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1. Article Addressed to: 
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BLANCO, NM 87412 
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3. Service lype Certified 
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1. Article Addressed to: 

PHILLIP F MARBERRY 
2170 CAMINO DE CHAVEZ 
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1. Article Addressed to: 

PINTAIL PRODUCTION CO INC 
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1. Article Addressed to: 

PINTAIL PRODUCTION CO INC 
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FORT WORTH, TX 76132 

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

PIONEER NATURAL RESOURCES USA 
ATTN NM PROPERTY MESA ROY TR 
315 JOHNSTONE 1060 POB 
BARTLESVILLE, OK 74004 

A. Signature 

X 

B. Received by [Printed Name) 

• Agent 

Addressee 

C. Date of Delivery 

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

3. Service Type Certified 

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

PIONEER NATURAL RESOURCES USA 
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B. Received by (Printed Name) C. Date pf Delivery 
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4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 

PITCH ENERGY CORP 
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1. Article Addressed to: 

PITCH ENERGY CORP 
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ARTESIA, NM 88211-0304 

COMPLETE THIS-SECTION ON C 
* 5 s ,7-?' 2 ' -U ;W srj'-?/n'i''&>-WjV.5fe-i.OT 

iELlVERY' --.H-?A 

A. Signature 
! / ' . / • • Agent 
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\z{ji i>\ J f r^V/U, VjSrs 
C. Date of Del ivery 

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

PRESTON HOLLOW UNITED 

6315 WALNUT HILL LN 

DALLAS, TX 75230-5116 

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: • tio 

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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4. Restricted Delivery? (Extra Fee) Yes 

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

PRISCILLA HESS WATSON 
6200 BRIAR ROSE 
HOUSTON, TX 77057 

A. Signature 

X 
• Agent 

Q Addressee 

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

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? (Extra Fee) Yes 

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

PRISCILLA HESS WATSON 
6200 BRIAR ROSE 
HOUSTON, TX 77057 
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A. Signature 
• Agent 

" LJ Addressee 

7110 t t .05 TSTO 0D12 7353 
B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

PRITCHETT LIVING TRUST DTD 5 3 200 I 

C/O ROLAND & APRIL PRITCHETT 

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

4281 TEE SHOT DR 

COLORADO SPRINGS, CO 80922 3. Service Type Certified 
4281 TEE SHOT DR 

COLORADO SPRINGS, CO 80922 

4. Restricted Delivery? (Extra Fee) | Yes 
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co 
LO 
co 
CM '.— 
o 
o 
o 
CT> 
LO 
CO 
LO 
o 
co 
co 

CO 
CM 

CM 
" T 

CD 

o 

LO 
CO 

CM 

tt 

o 
CM 

— 
CO 

0) 

£ 

~S 
+ J 

ro 
D 

o 

'o 
L . 

C L 
c 
o 

C3 
o 
o 

tt 
G> 

tt 
CU 

TS 
o 
o 
"ro 
c 

*3 0 QJ o 
O — 1 

o il = £ 

1 \ SEPARATE A T 
1 ' PERFORATION 

© .REMOVE LABEL AMD 
2 J RECEIPT FROM BACKING. 

PLACE LABEL AT TOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

7110 Lt.05 TSTO 0012 7353 

1. Article Addressed to: 

PRITCHETT LIVING TRUST DTD 5 3 200 I 

C/O ROLAND & APRIL PRITCHETT 

4281 TEE SHOT DR 

COLORADO SPRINGS, CO 80922 

B.-Received by IPrinted-Narne\ 

• Agent 
BAddressee 

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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