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1 . Art ic le Addressed to : 

P ELENA SANCHEZ 
C/O BANK OF OKLAHOMA NA AGENT 
PO BOX 1588 
TULSA, OK 74101 

\ COMPLETE,THIS SECTION ON E 

A. Signature 
• 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? (Extra Fee) • Yes 

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

P. J. HANNIFIN FAMILY TRUST, 
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SOLANA BEACH, CA 92075 
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1. Article Addressed to: 
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1. Article Addressed to: 

PAMELA POLLOCK BRUNS 
1130 FISKE 
PACIFIC PALISADE, CA 90272 
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B. Received by (Printed Name) C. Date of Delivery 
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3. Service lype Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

PAMELA GRAY BALDWIN 
C/O TR MIN SECTION 1049334 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

C o d e : A l l oca t i on Pro iect - D H o w e l l 
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Addressee 

B. Received by 'PrintedName) C. Date of Del ivery 

D. Is delivery address different from i tem 1? • Yes 
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3. Service Type X Certified 

4. Restr icted Delivery? (Exfra Fee Yes 
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1 , Art icle Addressed to: 

PAMELA GRAY BALDWIN 
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PO BOX 99084 I 
FORT WORTH, TX 76199-0084 

C o d e : A l l oca t i on Pro iec t - D .Howe l l 
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-f^jTilecatved by (Printed Name) 
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C. Date of Del ivery 

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

If YES enter delivery address below: O No 

3. Service Type Certified 

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

PAT D & CRUZELIA MONTOYA LIVING 1 
211 HWY 511 
BLANCO, NM 87412 

Code:. Allocation Project - D Howell 
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• Addressee 

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

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

4. Restricted Delivery? (Exfra Fee) Yes 
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QN/b D. Is delivery address di fferent from item {? L7J Yes 
If YES enter delivery address below: • No 
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L7J Addressee 

7110 bt,0S ISTD DID12 7025 B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

PATTI PECK WOOD 
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1. Article Addressed fo: 

PAUL A BRENNAND 
6408 ST ANNES CT NE 
ALBUQUERQUE, NM 87111 
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X 
B. Received by (Printed Name) 
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1. Article Addressed to: 
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ALBUQUERQUE, NM 87111 
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1. Article Addressed to: 

PAUL ATREXEL 
6460 EL ROBLE ST 
LONG BEACH, CA 90815-4617 

P.COMPL'ErEWmS-SECTilOMONU 

A. Signature 
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B. Received by (PrintedName) C. Date of Delivery 
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1. Article Addressed io: 

PAUL DAVIS LTD 
P O BOX 871 
MIDLAND, TX 79702 

Q Agent 
D Addressee 

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

D. Is delivery address di fferent from iiem 1 ? • Yes 
If YES enier 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: 

PAUL DAVIS LTD 
P O BOX 871 
MIDLAND, TX 79702 
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LTJ Addressee 

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

1/7//C 
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 io: 

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

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 
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. Service Type X I Ceriified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

PAUL PATE 
ATTN OIL & GAS DEPT 
PO BOX 3480 
OMAHA, NE 68103-0480 
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LTJ 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 
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1. Article Addressed to: 

PAUL R. MAYO, JR. 
8918 TESORO DR, SUITE 505 
SAN ANTONIO, TX 78217 

A. Signature 

X 
B. Received by (Printed Name) 

• Agent 
D Addressee 

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 | X l Certified 

4. Restr icted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 ttDS 1510 D01E 7070 

1. Article Addressed to: 

PAUL R. MAYO, JR. 
8918 TESORO DR, SUITE 505 
SAN ANTONIO, TX 78217 

EBBBBSBH 
A. Signature ( '~ ' 

• Agent 
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 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

PAUL SLAYTON 
P.O. BOX 2035 
ROSWELL, NM 88202-2035 
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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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1. Article Addressed to: 

PAUL SLAYTON 
P.O. BOX 2035 
ROSWELL, NM 88202-2035 

A. Signature 
• Agent 
D Addressee 

B,L 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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1. Article Addressed to: 

PAULETTE SHARON CANDELARIA 
PO BOX 348 
BLANCO, NM 87412 

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 Certified 

4. Restricted Delivery? {Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 bbOS 151D 0015 701H 

1. Article Addressed to: 
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C. Date of Delivery B. Received by (Printed Name) 

D. Is delivery address diffepef^fcAi ttefn ??\f7J Yes 
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3. Service Type " ^ - G e f t i l rtified 

4. Restricted Delivery? (Extra Fee) Yes 

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

PAULINE GARCIA 
9835 1/2 4TH ST NW 
ALBUQUERQUE, NM 87114 

A. Signature 
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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 
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1. Article Addressed to: 

PAULINE P. JOHNSON 
10610 S EVERS PARK DRIVE 
HOUSTON, TX 77024 

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 Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

