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A. Signature 

• Agent 

* • Addressee 

7110 t,t,05 T5T0 0012 L73f l 
B. Received by {PrintedName) C. Date of Delivery 

1. Article Addressed to: 

ODYSSEY ROYALTIES LLC 

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

If YES enter delivery address below: • No 

8261 S MONACO CT 

CENTENNIAL, CO 80112 3. Service Type | X | C e r t i f i e d 

8261 S MONACO CT 

CENTENNIAL, CO 80112 

4. Restricted Delivery? {Extra Fee) | Yes 

Code: Allocation Project-D.Howel l 
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PS Form 3 8 1 1 Domest ic 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 
Farmington, NM 87499 
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1. Article Addressed to: 

OIL & GAS DISTRIBUTION ACCT FASKE 
ACCT 050515115100 
PO BOX 5383 
DENVER, CO 80217 

A. Signature 
• Agent • Agent 

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 

M 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howel l 

• 

/'^Article Number . t ^ l K , "% *>*V I f COMPLETE THIS SECTION ON DELIVERY , . , ^ 1 

7 1 1 0 b b O S T S T D 0 0 1 E t . 7 H S 

A. Signature ' ' ' ' 

X / ? ) X y ^ ^ - ^ ^ ^ Addressee 
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B. Received byJPrinled Name) / C. Date of Delivery 

1. Article Addressed to: 

O I L & G A S D I S T R I B U T I O N A C C T F A S K E 

A C C T 0 5 0 5 1 5 1 1 5 1 0 0 

D. Is delivery address different from item 1 ? LTJ Yes 
If YES enter delivery address below: O No 
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P O B O X 5 3 8 3 

D E N V E R , C O 8 0 2 1 7 3. Service Type | X | C e r t i f i e d 
P O B O X 5 3 8 3 

D E N V E R , C O 8 0 2 1 7 

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

Code: Allocation Project - D.Howell 
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• Agent 

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

1. Article Addressed to: 

O M I M E X P E T R O L E U M INC 

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

2 0 0 1 B E A C H ST, S T E 810 

F O R T W O R T H , TX 7 6 1 0 3 

i 
3. Service Type [ X ] C e r t i f i e d 

2 0 0 1 B E A C H ST, S T E 810 

F O R T W O R T H , TX 7 6 1 0 3 

i 
4. Restricted Delivery? (Exfra Fee) j Yes 

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

O M I M E X P E T R O L E U M IMC 

D. Is delivery address di fferent from item 1 ? LTJ Yes 
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F O R T W O R T H , TX 76103 3. service Type |X] Certified 
2001 B E A C H ST , S T E 810 

F O R T W O R T H , TX 76103 
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Code: Allocation Project - D.Howell 
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1. Article Addressed to: 

O N E I D A C O B E R L Y 

P O B O X 372 

A Z T E C , N M 87410 
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A. Signature 

• Agent v • Agent 

X 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: LTJ No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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7110 LkOS TSTO 0015 h7h1 

1. Article Addressed to: 

O N E I D A C O B E R L Y 

P O B O X 372 

A Z T E C , N M 8 7 4 1 0 

^OMRL'ETEXHWrSECTlbN OMDELiyERY,.. 
•».-"<.•:?«. - i " ; .«»., '-'ui t^T-^-'^gyar n'.'c; 
A. Signature • ' 'y~ ' • [2 f\ 

X T j t e s J ^ r S ) h f J ? M • Addressee 

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

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

If YES enter delivery address below: LTJ'No > \ 

3. Service Type fefred 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt © 
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ORALIA CASAUS JARAMILLO 
BOX 8075 HIGHWAY 4 
JEMEZ PUEBLO, NM 87024 
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1. Article Addressed to: 

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

A. Signature 

X 
• Agent 
LTJ Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 bbOS 1S1Q 0015 h77\n 

1. Article Addressed to: 

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

.^COMPLETE THIsisECTIOmOwh 
t A«« - »,.'., »>uP V 

(ELIVERY - - - 1 

A. Signature: • * • ' '• yn ' 
j j LTJ Agent 

• Addressee 

B. Received by (Printeayfame) CX-Date of Delivery 

H« 0^'1x3 (73 
D. Is delivery address different from item 1 ? LTJ Yes 

If YES enter delivery address below: LTJ No 

3. Service Type 1X| Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

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

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

•n 'TT>:u. iW:-'K*^r.r®s'0®m--
- COMPLETE THIS SECTION ON IZ 

',\' r ^ ' w ^ ' v ^ . . :-* • -s&.<tu 
A. Signature 

X 
• Agent 
• 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: LTJ No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

2 . A r t i c l e N u m b e r . > , . J •>» , . , 
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7110 bbOS TSTD 0D15 L7fl3 

1. Article Addressed to: 

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

. COMPLETE THIS SECTION ON D ELIVERY , " , ( 

A3 Signature11 ! 1 ' / y ! 1 n 1 ! '' 
v ^ - ) 0 0 U 0/Agent 
A i , — 3 - X Q ^ r \ - CI Addressee 

FJ.-peceived by (Pr/nieVi^me) C. Date/of Delivery 

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 
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ATTN: SUZANN BELT, MANAGER 
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1. Article Addressed to: 

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

t ~ r H r 
I COMPLETE THIS SECTION ON' t 
h t t < •« t i. ^ 

,, T ' 
>EUVS?V;~ 

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 [Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project-D.Howel i 
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B Received by (Printed Name) C Date of Delivery 
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D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 1. Article Addressed to: 

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

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

OTTERBELT LLL 
ATTN: SUZANN BELT, MANAGER 
6803 KYLE ROAD 
BIG SPRING, TX 79720 3. Service Type [ X j C e r t i f i e d 

1. Article Addressed to: 

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

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

Code: Allocation Project - D.Howell 

PS Form 3 8 1 1 Domestic Return Receipt 
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