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RICHARD A JENNINGS TRUSTEE 
PO BOX 3759 
MIDLAND, TX 79702-3759 

\COMPL~ETEJTHIS SECtlONfdNCD 

A. Signature 
• Agent • Agent 

X LTJ 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: • No 

3. Service Type X Certified 

4. Restricted Delivery? {Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

7110 L.LDS 1510 0012 7bOS 

1. Article Addressed to: 

RICHARD A JENNINGS TRUSTEE 
PO BOX 3759 
MIDLAND, TX 79702-3759 

- ~ , / 
IPL'FTP THIS SEC TION ON'DEL IVERY. 

"COMPLETE THIS SEC TION ON DELIVERY 

:A. Signature ! • : : : 

.Nam 
L j • Agent 

I A . A $ / ' N - H Addressee 

flecfeived by (Printed.Name) C. Date of Delivery 

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

If YES enter delivery address below: • Mo 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

CO 
CQ 

o 
co 

cs 

i a o 
CN d 
CM 

CM o 
CD 

o O 
i _ 

o a. 
CM c 
T— o tt 
CO 

I
lo

c
a
t
i 

tt CD 

m
e:

 8
 

I
lo

c
a
t
i 

F
il
e

 

C
o

d
 

m
e:

 8
 

< 
CD 

te
/T

i < 
CD 

CM 
CD tt' rn

a
 

rn
a

 

te
/T

i 

•a t 3 CD CD CD 
ro o O + J +-» 
a o o iZ C 

© 1 SEPARATE AT 
1 1 PERFORATION 

© 
_ .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKINI 

PLACE LABEL ATTOP 0 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

ACTS' 

LO 

o
w

e
i 

O 
CO 

CL o
w

e
i 

>~ X 
CM 
v -

CM 
CM 

ci 
O 
O •tf 1 

o CM o 
cn — CD 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

ro
j 

CO O 4 
tn 
CO 

o CO 
CO c

a
t
i 

tt . 
CD " 

x— 
CM ci _o F

il
 

tt tt 
p < 

e
rn

a
l 1

 

J= 
O 

+ J :
ic

le
 

te
/T

 

d
e

: CM 
CD 
•a 

tt 
CD e

rn
a
l 1

 

ro TZ ro o o 4-» • 

CQ < Q o O iZ CZ 

LIFT HERE 



7110 bbOS TSTO 0012 7bl2 

1 . A r t i c l e A d d r e s s e d t o : 
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1. Article Addressed to: 

RHB E N T E R P R I S E S L L C 
C/O REYNOLDS HIX & CO PA 
6729 ACADEMY RD NE S T E D 
A L B U Q U E R Q U E , NM 87109 
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3. Service Type |X | Certified 
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RICHARD H GODFREY JR 
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1. Article Addressed to: 

RIO ARIBAGAS LTD 

C/O EDDYE DREYER MGMT CO AGENT 

4925 GREENVILLE AVE SUITE 900 

DALLAS, TX 75205 

A. Signature 

X 
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B. Received by (PrintedName) 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 

Code: Allocation Project - D.Howell 

'COMPLETE THIS SECTIONlON(DEUIVERY& 

7110 bt.0S TSTO 0012 7735 

1. Article Addressed to: 

RIO ARIBAGAS LTD 

C/O EDDYE DREYER MGMT CO AGENT 

4925 GREENVILLE AVE SUITE 900 

DALLAS, TX 75206 

A. Signatureis-J : 

1 
• Agent 
D Addressee 

B. ReceivedLby (Printed Name) C. Date of Delivery 

i i i 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 . Art ic le Addressed to: 

RIPLEY LIVING TR 
PO BOX 5011 
SANTA FE, NM 87502 

A. Signature 

X 
D Agent 

LTJ Addressee 

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

D. Is delivery address di fferent from item 1 ? • Yes 
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3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

C o d e : A l l o c a t i o n Pro jec t - D .Howe l l 

7110 kk05 1S10 0012 77M2 

1 . Art ic le Addressed to: 

RIPLEY LIVING TR 
PO BOX 5011 
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3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

C o d e : A l l oca t i on Pro jec t - D .Howe l l 
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1. Article Addressed to: 

RITA M ADKINS 
PO BOX 21268 
ALBUQUERQUE, NM 87154-1268 

A. Signature 

X 
D 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? (Exfra Fee) Yes 

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

RITA M ADKINS 
PO BOX 21268 
ALBUQUERQUE, NM 87154-1268 
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1. Article Addressed to: 

RITA ROACH 
4878 GALINA DR 
LAS CRUCES, NM 88012 

A. Signature 

X 
• 
• 

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? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 LLUIS 1S1D D01E 77bt. 

