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1. Article Addressed to: 

PAULETTE SHARON CANDELARIA 
PO BOX 348 
BLANCO, NM 87412 

A. Signature 

X 
• Agent 
L_l Addressee 

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

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

3. Service lype 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: 
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1 . Art ic le Addressed to : 

PAULINE P. JOHNSON 
10610 S E V E R S PARK DRIVE 
HOUSTON, TX 77024 

A. Signature 
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B. Received by (Printed Name) C. Date of Del ivery 
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1. Article Addressed to: 

PEARL R TAYLOR EST 
2610 FIRST ST 

TILLAMOOK, OR 97141-2503 

A. Signature 

X 
O 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: 

PEARL R TAYLOR EST 
2610 FIRST ST 

TILLAMOOK, OR 97141-2503 
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B/Received by (PrintedNamjsf . 
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E^. Addressee 

C. Date of Delivery 

fa 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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7110 t,L0S ^S^O 0012 7124 

A. Signature 
• Agent 

" D Addressee 

I 

7110 t,L0S ^S^O 0012 7124 
B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

PENELOPE HESS BUTLER 

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

4605 POST OAK PL, STE 107 
HOUSTON, TX 77027 3. Service lype Certified 
4605 POST OAK PL, STE 107 
HOUSTON, TX 77027 

4. Restricted Delivery? (Extra Fee) | Yes 

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

PENELOPE HESS BUTLER 
4605 POST OAK PL, STE 107 
HOUSTON, TX 77027 

:A.:Signmjjre 

D Addressee 

B. Received by (Printed Name) 

L O 0 i SC. £•/ ff/VvC-
C. Date of Delivery 

D. Is delivery address different fj^.fit£iB-T?--£j-Yes-. 
If YES enter delivery addfeis'fi'plpw: • , ISIo" 

3. Service lype X 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: 

PENNIES FROM HEAVEN LLC 
PO BOX 840738 
DALLAS, TX 75284-0738 

A. Signature 

X 
D 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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1. Article Addressed to: 

PENNIES FROM HEAVEN LLC 
PO BOX 840738 
DALLAS, TX 75284-0738 
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Addressee 

B. Received by (Printed Name) 

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 

PS Form 3811 Domestic Return Receipt 
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B. Received by (Printed Name) C. Date of Delivery 
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4. Restr icted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 

PERRY H. POLLOCK 
PO BOX 950 
ASPEN, CO 81612 

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 Yes 
if YES enter delivery address below: Q Mo 

Code: Allocation Prelect - D Howell 

3. Service lype X Certified 

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

PERRY H. POLLO, 
PO BOX 950 
ASPEN, CO 8161 

A. Signature 

B. Received$y (Printed Name) 

re. vy-y fl Po I lock 
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C. Date of Delivery 

D. Is deliver^ address di fferent from item 1 ? • Yes 
If YES enter delivery address below: • N 0 

.GosLej_ Allocation Project- D.Howell 

3. Service Type X Certified 

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

PETCO LIMITED 
PO BOX 911 
BRECKENRIDGE, TX 76424-0911 

Cqttp: Allocation Project - D.Howeil 

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: • No 

3. Service Type X Certified 

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

PETROGULF CORPORATION 
518 17TH ST STE1455 
DENVER, CO 80202 
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A. Signature 

X 
B. Received by (Printed Name) 

• Agent 
Addressee 

C. Date of Delivery 

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

3. Service lype Certified 

4. Restricted Delivery? (Bcfra Fee) Yes 
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B. Received by (Printed Name) C. Dale of Delivery 
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D. Is delivery address di fferent from item 1 ? • Yes 
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4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 

PHILIP G DEMEREE 
7561 VIA CAMELLO DEL SUR 
SCOTTSDALE, AZ 85258 

Xcda^a i l s cs t i oB Projec£.--PJj«wsll-
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LTJ Addressee 

C. Date of Delivery 

D. Is delivery address difiereni from item 1 ? O Yes 
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3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 
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BiJJeceiwed\byjPqnted Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? O Yes 
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3. Service Type X Certified 

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

PHILIP L HOMBURGER & DEBRA L 
2160 S JACKSON 
DENVER, CO 80210-4931 
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C. Date of Delivery B. Received by {Printed Name) 
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4. Restricted Delivery? {Extra Fee) Yes 
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1. Article Addressed to: 