1. Article Addressed to: ' 

PEARL R TAYLOR EST 
2610 FIRST ST 

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

If YES enter delivery address below: • No 

TILLAMOOK, OR 97141-2503 3. Service Type X l Certified TILLAMOOK, OR 97141-2503 

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

7110 L.L05 TSIO 0013 3TM1 

1. Art ic le Addressed to: 

PEARL R TAYLOR EST 
2610 FIRST ST 

TILLAMOOK, OR 97141-2503 

fe/Regeived by (Printed Narmif . C. Date of Del ivery 

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

If YES enter delivery address below: O No 

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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A. Signature 
• Agent 

" LTJ Addressee 
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7110 LL05 I S I Q 0D1E 7124 
B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

PENELOPE HESS BUTLER 

D. Is delivery address different from item 17 O Yes 
If YES enter delivery address below: • No 

4605 POST OAK PL, STE 107 
HOUSTON, TX 77027 3. Service Type 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 
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B. Received by (Printed Name) 

L O \J l SC Ci ($e\f*/^ 
C. Date of Delivery 

D. Is delivery address different ft^.'^n-t?~£|;YesN 
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4. Restricted Delivery? (Exfra Fee) Yes 

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

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

A. Signature 

X 
B. Received by (Printed Name) 

— o ^ 

LU O < 
a. LX a 

• Agent 

LTJ Addressee 

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 

A. Signature '•—%s—iJ t- • 

x A ^ • Agent 
• 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? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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PENROC OIL CORPORATION 
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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 Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

PSForm 3811 

CO J2 

tf CL 

PI tf 
CM CM 

<U 

o 
X 

o 
o 
o 
cn 
i o 

CM 
tf 

CO 

cn 
CM 

tt 
SZ 
CJ .*-» 
as 
LTJ 

o 
cu 
o 

g 5 f L 
CO d SZ 
CO -t- o 

^ « 
s i i o 
tt £ < 
o i - .. 
o 15 ® cu tt 

_ 13 t 3 c j 
ro o o ~ 

Q O O LL 

. . tt 
tt cu 
CU T3 
— o 
LL r_> 

© •J t SEPARATE AT 
1 ' PERFORATION 

B r 

© _ .REMOVE LABEL AND 
2 J RECEIPT FROM BACKING. 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

Domestic Return Receipt 

UNITED STATES POSTAL SERVICE 
First-Class Mail 
Postage a Fees Paid 
USPS 
Permit No. G-10 

co 
tf 

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, f>!fVl 87499 

© 

f~ tf 
CM CM 

CO 

cn 
CM 

tt 
SZ 
o 

+ J 
co 
LTJ 

o 
X 

Q • 
cj 
o 
o 
l _ 

CL 
c 
o 

£ 5 5 s 
s ffl o 
tt E < 
o j - . . 

•E ro o 

tt 
tt 
cu 

CU T3 
O 
O 

cu tt 

E £ 
< Q o o LL £ £ 

LIFT HERE 



Postage $ $1.05 

Certified Fee $2.30 Postmark 
Here 

Return Receipt Fee 
.ndorsement Required) $2.30 

Restncted Delivery Fee 
Endorsement Required) 

$0.00 

Total Postage & Fees $ $6.15 

ent To 

treett Apt. No.; 
rPO Box No. 
ity, State, Zip+4 

PERRY H. POLLOCK 
PO BOX 950 
ASPEN, CO 81612 

mmmmmmmmmirmmmm 

CD 

O >" 
0) 
I— 

cc 
-,— — 
co 
D 
O 
_J 
§ 
o 

o 
m 
CC 

7110 hh05 151D 0012 715S. 

1. Article Addressed to: 
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B. Received by {Printed Name) C. Date of Delivery 

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

PERRY H. POLLOpk/ 
PO BOX 950 ,. , 
ASPEN, CO 81612\%\ / q . / 
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C. Date of Delivery 

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

• Yes 
• No 

3. Service Type X Certified 

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

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

A. Signature 

X 
• Agent 
L7J 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) Y e s 

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

PROVIDENCE MINERALS LLC 

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

14860 MONTFORT DR, SUITE 209 
DALLAS, TX 75254 3. service Type |Xl Certified 
14860 MONTFORT DR, SUITE 209 
DALLAS, TX 75254 

4. Restricted Delivery? (Extra Fee) j Yes 

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

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

A. S igna tu re 

X 
• Agent 

LTJ Addressee 

B. Received by (PrintedName) C. Date of Del ivery 

D. Is delivery address different from i tem 1 ? Q Yes 

If YES enter delivery address below: • No 

3. Serv ice type X l Certified 

4. Restr ic ted Delivery? (Extra Fee) Yes 

C o d e : A l loca t ion Pro ject - D . H o w e l l 

7110 t,t,D5 TSTO 0012 7334 

1. Ar t ic le Addressed to: 

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

C O M P L E T E T H I S S E C T I O N ' O N ' D E L I V E R Y , 1 

<"6 

• Agent 

• Addressee 

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

0 5 2010 
D. Is delivery address di fferent from item 1 ? • Yes 

If YES enter delivery address below: D No 

3. Serv ice Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

C o d e : A l l oca t ion Pro jec t - D . H o w e l l 
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