1. Article Addressed to: 

RITA ROACH 
4878 GALINA DR 
LAS CRUCES, NM 88012 
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Addressee 

B. Received by (PrintedName) 

D. Is/felivery address di fferent from item 1 ? • Yes 
If YES enter delivery address below: • No 

C. Date of Delivery 

3. Service Type XI Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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

RKC INC 
7500 E ARAPAHOE ROAD, SUITE 380 
CENTENNIAL, CO 80112-6116 

COMPLETE 

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 enier 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 ; ' ' 
i i - e ^ r f ^ ^ AS- _ / » . « t i 

i i ( • ' ! ! ' 

? H f l LL05 ,::J5T0 DD12 7773 

1. Article Addressed to: 

RKC INC 
7500 E ARAPAHOE ROAD, SUITE 380 
CENTENNIAL, CO 80112-6116 

'^COMPLETE THIS SECTION ON DELIVERY 

v ^ r ,*m ^ j v** |> st-* 
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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: 

ROBSMYSER 

15001 OLYMPIC RD 

SHERIDAN, MO 64486-8203 

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: LTJ Nc-

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

ROB SMYSER 

15001 OLYMPIC RD 

SHERIDAN, MO 64486-8203 

A.Slgnature 
• Agent 

LTJ Addressee 

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

D. Is delivery address di fferent Irom item 1? O 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: 

ROBERT & THELMA SMITH REV TRUST 
PO BOX 1034 
PAGOSA SPRINGS, CO 81147 

A. Signature 

X 

rr >< 
m 2 
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• Agent 
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 
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1. Article Addressed to: 

ROBERT & THELMA SMITH REV TRUST 
PO BOX 1034 
PAGOSA SPRINGS, CO 81147 
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X / 
' { ^Agen t 
• Addressee 

ceivecj by (PrintedName) 

~ P>qefQ 
C. Datfe of Delivery 

D. Is delivery address different from item 1 ? O 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; 

ROBERT DICKEY 
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1. Article Addressed to: 

ROBERT DOUGLAS STUART TRUST 
PO BOX 2980 MC -3-WM 
MILWAUKEE, Wl 53201-2980 

\COMPLETE THIS-SECTION ON L 
v. (/• - 1 • tf . 
lELIVERY, . •• •. F 

*• j - « 
A. Signature 

ErT Agent 
• 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? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 

CD • « 

CD 

s o 
X 
ci 
-i—' 

o 
CD 

o" 
CL 
c 
o 
'+-» 
co tt 
o CD 
o ,™ 

L L 

< .. 
. . CN 

To 

LIFT HERE 



Postage s 
$1.05 

Certified Fee $2.80 Postmark 
Hers 

Return Receipt Fee 
indorsement Required) $2.30 

Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

=nt 7b ROBERT E BEAMON 
treef. Apt. No.; 2603 AUGUSTA, SUITE 1050 
• PO Box No. 
ity, State, Zip+4 

HOUSTON, TX 77057 

X 

ci 
u 
cu 
'5 ' 
CL 

r 
a 

u 

zs 
r 
•n 
r 

• 
rR 

o 
LO 

LU 

•7 tZ *~ Z - — I f ) 

< < ^ 
LU h- X 
ca co H 

*Z ZZ) O 
LU > CO 
CQ JO ZD 

o g o 
fX CN X 

7110 tbOS tSTO DDIS fl147 

Q 
O 

o 
CD 

X 

1 . Art ic le Addressed to: 

ROBERT E BEAMON 
2603 AUGUSTA, SUITE 1050 
HOUSTON, TX 77057 

A. Signature 

X 
• Agent 

• Addressee 

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

D. Is delivery address differeni f rom item 1 ? • Yes 

If YES enter delivery address below: • No 

- C u d e . A l l o c a l i u n Pru jec t - 6.1 l uwe l l 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7iio bbos 1510 0015 am? 

