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1. Article Addressed to: 

ODYSSEY ROYALTIES LLC 
8261 S MONACO CT 
CENTENNIAL, CO 80112 
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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: • N 0 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 
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OIL & GAS DISTRIBUTION ACCT FASTEN 

ACCT 050515115100 

PO BOX 5383 
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1. Article Addressed to: 

OIL & GAS DISTRIBUTION ACCT FASKEjf I 

ACCT 050515115100 

PO BOX 5383 

DENVER, CO 80217 

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: 

OIL & GAS DISTRIBUTION ACCT FASKFjf I 

ACCT 050515115100 

PO BOX 5383 

DENVER, CO 80217 

A. Signature 
• 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 |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

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

OMIMEX PETROLEUM INC 

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 

2001 BEACH ST, S T E 810 
FORT WORTH, TX 76103 3. Service Type X Certified 
2001 BEACH ST, S T E 810 
FORT WORTH, TX 76103 

4. Restricted Delivery? (Extra Fee) j Yes 

Code: Allocation Project - D.Howell 

i i i t s ] ° i51U 0 0 1 2 fc.752 i i i t s ] ° i51U 0 0 1 2 fc.752 

A.1 Signature j ' . • ^ • • ̂  U ! • 

X < ^ L d U j L U U U t e M B S r e s s e e 

i i i t s ] ° i51U 0 0 1 2 fc.752 
B. Received b» (Printed Name) C. Date of/Delivery 

1. Article Addressed to: 

OMIMEX PETROLEUM IMC 

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

2001 BEACH ST, STE 810 
FORT WORTH, TX 76103 3. Service Type C e r t i f i e d 
2001 BEACH ST, STE 810 
FORT WORTH, TX 76103 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt © 

r r 
cn 
x— 
CN 

i t 

o 
- t—I 

ca 
CQ 

CM 
LO 
f -
co 
CM 

CO 
o 
o 
cn 
LO 
cn 
LO 
o 
CO 
t o 
o 

CD 

O 

r f 
co 

o 
CO 

75" 
I -

CL 
c 
.o 
"-+-< 
CB 
O 
O 

.5 < 

CO 

£ H 
i l O 

™ . 7a 7s 
. « * E E 

" C T3 CO 0) CO 

O O u. £ £ 

CM 

© 

r f 
cn 

CM 

i t 
sz 
o 
ca 

CQ 

1 \ SEPARATE AT 
1 1 PERFORATION 

E f r -

® REMOVELABELAND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH1 
OFTHE RETURNADDRE! 

CM 
LO 
r-
co 
CM 

-.— 
o 
o 
o 
cn 
LO 
cn 
LO 
o 
to 
co 
o 

CD 

o 
X 
Q 

o 
CD 

o" 
a. 
E 
O •*-» 
rt 
o 
o 

.E < 
CM 

... CD 
CD •§ 

U 

7£ 
co tt E 

XJ CD <D 
° = r O LL £ 

L I F T H E R E 



CD 

X 
Q 

;nf To 

'rest, Apt No.; 
•POBoxNo. 
!'ty, State, Zip+4 

ONEIDA COBERLY 
PO BOX 372 
AZTEC, NM 87410 < 

hi 
"O 
o 
O 

r r 
_n 
r-

ru 

• 
• 

a 
r r 
u i 
r r 
LT) 

• 

• 

H I 
r-=* 

>-
_1 
CC 
LU 

m 
O co 
< X 

•Z. O M 
O a < 

O 

CO 

0 a 
o 

"S 
o 
CO 

DC 

7110 bbOS ^ 0 001E h7h1 

1. Article Addressed to: 

ONEIDA COBERLY 
PO BOX 372 
AZTEC, NM 87410 
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«" 1 r •> >- ^ „ <v* t * 

DELIVERY -i 

A. Signature 

X 
D Agent 

A. Signature 

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 Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project-D.Howell 
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1. Article Addressed to: 
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AZTEC, NM 87410 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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2. Article Number. 1- COMPLETE THIS SECTION.ON l 3ELIVERY' «. ,' 

7110 bbOS TST0 DDIS b77b 

A. Signature 
• Agent 
O Addressee 

7110 bbOS TST0 DDIS b77b B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

ORALIA CASAUS JARAMILLO 
BOX 8075 HIGHWAY 4 
JEMEZ PUEBLO, NM 87024 

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

ORALIA CASAUS JARAMILLO 
BOX 8075 HIGHWAY 4 
JEMEZ PUEBLO, NM 87024 3. Service Type | X | C e r t i f i e d 

1. Article Addressed to: 

ORALIA CASAUS JARAMILLO 
BOX 8075 HIGHWAY 4 
JEMEZ PUEBLO, NM 87024 

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

Code: Allocation Project-D.Howell 
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Q ' O Addressee 

7110 bbOS 1S1Q 0012 b77b 
B. Re6el'ved by (Printedjiame) (X-Date of Delivery 

1. Article Addressed to: 

ORALIA CASAUS JARAMILLO 

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

BOX 8075 HIGHWAY 4 
JEMEZ PUEBLO, NM 87024 3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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

OROCO LLC 
13170B CENTRAL SE PMB 325 
ALBUQUERQUE, NM 87123 

COMPLETE THIS SECTlONioN L 

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: O No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howell 
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Jk-peceived by (Printed-hfome) C. Date/of Delivery 

y/•*>//» 
1. Article Addressed to: 

OROCO LLC 

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

f ' 
13170B CENTRAL SE PMB 325 
ALBUQUERQUE, NM 87123 3. service Type | X l Certified 
13170B CENTRAL SE PMB 325 
ALBUQUERQUE, NM 87123 

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

Code: Allocation Project - D.Howell 
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OTTERBELT LLL 
ATTN: SUZANN BELT, MANAGE!? 
6803 KYLE ROAD 
BIG SPRING, TX 79720 
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711D hL-05 TS'iO 001S b7TD 

A. Signature 
• Agent 

" D Addressee 

711D hL-05 TS'iO 001S b7TD 
B. Received by (Printed Name) j C. Date of Delivery 

1. Article Addressed to: 

OTTERBELT LLL 

ATTN: SUZANN BELT, MANAGER 

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

6803 KYLE ROAD 
BIG SPRING, TX 79720 3. Service Type | X | C e r t i f i e d 
6803 KYLE ROAD 
BIG SPRING, TX 79720 

4. Restricted Delivery? (Extra Fee) j Yes 

Code: Allocation Project - D.Howell 

71i0 L-hOS 1S1Q 0Q1E b7T0 

1. Article Addressed to: 

OTTERBELT LLL 
ATTN: SUZANN BELT, MANAGER 
6803 KYLE ROAD 
BIG SPRING, TX 79720 

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? (Ertra Fee) • Yes 

Code: Allocation Project - D.Howell 

P S Form 3811 Domestic Return Receipt © 
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