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MAHONEY HOLDINGS LLC 
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1. Article Addressed to: 

MALCOLM EDWARD SMITH JR 
6720 SUMMER MEADOW LN 
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MALONE FAMILY TRUST 
607 FAIRWAY DRIVE 
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1. Article Addressed to: 
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1. Article Addressed to: 
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1. Article Addressed to: 
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1. Article Addressed to: 

MAP99A-NET 
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PO BOX 5155 
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B. Received by (Printed Name) C. Date of De l ivery 

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 LbOS =1510 0012 5335 

1'.-Article Addressed to: 

MARGARET C BURGESS 
7181 E CAMELBACK RD, APT 905 
SCOTTSDALE, AZ 85251 

Code: Altesation Project D.Howoll 

i // y// 
D. Is delivery address different from item 1 ? / Cfj/te's 

If YES enter delivery address below: O No 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 
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PO BOX 665 
TOME, NM 87060 
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D. Is delivery address di fferent from item 1 ? • Yes 
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1. Article Addressed to: 

MARGARET C PARGIN 
F9 BOX 665 
TOME, NM 87060 

-Code:- AUosation Pr-oieot—D.HowsU-
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1 ! i 1 I 

• Agent 
* / t \ D Addressee 

C. Bate 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 
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1. Ar t ic le Addressed to: 

MARGARET E HOUSER-SILVA 
9729 CAMINO DEL SOL NE 
ALBUQUERQUE, NM 87111-1509 

COMPLETE THIS SECTWNfON'c 

A. Signature 
• 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 

~S<wtet-?°dlceaiion Pwjii^HjH-towefF-

3. Serv ice Type X Certified 

4. Restricted Delivery? (Brfra Fee) Yes 

fl 2^A'rticle1NumBeriC.a 

7110 LL05 1510 0015 5351 

1 . Art ic le Addressed to : 

MARGARET E HOUSER-SILVA 
9729 CAMINO DEL SOL NE 
ALBUQUERQUE, NM 87111-1509 

• Agent 

• Addressee 

, Received by (Printed Name) 

76 use*-S; /s' 
3. Date of Del/very 

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

If YES enter delivery address below: LTJ No 

C o d e : A l l o c a t i o n P r o j e e t ~ 0 : l i o w a t t -

3. Service Type |X| Certified 

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

PO BOX 99084 
FORT WORTH, TX 76199-0084 

t COMPLETE THIS SECTION ON'B 
C- . " V J t " U 

rEUVERV; .» ' A -

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 

' TR 

^ o d ^ A l t o e a f o r v P r o j c e t - D l l oweH-

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 hhQS ISIO 0012 53L-L-

1. Article Addressed to: 

MARGARET FREDERKING IRREV FAMII. 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

COMPLETE-.TMSiSECTIONl ON 
-"£' fc a i MP: J S K J 

A. Signature^ ' • 

X 
|TJ-^gent 
LTJ Addressee 

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

D. Is delivery address different fr6rn>item-1 ? » 0 Yes 
If YES enter delivery addrc^&elcwcC5 $—13' No \ 

'TR 

Code:'Allocation Project • D.I lowell 

3. Service Type lX| Certified 

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

MARGARET H. WYGOCKI 
721 ROBINS ROAD 
LANSING, Ml 48917 

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 

-Cuilbi, Alluodliuii ProjeU - D.Huweli 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

71M LLDS 151D 0012 5373 

1. Article Addressed to: 

MARGARET H. WYGOCKI 

721 ROBINS ROAD 

LANSING, Ml 48917 

A. Signature / 
• Agent 

D Addressee 

B. Received by (Printed tfame) 

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

C. Date of Delivery 

- C u J c . AIIULdfiUII P l u j c i U - D . H U W e l l 

3. Service Type | X | Certified 

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

MARGARET HUNT HILL A l G HILL TRUS," 

1601 ELM, STE 5000 

DALLAS, TX 75201 

COMPLETE THSECTION;ON, 
•Ktip&zW&W'fii& OEilVEBYfi^r'W; 

A. Signature 
• Agent 

• 
• Agent 

X 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: • No 

csae: Allocation project -D.Howeii 

U MMS I Ui Hi 

7110 LLOS TSTO 0015 S3S0 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

1, Article Addressed to: 

MARGARET HUNT HILL Al G HILL TRUS]" 

1601 ELM, STE 5000 

DALLAS, TX 75201 

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

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

coda: Allocation prelect - D.Howell 

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: 

.COMPLETE THIS SECTION: OND EL/VERY," ' 

A. Signature 
• Agent • Agent 

X 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 

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

o 
CD 

cr 

Code: Allocation Project - U.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 LLOS TSTO 0012 5317 

1. Article Addressed to: 

••COMPLETE'/I H/S SECTION*.ON<C ELIVERY1 ' •' 