1. Ar t ic le Addressed to : 

ROBERT E BEAMON 
2603 AUGUSTA, SUITE 1050 
HOUSTON, TX 77057 

•f VMV 7 1> t v J ~r ' "V 
'COMPLETE THIS SECTIONiONIC 

r j w „ » „ i " C ,y~-„Li-. 
IELIVI 

' mm A. Signature ' -
JEj'Agent 
LTJ Addressee 

B. Received by (PrintedName) 

/n IvihuA 
C. Da e of fDel ivery 

1/0 
D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

1 C o d a . A l l oca t ion P i u j e c l - D.I l uwd t t -

3. Service Type 53 Certified 

4. Restr icted Del ivery? (Exfra Fee) • Yes 

PS Form 3811 Domest ic Return Receipt 
-© 

cn 
cn 
CN 

tt 
. c 
o 
03 
CD 

* 
cn 
co 
CN 

O 
O 
O 
cn 
t o 
cn 
t n 
o 
co 
co 
o 

CD 

0 CL 

^ C 
T - O 
co -zz 
co w 
01 o 

< 
I— 

tt 
tt CD 

s> "B 
i l O 
75 7a 

- CD o tt: E £ 
4o T5 "O 0 CD CD 
ro o o = *; *; 
Q o o LL £ £ 

CN 

© 1 ^ SEPARATE AT 
' PERFORATION 

IK l ; 

© 
.REMOVE LABEL AND 

2 ) RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH I 
OFTHE RETURN ADDREE 

cn CL 

O 

o 
x 
Q 

CM 

tt 

O " 
+-* —-
CO 

CO 

o 
CD 

O 

CL 

tz 
o 
to 
o 
o 

tt 
tt 
CD 

CD 
T J 

_ O 
L L O 

CD CD tt 
H T J ( j 

o o = 
O O LL 

LIFT HERE 



7110 bbDS 1510 0013 31&1 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$ 0 . 4 4 

i2J3JL 

$2.30 

$n.oo 
$ . -$5 .54-

Postmark 
Here 

„ „ , T o R O B E R T E D M U N D & G A Y S B E A l y l O N L I V 

2 6 0 3 A U G U S T A 
treet. Apt. No.; S T E # 1 0 5 0 
'POBOXNO. M « n f t T ^ , i , . 
ity. state, zip+4 H O U S T O N , T X 7 7 0 5 7 

r r 
=a 
r r 
m 

m 
rR 
• 
a 
a 
tr 
LO 
tr 

• 
s\ 
si 

C3 
i-R 
rR 

r-

Cd 

> 

z 
o 
s 
< 
LU 
CQ 
CO 
>-
< 
o 
Q 

z 
X) < 

Q tn 
LU —1 

g< 
OQ CO 

O g 
Cd CM 

LO 
O 
h-

o 2 : 
o o 
T - I 

CO 
Ui £ 
1- o 
to X 

o 7110 bbOS IS ID DD13 3181 

1. Article Addressed to: 

a 
o 

a> 
rr 

ROBERT EDMUND & GAY S BEAMON LlfvJ TR 
2603 AUGUSTA 
STE #1050 
HOUSTON, TX 77057 

A. Signature 

X 
• Agent 

Addressee 

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

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 

CO 
CQ 

CO S 
OO CL 
CO 
CO oo 
T- CO 
o 
o 
o 
cn co 
)S o cn zz. 

i l 
CD Tj-
O T-

m 
co 

tt E 
o i -
o "3 

T : ra 
< a 

.. * 
tt CD •2 o 
ir O 

tt 
. . CN 
CD CD 

"CJ "O CD CD <y 
O O — •*-* 

O O LL. £ £ 

© 1 ^ SEPARATE AT 
' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKINI 
PLACE LABEL ATT0P 01 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

