN 

reef, Apt No.; PO BOX 801888 
PO Box No. 
ly, State, Zip+4 

DALLAS, TX 75380-1888 

o 

< 
ai 

T3 
o 

O 

rH 
rH 

a 

ru 
i - = ! 

a 
• 
• 
r r 
CO 
r r 
i-n 
a 
JI 
JI 
• 

r=l 
r-

II 
O Lu 

CO 
CO 
co 

I 

o 
co 
CO 

CO i o 
co r~-

5 x 
c o H . 

o < 
CQ-j 
o < 
a. a 

O 711D hbOS iS ,0 001E bOll 

CD 
T J 

O 
CD 
CC 

1. Article Addressed to: 

MCELVAIN OIL COMPANY 
C/O DAVID P MCELVAIN 
PO BOX 801888 
DALLAS, TX 75380-1888 

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 

Code: Allocation Project - U.Howell 

3. Service Type X i Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

711D LL0S 1510 DDIS t o i l 

1. Article Addressed to: 

M C E L V A I N O I L C O M P A N Y 

C / O D A V I D P M C E L V A I N 

P O B O X 8 0 1 8 8 8 

D A L L A S , TX 7 5 3 8 0 - 1 8 8 3 

ill-Agent 
D Addressee 

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

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

If YES enter delivery address below: • No 

Code: Allocation Project - D.Howell 

3. Service Type Certified 

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

MCKAY OIL & GAS LLC 
P O BOX 14738 
ALBUQUERQUE, NM 87191-0738 

A. Signature 

X 
• 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: • No 

CD 
X 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 L,b05 1510 0012 tOEo 

1. Article Addressed to: 

MCKAY OIL & GAS LLC 
P O BOX 14738 
ALBUQUERQUE, NM 87191-0738 

A. Signature / 
Q Agent 
D Addressee 

B. Received by (PrintedName) 

lu 5 v** ^ fere—) 
C. Datcvof 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? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

P S Form 3811 Domestic Return Receipt 
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7110 bbDS ^510 0013 3fl73 

A. Signature 

• Agent . 

Q Addressee 

7110 bbDS ^510 0013 3fl73 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

MCLISH RESOURCES LLP 
633 17TH ST #1650 

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

If YES enter delivery address below: • No 

DENVER, CO 80202 3. Service Type Certified 

4. Restr icted Delivery? (Exfra Fee) Yes 

711D bbDS TSID D013 3fl73 

1. Ar t ic le Addressed to: 

MCLISH RESOURCES LLP 
633 17TH ST #1650 

DENVER, CO 80202 

^ N y £ H Agent 

LTJ Addressee 

B. Received by (PrintedName) . C. Date of Del ivery 
c i - i 1 -> {O 

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? (Extra Fee) • Yes 
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© 

co 
h-
CM 
CM 

tt 
x : 
o 

+ J 
ra 

CQ 

co 

co Q. 

«s 
§s 
CD CO 
CO 
cn 
i n 
o 
co 
CO 
o 

o 
CM 

cn 
hi 
E 
H 

75 
ii '3 tt 

T3 T3 Qj 
o O r 

tt 
tt 0) 

£ "§ 
L L O 

Ta "re 
c c 

< Q O O LL J= £ 

© -f » SEPARATE AT 
1 ' PERFORATION 

© 
, REMOVE LABEL AND 

2 ) RECEIPT FROM BACKII* 
PLACE LABEL ATTOP C 
ENVELOPETOTHE RIGI 
OFTHE RETURN ADDRI 

CO 

co a co CO CO CO 
T— co 

CO 
o CO 
o 

CO 

CD co 
CO 
CD o 
CO 
o 
co 

o 
CM 

co tf 
CO o —̂ CO 
N - C7> 
CM 
CM hi 
tt tt E 
SZ £ 
o o 75 
CO 't ccs 

CQ < Q 

tt 
0 

C 
T 

_ C 
L L t 

ai 'a! tt 
•o y j a 
o o — 

O O LL 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required} 

nestricted Delivery Fee 
Indorsement Required) 

Total Postage & Fees 

$ 
$1.05 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required} 

nestricted Delivery Fee 
Indorsement Required) 

Total Postage & Fees 

$2.80 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required} 

nestricted Delivery Fee 
Indorsement Required) 

Total Postage & Fees 

$0,00 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required} 

nestricted Delivery Fee 
Indorsement Required) 

Total Postage & Fees 
$ <tfi m 

ent io 

Postmark 
Here 

X 
C! 