1 A-ISignatuf,©, \ 

x fteiĵ  
UljjQ, IJ j_ ' ! 1 • Agent 

J LTJ Addressee 

B. Received tij 

PrfTTU 
mPcigted Name) C. Date of Delivery 

If YES enter delivery address below: • No 

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

Code: Allocation Project - D.Howell 

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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MARGARET HUNT HILL, AL G HIljL 
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7110 LLOS TSTO 0012 SMH1 

1. Article Addressed to: 

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

A. Signature 

X 
• Agent 

Q Addressee 

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

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

If YES enter delivery address below: • No 

rr 

3. Service Type Certified 

4. Restr icted Del ivery? (Exfra Fee) Yes 

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

7110 LLOS TSTO GD12 5 ^ 1 

1 . Ar t ic le Addressed to: 

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

'.COMPLETE THIS SECTION ON,DELIVERY 

B.JJeceived by (Pr inte^iar7pt~—J I fp- Date of Del ivery 

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

If YES enter delivery address below: • No 

3. Service Type |X | Certified 

4. Restricted Del ivery? (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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1601 ELM, STE 5000 
DALLAS, TX 75201 
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7110 LLOS T5T0 001S 5̂ 103 

1. Ar t ic le Addressed io : 

A. Signature 

X 
• 
• 

Agent 

Addressee 

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

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

If YES enter delivery address below: O 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 - L). H o w e l l 

3. Service Type X Certified 

4. Restr icted Del ivery? (Exfra Fee) Yes 

71ID LLOS TSTD 0012 5403 

1 . Ar t ic le Addressed to: 

-'COMPLETE THISiSECTION, ON DELIVERY 

A. .!SignatureL.U4 

X 

B. Received by (Prinie'cfName) C. Date of Del ivery 

D. Is delivery address different from item 1 ? • Yes 
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1 . Art ic le Addressed to: 
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B. Received by (Printed Name) C. Date of Delivery 
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1. Article Addressed to: 

MARGARITA M. MAESTAS 
#10 NM HWY 173 
AZTEC, NM 87410 
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• Agent 
O Addressee 

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

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

MARGUERITE M PLEMONS 
4957 KATHY DR 

CORPUS CHRISTI, TX 78411 

t COMPLETE TMSfSECTIONiOHit 
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B. Received by (PrintedName) C. Date of Delivery 

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

MARIA DELFINITA GOMEZ CHAVEZ 
603 WHITE AVE 
AZTEC, NM 87410 

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 Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

MARIA DELFINITA GOMEZ CHAVEZ 
603 WHITE AVE 
AZTEC, NM 87410 

B. Received by (PrintedName) 

• Agent 
\ / LTJ Addressee 

Date of Delivery 

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

MARIE ARNOLD 
PO BOX 1893 
FARMINGTON, NM 87499 

COMPLETE THIS S E C T I O N 'ON C t B U V E R Y ^ p f ^ f " 

A. Signature 

X 
• Agent 
• Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project-D.Howell 

7110 LLOS TSTO 0012 SS33 

1. Article Addressed to: 

MARIE ARNOLD 
PO BOX 1893 
FARMINGTON, MM 87499 

FXtteceived by (Printed Name) 
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D Addressee 

C^Date of Delivery 

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

*» D Addressee 

7 1 1 0 L L 0 5 TSTO 0 0 1 E 5 5 4 0 
B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

MARIE C MORGAN 

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

16037 LEDGE ROCK DRIVE 
PARKER, CO 80134 3.serviceTyPe IXI Certified 
16037 LEDGE ROCK DRIVE 
PARKER, CO 80134 

4. Restricted Delivery? (Exfra Fee) | Yes 

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

MARIE R RABB 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: D No 

3. Service Type X Certified 

4. Restr icted Del ivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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3. Service Type [X] "Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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

MARILYN A MCGEE 
PO BOX 127 
LAKE HILL, NY 12448 

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 enier delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Brfra Fee) Yes 

Code: Allocation Project - D.Howell 

X 
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1. Article Addressed to: 

MARILYN A MCGEE 
PO BOX 127 
LAKE HILL, NY 12448 

B. Received by (Printed Name) 

ILL HiL^ 
C. Date^if Delivery 

D.'ls 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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1. Article Addressed to: 

MARILYN BERG 
7947 LAKE CAYUGA DR 
SAN DIEGO, CA 92119 
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-COMPLETE THIS 

A. Signature 

X 

ECTION-ON DEUVE~~ 

• 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 X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

MARILYN BERG 
7947 LAKE CAYUGA DR 
SAN DIEGO, CA 92119 
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Addressee 

B. Received b y (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • N 0 

3. Service Type X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

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

MARILYN DAVENPORT 
1438 SUE BARNETT DR 
HOUSTON, TX 77018 

rX -• '-•'-.<• " (,,-
{.•GOMPLETE'THIS SECTION'ON E 
» -4 . t V \ * * SC /«. 
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A. Signature 
• Agent 