Domestic 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, NIW 87499 

© 

CO 
CO 
cn CL 
CO 
CO cn 
XT- CO 
CD 
O 
o 

to 
co 

cn CO 
t o 
cn o 
t o 
o 
CD /2

01
 

CD •<* 

2
2

7
3
 

71
10

 cn 

CD 

tt" tt 

LU
I 

sz £ £-
o o 0) 

CO t : •*-» 
to CO < Q 

tt 
CD 

CD CD tt 
TS TJ 
O O _ 

O O Ll_ 

CD 

tt 
CD 
TJ 
O 
O 

To 
c 
L-

CD 
4 - 1 

c 

LIFT HERE 



J J i j j ] LTJ/Agent 
^ ^ J r _ l \ • Addressee 

711D bbDS TSTD 0013 3 "i'lb 

A. Signalure * n V / 
J J i j j ] LTJ/Agent 

^ ^ J r _ l \ • Addressee 

711D bbDS TSTD 0013 3 "i'lb B. Received by (PrMeifName) - C. Date ol Delivery 

1. Article Addressed to: 

ROBERT H BENART JR 
930 CATTAIL CREEK RD 

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

DILLWYN, VA 23936 3. Service Type C e r t i f i e d DILLWYN, VA 23936 

4. Restricted Delivery? (Extra Fee) j Yes 

PS Form 3811 Domestic Return Receipt 
© 

co 
r~-
CM 
CM 

tt 
SZ 

o 
-*-» 
03 

CQ 

1 0 

cn S 
co Q_ M ™ co 2 
•r- CO 
2 UO 
8 <T> 
OO CO s? s ° 
CD -Ci 
CD 
O T -

tt 
tt CJ 

i l O 

oi Til tt 
T I TJ Q) 
o o = 

O O u-

© SEPARATE AT 
PERFORATION 

d ; 

© REMOVE LABEL AND 
RECEIPT FROM BACKII 
PLACE LABEL ATTOP1 

ENVELOPETOTHE RIG 
OFTHE RETURN ADDR 

CD 
cn S 
cn CL 
CO 
CO cn 
-r~ co 
O 
O 
o 

uo 
co 

cn CO 
m 
CO 

o 
i n 
o 
CD /2

01
 

CD 

co o co 
f - 55 CM 
CM 

h - o 

tt tt 

LU
j 

SZ 
ffl 

o O "S -4-* 

ro 
-t-» 
03 

m < Q 

tt 0 

LL C 

. . CM •• 
CD CD tt 

TJ TJ CD 
O O — 

O O . UL 

LIFT HERE 



7110 hh05 1510 0012 fl 154 

Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
indorsement Required) $2.30 

Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

X 

Q 

•int lo 

'reet, Apt No.; 
• PO Box No. 
•ty, State, Zip+4 

ROBERT L BAYLESS 
PO BOX 461002 
DENVER, CO 80246 

LO 
0 -

=o 

ru 
r=t 
o 
ra 
a 
r r 
i-n 
r r 

• 

-u 

a 
r R 

r> 

mmmsam 
7110 Lb05 IS 10 0012 A154 

CO 

Q 
O 

LL 
co 
"a 
o 
ai 
X 

1. Article Addressed to: 

ROBERT L BAYLESS 
PO BOX 461002 
DENVER, CO 80246 

A. Signature 

X 

co 
•tf 
CM 

° o 
co O 

-
rx 
cu 
> 
z. 
LU 
Q 

• 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 

Cude. Allocation Project - D.I IOCTEH 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

•̂ f 
t o 5 
cn rx 
CO 
CM CO 

•=* O cn 
O o 
O 
cn \— 

6
0

5
9

5
 

/2
01

0 

CO x -
oo o CO oo 
CO T/J CO 

CM h- 03 

i t tt im
 

SZ 03 r--

o O Tfl 
ca 

'€ 
CB 

CQ < Q 

o 
o 
o" 
L -

CL 
c 
o 

'+-» 
ro 
co 
o 

tt 
tt 03 

T } 
O 

LL O 
03 

.. 03 03 tt 
£ -g XS 03 

O — -»-» 
O i l = = 

-I \ SEPARATE AT 
1 1 PERFORATION 

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

7110 L.L05 1510 0012 6154 

1. Article Addressed to: 

ROBERT L BAYLESS 
PO BOX 461002 
DENVER, CO 80246 

Code. Atrjcgffori-Pi-Dject - D.I [uwelh 

'SForm 3811 

,Ttt„t. <*i,jsrfr. ' <1 v, "iv 
COMPLETE THIS,SECTION ON DELIVERY 
A. Signature_ '. ' • 