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

M E A D O W S F A M I L Y P A R T N E R S H I P 
6053 A R L I N G T O N E X P R E S S W A Y ' 
J A C K S O N V I L L E , F L 32211 

5i 

o 

cr o 

CD 
X 

<• 
hi 

•a 
o 

O 

LT) 
m 
• 

ru 
• 
• 

• 
r r 
u i 
r r 

• 

• 
r=t 
r-=t 
p-

X >-
CO < 
IX § 

W CO 
£ ; CO — 
f~" n j 

<r Sr ^ 

S O LU 

< H H 
LL (3 d 
CO 2 > 

8 < f 
Q ^ v 
< o „ 
2 IO T 

7110 L.LDS ^5^D DDIS L035 

1. Article Addressed to: 

MEADOWS FAMILY PARTNERSHIP 
6053 ARLINGTON EXPRESSWAY 
JACKSONVILLE, FL 32211 

A. Signature 

X 
O Agent 
LTJ Addressee 

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

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

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

7110 hbOS 15 10 0D1E LD3S 

1. Article Addressed to: 

MEADOWS FAMILY PARTNERSHIP 
6053 ARLINGTON EXPRESSWAY 
JACKSONVILLE, FL 32211 

A. S 

X 
0 } f p L — O Agent 

• Addressee 

B. Received by (Printed Name) 

D. Is delivery address different from item l 4 C/Yes 
If YES enter delivery address below: ^ 5 No 

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
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Property Information Form Page 1 of 3 

W Initiate 

Property Information Form r M o d i fy 
r Inactivate mm: 

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

Date: JfJ9/24/2010 Requestor: jThompson, Vanessa I AFE#: WAN.CDR.9314 

Yes, assign new property code —TT Property 
Code 

Production Exploration 

JA716025 I 
Property | A T L A N T | C B C O M 

Name t • —- -
• Well j 

Id i 
W T . P ' ° P ^ | C O P - C o m p a n y CjJ C a r r i e d ^ 

County / Parish SAN JUAN State NM 

TOBIN PROPERTY 

Yes COP 
Operated?: 

Outside : ; : 

Operator j _ _ _ 
Code: " ~ " " 

°PName r |RyR LLNGJON RESOURCES OIL & GAS COMPANY LP 

Operator 
Address: 

T £ j COP Oper. Code: 0216600001 BR 3 
DOE Field Code (F042233 

DOE Field Name BASIN 

DSM Completion Id: 

DSM Field: 

1090130367 

SAN JUAN 

Affiliate Name: ConocoPhillips "3 
Unit: Yes 

DOI by Tract: [Yes ~~J 

Maintain Unit/Property 
Volume: 

Effective Date for Property Set-Up: 9/1 /20J 0 

Organization: |AA54637 _ _ ~ 

Division Order Region: |San Juan / Rockies / Alask; 

Onshore / Offshore: Onshore 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) API#: (3004535158 -

Interest Type: WI - Working j tr Well #: 9B 
- - - -

DRILLING INFORMATION 

Hole Direction: Horizontal 3 [ Projected Total Depth: |7551 

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

Projected Formation: IFRR ~ ' True Vertical Depth: 

Surface Location: jSec 34, T031N, R010W, Unit Ltr:P _ 

Include Line Measurement, Section, Township, Range 

http://upapps.conocophillips.net/dsm_webfoirns/pif.aspx?fomi_id=^ 9/28/2010 
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A. Signature 
• Agent 

^ D Addressee 

o 711D LtOS J ^ O 0015 bD42 

5 

B. Received by (Pr/nfed Name) C. Date of Delivery 

1. Article Addressed to: 

CO 

Q 
O 
_ i 

§ MEDICINE BOW LAND COMPANY LLC 

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

LITTLETON, CO 80160-0888 
o 
CD 

CC 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

711D LbDS iSTD DDIS LD4E 

1. Article Addressed to: 

• Agent 
I Addressee 

C. Date of Delivery /B. Received by (PrintsclNameA 

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

MEDICINE BOW LAND COMPANY LLC 

P O BOX 888 

LITTLETON, CO 80160-0888 0 ; V 

PS Form 3811 Domestic Return Receipt 
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MICHAEL A & GLORIA WILLIAMS LIV TR 
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1. Article Addressed to: 

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

3. Service Type X Certified 

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

MISTY E COLES 
597 PINE LN 

A. Signature 

X 
• Agent 
ED Addressee 
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1 . Ar t ic le Addressed to: 

MITZI H EASLEY 
1203 ARRONIMINK CR, SP 247 
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1. Article Addressed to: 

MOLLY A JACQUES FAMILY LLC 
C/O REDW STANEY FIN ADV LLC 
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1. Article Addressed to: 

MOMSEN TRUST B 

PO BOX 948 

BAYARD, NM 88023 
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B. Received by (Printed Name) C. Date of Delivery 
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4. Restricted Delivery? (Brfra Fee) Yes 
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1. Article Addressed to: 

MONICA SENA 
C/O BANK OF OKLAHOMA NA AGENT 
PO BOX 1588 
TULSA, OK 74101 
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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: O 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: 

MONICA SENA 
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3. Service Type XI Certified 

4. Restricted Delivery? (Brfra Fee) • Yes 

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

MONICA SORRELS 
1151 N NEWBY LN 
BLOOMFIELD, NM 87413 
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A. Signature 
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O 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: • No 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project- D.Howell 
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B. Received by (Printed Name) C. Date of/Oelivery 

1. Article Addressed to: 

MONICA SORRELS 

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

1151 N NEWBY LN 
BLOOMFIELD, NM 87413 3. Service Type | X | C e r t i f i e d 
1151 N NEWBY LN 
BLOOMFIELD, NM 87413 

4. Restricted Delivery? (Bcfra Fee) j Yes 

Code: Allocation Project - D.Howell 
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