X • Addressee 

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

D. Is delivery address different from item 1 ? • 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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M B j ^ / y B /addressee 
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B. Received by (Printed Nihe) C. Date of Delivery 

1. Article Addressed to: 

MARILYN DAVENPORT 

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

1438 SUE BARNETT DR 
HOUSTON, TX 77018 3. Service Type | X | C e r t i f i e d 
1438 SUE BARNETT DR 
HOUSTON, TX 77018 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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• Agent 
• Addressee 

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

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

MARILYN F MENASCO REV TR DTD 10 2_| 
7714 STUEBEN WAY 
STOCKTON, CA 95207 
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3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 LLOS TSTO DDIS 55TS 

1. Article Addressed to: 

• Agent 
• Addressee 

B. Received by (Printed Name) .CDate of Delivery. 

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

MARILYN F MENASCO REV TR DTD 10 ?& 
7714 STUEBEN WAY 
STOCKTON, CA 95207 3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

MARILYN L HESS 
4019 CINNAMON FERN CT 
HOUSTON, TX 77059 

NONDELIVERY •IMS 
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 

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

MARILYN L HESS 
4019 CINNAMON FERN CT 
HOUSTON, TX 77059 

A. Signature" / / 
" > ^ V 's^f/yQ? 13'Agent 

X ( " ' ''' D Addressee 

B. Received by (PrintedName) C. Date of De l ivery 

f / f //» 
D. Is delivery address'different from item 1 ? O Yes 

H'YES'enter delivery address below: • No 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 
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PO BOX 620126 
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1. Article Addressed to: 

MARK A SCHAUER 
PO BOX 620126 

LITTLETON, CO 80162 

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

MARK A SCHAUER 
PO BOX 620126 

LITTLETON, CO 80162 

COMPLETECTHIS SECr,'X ON DELIVERY 

FA. Received by {PiifitedName) 

• Agent 

- Addressee 

C. Date of Delivery 

i - n - to 
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 
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A. Signature 
• Agent 

X • Addressee 

711D kfc.05 TSTD 0013 3QT5 
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MB ARMER TEST TR 
2455 N WOODLAWN BLVD APT 335 

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

WICHITA, KS 67220-3954 3. Service Type [ X l C e r t i f i e d WICHITA, KS 67220-3954 

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

MB ARMER TEST TR 
2455 N WOODLAWN BLVD APT 335 

VC0MPLETE\THfSJSE^ 

A. Signature i ; 

x — n 

B. Received by (Printepjyame) 

• Agent 
Addressee 

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

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

4. Restricted Delivery? (Exfra 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 

. COMPLETEiTHISsSEGTION. ONiD E L I V E R Y \ • . 
* _ ± l t k * $ * 15. 

A. Signature 

X 
• Agent 
D Addresses 

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

D. Is delivery address different from item 1 ? L7J Yes 
If YES enter delivery address below: P No 

IE 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra 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 

C. Date of Delivery 

SEP 7 ZOlfl 
D. fs delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

IB 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

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

«» j> f t ^ 

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 - D.Howell 

3. Service Type X l Certified 

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

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

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

x! ̂  nt 
Addressee 

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

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

Code: Allocation Project - U.Howell 

3. Service Type [Xl 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 
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 Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

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

A. Signature 

X 
• Agent 
Q Addressee 

B. Received by (Printed Name) 

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

C. Data-of.Delivery 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

MCLISH RESOURCES LLP 
633 17TH ST #1650 

DENVER, CO 80202 

A. Signature 

X 
• Agent 
Q Addressee 

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

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

o 
a> 
DC 

3. Service Type X Certified 

. Restricted Delivery? (Exfra Fee) Yes 

7110 LLOS TSTO 0D13 3S73 

1. Article Addressed to: 

MCLISH RESOURCES LLP 
633 17TH ST #1650 

DENVER, CO 80202 

O l / J/f / ^ ~ « ? \ " \ t!l Agent 
X L l . . i ^ / U ^ O V 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 Type | X | Certified 

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

MEADOWS FAMILY PARTNERSHIP 
6053 ARLINGTON EXPRESSWAY 
JACKSONVILLE, FL 32211 

3J3. 
A. Signature 

• Agent 
D Addressee 

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

D. Is delivery address different from item 1 ? D 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 LLOS TSTO 0015 L03S 
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1. Article Addressed to: 