B. Received by (PrinteSName) C. Date of Deliver .. J by (PrinteSName) 

D. Is delivery address different from item 1 ? • Yes 
If YES enter deljv«^^dTes^be,low: • No 

3. Service TypeX^£>g Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Domestic Return Receipt 
; © 

cn 

tt 

CO 

•tf 
LO 
cn 
co 
CM \— 
o 
o 
o 
cn 
LO 
cn 
LO 
o 
co 
co 
o 

cu 

o 
x 

co 

? Q 

CT) 1 

° Tj 
t - CD 

O ' O 

T3 
O 

CD 

O O LL £ 

tt 

LL 

75 
c •.— 
o 
ZZ 

tt 
CD 

T3 
O 

o 
Ta 
c 
CD 

C 

LIFT HERE 



*f J-

7 1 1 0 bfc.05 T5 iD DDIS B l b l 

Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

ndorsement Required) $2.30 

Restricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

int To 
ROBERT L SPENCER 

reet, Apt No.; 134 REYNARD DR 
PO Box No. 
ty, Stats, Zip+4 

TUPELO, MS 38801-8685 

X 
ci 

rR 
SS 

rr 

ru 
rH 
• 
• 
• 
rr 
LT] 
rr 
t n 
a 
SS 
Si 

• 
rH 

t o 
CO 
CO 
CO 

o 
CO 

CC 
LU 
° CC „ 
m Q 0 0 

LU CO 
CL Q 
cn cc cn 
_i < S 
t >- o 

LU _ l 
LLj QJ LU 
0 0 0 . 

8»P 

a 
o 

E 
o 

o 
CD 
X 

7110 LbOS 1S10 001H fl tfc.1 

1 . Ar t ic le Addressed t o : 

ROBERT L SPENCER 
134 REYNARD DR 
TUPELO, MS 38801-8685 

i,THIS:SEOTfON,OH DELIVERY} 

A. S ignature 

X 
O Agent 

• Addressee 

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

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

If Y E S enter delivery address below: • No 

3. Serv ice Type X l Certified 

4. Restr ic ted Del ivery? (Exfra Fee) Yes 

CD 
CT) 

CT) 
CD 

CM 

i t 
sz 
o 

+ J 

ro 
LTJ 

CL 

t o 

OO 
o 

o 
X 

o 
CD 

O O 
5 CL 
CJ c 
v - O 
CO -J3 
co g 
CD O 

.1 < 

CD 
T3 
O 
o 
75 c 

i _ 
CD 

+ J 
C 

© •I A SEPARATE AT 
1 ' PERFORATION 

US; 

© REMOVE LABEL AND 
RECEIPT FROM BACKIN 
PLACE LABEL ATTOP 0 
ENVELOPETOTHE RiGr 
OFTHE RETURN ADDRE 

DELIVERY, 
: . '•.Ytofli-i-.f. 

7 1 I 'd ,1^05 15 ciD 0012 fllbl 

1 . Ar t ic le Addressed to: 

RQBERT.L SPENCER 
134 REYM'ARD DR 
TUPELO, HiS 38801-8685 

Coo'tj: Allocation Project - p.Howeii 

:A. Signature: 

x c / * 
B. Received by (PrintedName) So 

Co' 

D Agent 

CLAxIdressee 
i > ' * 
^C. Date ofcBei\ver,y 

D. Is delivery address different from item 1 ? /J3> Yes 

If YES enter delivery address below: 

IT0> 

3. Service Type |X| Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domest ic Return Receipt 
LIFT HERE 



7110 bLDS TSTD 0012 STTfi 

Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

indorsement Required) $2.30 
Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