PHILLIP F MARBERRY 
2170 CAMINO DE CHAVEZ 

BOSQUE FARMS, NM 87068 

A. Signature 
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• 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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3. Service Type X Certified 

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

PRIMITIVE PETROLEUM INC 
4514 ROBIN LANE 
MIDLAND, TX 79707 
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A. Signature 

• Agent 

L7J Addressee 

7110 LbOS 15-10 0012 7353 
B. Received by (Printed Name) C. Date of Del ivery 

1 . Art icle Addressed to: 

PRITCHETT LIVING TRUST DTD 5 3 200 
C/O ROLAND & APRIL PRITCHETT 

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

If YES enter delivery address below: • No 

4281 TEE SHOT DR 
COLORADO SPRINGS, CO 80922 3. Service Type X] Certified 
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1. Article Addressed to: 

PRODUCTION GATHERING COMPANY L ^ 
8080 N CENTRAL EXPRESSWAY, STE 10§0 

A. Signature 

X 
• Agent 
Q 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 

DALLAS, TX 75206 3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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1. Article Addressed to: 
D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 

PROVIDENCE MINERALS LLC 
14860 MONTFORT DR, SUITE 209 
DALLAS, TX 75254 

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: • |\(o 

3. Service lype X Certified 

4. Restricted Delivery? {Extra Fee) Yes 

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

PROVIDENCE MINERALS LLC 
14860 MONTFORT DR, SUITE 209 
DALLAS, TX 75254 

MPLETE THIS SECTION ON DELIVERY. 

fyJJUo D Addressee 

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 

PS Form 3811 Domestic Return Receipt 

£ 0-
J2 CD 
CM <M 
7~\ CM 
§ 
O CM 
CD ~ 

CD IC! 
CD 1 -
o co 

o 

O 
X 

o 
o 
o" •— 

CL 
tz 
o 
nj 
o 
o 

.= < 
CD CD _ 

" D XS o o 
o o — * ; 

O O LL £ 

CD 
tzs 
o o 
To 
tz 
• 
o 
tz 

© •I \ SEPARATE AT 
1 1 PERFORATION 

IE); 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

r-
co 
f -
CM 

o 
o 
o 
CT> 
LO 
CD 
LO 
O 
CO 
CD 
O 

CL 
CD 
CM 

CN 

CM O 
t - CD 

LO 
cr> 

CM r -

* * 
sz £ 
o o 
co t : 
LTJ < 

O CL 

£J tz 
t - O 
CO 
CO « 

b' ^ 

.§ < 
r -

*fc co 

J2 O 
i l O 

2 5 T> T3 ( j © CD 

CO CO 

CD O * C P 
. . CM 

CO o o — 

© 
LIFT HERE 

Q o o LL £ £ 



7110 LLOS 15 10 0012 73fl1 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

-$-1,05-

-$2-^0-

-$3T30-

$ 

-$o?oe-

-$6:45-

Postmark 
Here 

ent To 

treat, Apt. No.; 
•POBoxNo. 
ity, State, Zip+4 

PURE RESOURCES LP 
PO BOX 730365 
DALLAS, TX 75391-0365 

ZC 
Q ! 

1 I 
CD I 
O ' 

CL 

o 
< 

O 

m 
r> 

ru 
rf 
• 

• 
LT 
LT) 
r r 
LT) 
a 

• 
rf 
rf 

CL 

LO 
CO 
CO 
o 

CO "7— 
LU cn 

LO LO 
Er co 
—> CO 
O <=> X 
CO « H 
LU , » 
a: x 52 o < LU LTJ 

3 O < 
H EL O 

p 

o 
:> 

Q 
O 
_J 

E 
,o 

•g 
o 
CD 
CC 

7110 t,L0S 1510 0D12 73S4 

1. Article Addressed to: 

PURE RESOURCES LP 
PO BOX 730365 
DALLAS, TX 75391-0365 

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: • No 

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

PURE RESOURCES LP 
PO BOX 730365 
DALLAS, TX 75391-0365 

Code: Allocation Project - D.Howell 

• Agent 
l_l Addressee 

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

0 52010 
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 

PS Form 3811 Domestic Return Receipt 
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