MEADOWS FAMILY PARTNERSHIP 
6053 ARLINGTON EXPRESSWAY 
JACKSONVILLE, FL 32211 

B. Received by (Printed Name) 

D. Is delivery address di fferent from item V> GfYes 
If YES enter delivery address below: ^ Q No 

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

P S Form 3811 Domestic Return Receipt 
© 

LO Z 
CO Q. 
o 
CO CM 
CM t -

Tf 
Ol 

CM 

tt 
r~ 

o 
-4-» 
ra 

LTJ 

CD 
5 
o 

X 

ci 
CJ 
CD 
' o 
I— 

CL 
E 
O '•#-* 
TO 
O 
O 

CD tt 
"O 0 
O — 

O O LL — — 

tt 
CD 
T3 
O 
o 
Ti 
c 
i _ 

CD 
+-» 
C 

© -1 \ SEPARATE AT 
1 ' PERFORATION 

© 
„ .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKINt 

PLACE UBEL ATTOP 01 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

LO S CD 
5: CO 

o 
Q. o 

co CM X 

0
0

1
2

 

:3
4

:1
 ci 

• 
o CM o 
O l T:— o.) 
m 
O l 

O c? 
CO 
o 
to 6z 

c: co o tt 
Tt-
O l 

o 
"C— T— 

co 
co 

'SZ 
03 
o e

#
: 

d
e

 

CM ci _o 
L L C

c
 

tt 
SZ 
o ic

le
 

#
 

t
e

/T
i 

rr
 

< 
CD 

T 3 

CM 
CD •o 

tt 
CD er

na
l 

e
rn

a
l 

co r; C0 O O + J 
c In

t 

LTJ < Q o o iZ 
+ J 
c In

t 

I IFT H F R F 



Property Information Form Page 1 of 3 

F* Initiate 

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

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

Date: [09/24/2010 Requestor: [Thompson, Vanessa fvl 

|Yes. assign new property code > " y j 

AFE#: WAN.CDR.9314 

Property 
Code 

Production Exploration 

]A716025 

p rty l A T L A N T I C B C 0 M 

Name • — -
' Well | 

Id I 
W ~ P r ° P ^ y | C 0 P - Company 0 ^ Carried 

Interest 
No 

County / Parish jSAN JUAN State ( N M " 

TOBIN PROPERTY 

COP 
Operated?: 

Outside 
Operator J 

Code: 

Yes 7_f COP Oper. Code: | 0 2 1 6 6 0 0 0 0 1 B R 

0 p . ? r a t o r IBURUNGTON RESOURCES Name: I — - - — 
Operator 
Address: 

OIL & GAS COMPANY LP 

DOE Field Code 

DOE Field Name 

F042233 

BASIN 

DSM Completion Id: 1090130367 

DSM Field: SAN JUAN 

Affiliate Name: ConocoPhillips 

Maintain Unit/Property 
Volume: 

Onshore / Offshore: 

Yes d 
|Yes d 
I d 

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

Organization: JAA54637 

Division Order Region: San Juan / Rockies / Alask; 

Onshore Acres: 1 

Tobin Property Remarks 
S/2 Sec. 34 , T31N R10W - Dakota F o r m a t i o n 

NOVISTAR WELL INFORMATION 

Well Name: ATLANTIC B COM 

Well Class: 

Well Type: Gas 

Development (2B) API#: 3004535158 

Interest Type: Wl - Working Well#: 9B 

DRILLING INFORMATION 

Hole Direction: Horizontal ~^_J 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_webforrTTs/pif.aspx7fomi_id 9/28/2010 
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1. Article Addressed to: 

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

• -', ,- <" 'ptt <•*••)• 
ELIVERY" s -. '• ',' ' 

A. Signature 
D Agent 

X LTJ Addressee 

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

D. Is delivery address different from item t ? • 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 LLOS TSTD 0015 L04E 

1. Article Addressed to: 

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

fe^jignature 

/B. Received by (Printet Name) 

• Agent 
Addressee 

C. Date of Delivery 

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

|X | Certified 

PS Form 3811 Domestic Return Receipt 
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1. Article Addressed to: 
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MICHEAL H MILLER, TRUSTEE 
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1. Article Addressed to: 

MILO D SMITH 
1536 W GARFIELD 
DAVENPORT, IA 52804-1750 

COMPLETE THIS SECTION ON DELIVERY ' J 

A. Signature 
O Agent 

X LTJ Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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3. Service Type X Certified 
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Code: Allocation Project-U.Howell 
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1. Article Addressed to: 
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• Agent 
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1. Article Addressed to: 
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1. Article Addressed to: 

MITZI H EASLEY 
1203 ARRONIMINK CR, SP 247 
AUSTIN, TX 78746 
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1 . Art ic le Addressed to: 

MOLLY A JACQUES FAMILY LLC 
C/O REDW STANEY FIN ADV LLC 
6401 JEFFERSON NE 
ALBUQUERQUE, NM 87109 
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A. Signature 
• Agent 

X 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: • No 

3. Serv ice l y p e X | Certified 

4. Restr icted Del ivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 
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Code: Allocation Project - D.Howell 
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