CO 

o 
X 

o 

3nt To 

'reef, Apt. No.; 
POBoxNo. 

ity, State, Zip+4 

R O B E R T N ICK R A W S O N 

1 5 3 1 M A R S H A L L S T #4 

H O U S T O N , TX 7 7 0 0 6 

=• 
r>-
r r 
=• 

ru 
rR 
• 
• 

• 
r r 
un 
r r 

1X1 
ca 
-u 
si 
• 
rR 
rR 
r> 

z 
o 
to 

< 
cc _ 
* < X 
O X F-
=5 CO _-

CC 
< 

•tf 
CD 

h- O 
CO O 

•a 
o 

7110 L.k0S 151U 0015 B173 

A. Signature 
• Agent 

" Q Addressee 

7110 L.k0S 151U 0015 B173 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

ROBERT NICK RAWSON 

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

1531 MARSHALL ST #4 L 

HOUSTON, TX 77006 3. Service Type X ] Certified 
1531 MARSHALL ST #4 L 

HOUSTON, TX 77006 

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

CO 
OT 

CN 

tt 
SZ 
o 

«!-» 
CB 

CQ 

03 
r-
OT 
CO 
CN 
T— 
O 
o 
o 
OT 
in 
cn 
io 
o 
CD 
CD 
o 

cu 

o 

o 
cu 
"o 
a 
tz 
o 
CB 
o 
o 

o tt 

"§ £ 
U O u. £ 

tt 
o 

TJ 
o 
O 
"ro 
tz 
cu 

+-* 
tz 

© 1 A SEPARATE AT 
' PERFORATION 

—— =J : 

© . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

PS Form 3811 Domestic 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 

© 

CD Q. 
CO 
CN CD 

N * 

tt 

CU 

o 
x 

o 
o 
o 
OT 
ir> 
OT 
m 
o 
CD 
CD 
o 

o 
cu 
'o 
L_ 

0. 
tz 
o 

'+-> 
CB 
o 
o 

tu tt E 
"CJ cu CU 
o — ' 

O O LL. £ 

tt 
CJ 

TJ 
O 

o 
"cS 
tz 
: 
O 

-*-» 
tz 

LIFT HERE 



7110 bt.05 J5T0 0012 fl 1&5 

Postage 
$ 

$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
indorsement Required) 

$2.30 

Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

o 
x 
c i 

snt To 

'.reet, Apt. No.; 
•POBoxNo. 
ity, Stete, Zip+4 

ROBERT NORMAN DUMBLE JR ES 
PO BOX 420837 
HOUSTON, TX 77242-0837 

W E 
o 

< 

i-n 
=a 
c r 
=a 

ru 
r=l 
• 
• 

• 
r r 
u i 
r r 

t-n 
a 
-n 

• 
rR 
r-R 
r> 

U-l (— < 
I— 
CO 
LU 

X 
~3 
LU 
_ l 
CQ 

s 
ZD 
a 
zz. 
< 

t~-
co 

O o ^ 
2 CM 

F - ^ / O 
CC S H 
LU JJ CO 
CQ 03 ZD 

o o o 
CK CL X 

o 

o 

Q 
O 
_ j 

E 
o 

o 
<D 

X 

7110 LL05 TS10 0012 flTflS 

1 . Art icle Addressed to: 

ROBERT NORMAN DUMBLE JR ESTATE 
PO BOX 420837 
HOUSTON, TX 77242-0837 

A. Signature 

X 

S*3SB t f« *« t ! » t iWS4 

• 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 

C o d e : A l l oca t i on P r o j e c t - U . H o w e l F " 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

t n 
co 
CD 
CO 
CM 
^r-
O 
O 
o 
cn 
t n 
oo 
t n 
o 
t o 
co 
o 

i l 
co • 
cn ' 
°. Tj 
v - 0 

o 

: 
CL 
ZZ 
o 

r-
TJ o 
CO t . 

CQ < Q 

co « 

CD O 

§-§ 
03 O 

CM 
CD tt _ 

"CJ CD CD 
- O = *± 

O O LL J= 

tt 
tt CD 

S "g 
LL O 

ro 75 
c n 

CD 

tz 

•i \ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

7110 bbOS 151U 0D12 &1&5 

1 . Art icle Addressed to: 

ROBERT NORMAN DUMBLE JR ESTATE 
PO BOX 420837 
HOUSTON, TX 77242-0837 

B. Received By (Printed Name) . QaDate of Del ivery 

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

If YES enter delivery address below: • No 

C o d e : A l l oca t i on P ro jec t - U . H o w e i r 

3. Service Type X Certified 

4. Restr icted Del ivery? (Exfra Fee) Yes 

P S F o r m 3 8 1 1 Domest ic Return Receipt 

© 

t n 
CO 
o> CL 
CO 
CM t o 

-— -tf O oo 
o o 
o 
cn 
in 
cn 

o 
tn 
o 
CD 

o 
CM 

CO T -

oo 
cn 

o CO oo 
cn CO 

CM CD 

tt tt E 
CD 

73 o "5 
ro '•p ro 
CO < Q 

CD 
g 
O 

CJ 
CD 
o " 

CL 
tz 
o 

V" 
ro 
o 
o 

CM • • 
CD tt 

O £ 
O O Li. 

tt 
CD 

T3 
O 

o 
75 
tz 
i _ 

CD 
tz 

LIFT HERE 



Postage 
$ 

$1.05 

Certif ied Fee 
$2.80 

Return Receipt Fee 
indorsement Required) $2.30 
Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees 
$ S6.15 

Postmark 
Here 

snf io 

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

ROBERT P EARNEST & ANNA DOK 
C/O ROBERT P EARNEST 
PO BOX 91036 
SAN DIEGO, CA 92169 

EARh 

— ru 

== ru 
n • 
= • 

m • 
S D~ 

. LT 
i 

• 

J3 
JZ\ 

a 
rR 
rR 
r> 

LU 
zz 
rx 
< 
LU 
CO 
X I 

O 
D 

< 1-
°0 LU 
I— ZZ 
CO X 
LU < 
ZZ LU 

<£ 
D- LU 
h - CQ rx o 
LU rx 
§ 9 
rx o 

CM 
cr> 

< 

CD O 
x ty 
O a 
C Q Z 

o < 
CL CO 

o 7110 tbOS TST0 DDIS J5 

1. Article Addressed to: 

ROBERT P EARNEST & ANNA DOKUS EAfcNE 
C/O ROBERT P EARNEST 
PO BOX 91036 
SAN DIEGO, CA 92169 

A. Signature 

X 
• Agent 
L7J 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 

Code: Allocation Project - U.Howell 

3. Service lype X Certified 

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

ROBERT P EARNEST & ANNA DOKUS E4PNE 
C/O ROBERT P EARNEST 
PO BOX 91036 
SAN DIEGO, CA 92169 

D. Is delivery address dii||ent fwftjfem 1 ? • Yes 
If YES erjt£rcJelivery3^e?$pvfow: • No 

Rebecca r?\Qs 
Code: Allocation Project - U.Howell 

3. Service Type J X Certified 

4. Restr icted Del ivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

CM 
CD 
cn CL 
CO 
CM co 
\— o CD 
CO 
o 

o 
CO T— 
LO 
CO 

o 
t o 
o 
co /2

01
 

CO \— 
CD 
oo 

o CO 

CO 

CM o 

i t i t p 

sz H 
o CJ "S -*-» 
TO t : C3 
DQ < Q 

o 

o 
X 

o 
o 
o" 
L . 

CL 
c 
o 

"+J 
CO 
o 
o 

CM 

tt: 
CD 

£H 
LL O 
ro 75 

CD 'CD i t E E 
"C3 T5 m 0 CD 
O O — +J -*-» 
O O il £ £ 

1 \ SEPARATE AT 
1 ' PERFORATION 

JE 
SB; 

© . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES; 

LIFT HERE 



Postage 
$ 

$1.05 

Certi f ied Fee 
S2.80 

Postmark 
Here 

Return Receipt Fee 
indorsement Required} £2.30 
Restricted Delivery Fee 
indorsement Required) $n nn 

Total Postage & Fees $ Sfi 15 

mm 

X 
d 

o 
CD 
jo" 
a 

int To 

'reef. Apt. No.; 
•POBoxNo. 
;fy, State, Zip+4 

ROBERT PAYNE LANCASTER 
4209 MCFARLIN 
DALLAS, TX 75205 

ru 
rR 
o 
t r 
ru 
r R 
• 
a 

a 
rr 
LH 
rr 
i-n 
• 
si 
si 
• 
r R 
t-R 
P-

rx 
LU 
r-

< 
o 
z 
< to 
—I o 

^ • ^ 

Q . < H 

° 9 < 
LU _ j 

CQ a> _, 

x V? a 

a 
o 

7110 tbOS TS-10 0D12 '1015 

A. Signature 
• Agent 
L7J Addressee 

7110 tbOS TS-10 0D12 '1015 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

ROBERT PAYNE LANCASTER 

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

4209 MCFARLIN 
DALLAS, TX 75205 3. Service Type | ^ ^ [ C e r t i f i e d 

4209 MCFARLIN 
DALLAS, TX 75205 

4. Restricted Delivery? (Exfra Fee) | Yes 

Code: Allocation Project-D.Howel l 

o CM 
T— 5 

H
ow

 

o 
CO 

0- H
ow

 

CM 

\— 
CD 

Q 
o 
o CO 

o 
4-» 

o 
CO 
o o CO 0) 

6
0

5
9

5
 

/2
01

0 

n
 
P

r
o

j 

CO o 

21
99

 

: 
7
1
1
0

 

e:
 
8

/3
 

lo
c
a
ti
 

tt tt im
 

< 
sz _0 H -

de
: 

o CJ "S 
+ J de

: 

CO ra o 
CQ < Q o 

tt 
tt CU 
£•§ 
LL. O 

CM 
cu tt t 

U (!) 0) 

O O LL. £ 

SEPARATE AT 
PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

PS Form 3811 Domestic 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, NSVI 87499 

© 

CM 
v— 
O CL 
en CM r-~ 
o 
o 
o 

CT> 
o 

cr> 
t o 
CO 

o 
t o 
o 
co 

o 
CM 

CO T— 
CO o co 
CO \— CO 

CM "cj 

tt tt E 
SZ cu 
CJ o "0 
' 

CB 
'•E +-> 

CB 
0Q < Q 

CU 
<: 
o 
X 

CJ 
cu 
o 
0-
tz 
o 
'SZ 
CB 
o 
o 

CM 

tu 
o -S 
O "u_ 

tt E 
cu 

tt 
tt 0 

£ E 
LL O 

"cB TB 

C tz 

I IFT H F R F 



Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

JLLQ5_ 

&2J3JL 

_$2J3JL 

Postmark 
Here 

X 
Q 

anf To 

reef, >Apf. Wo.; 
• PO Box No, 
''ty, State, Zip+4 

ROBERT P. SOENS 
808 ENDERBY DR 
ALEXANDRIA, VA 22302-2224 

o 

a 
a 
cr 

ru 
rR 
a 
• 

m 
r r 
LTJ 
rr 
LT) 

• 

ss 

ns 
rR 
rH 

r> 

co 
z X 
LU Q 

O >-
co m 

CM 
CM 
CM 
CM 
O 
CO 
CM 
CM 

< 
> 

tr or: 
LU CS 

X co < 

7110 ttOS TSTO 0015 TOOS 

cp 
a o 
_ i 

E 

o 
CO 
CC 

1. Article Addressed to: 

ROBERT P. SOENS 
808 ENDERBY DR 
ALEXANDRIA, VA 22302-2224 

A. Signature 

X 
• Agent 

• Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 kbOS TSTO 0D15 1005 

1, Article Addressed lo: 

'+7 
R O B E R T P. S O E N S \ £ \ , - ,'. 7 

8 0 8 E N D E R B Y DR \ 6

0 - ' < " ' V 

ALEXANDRIA, VA 22302*2^24 • {'A^'" 

* • / > < X / r * T / - T ~ C ^ ~ — ' X? 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 j Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

o S 

s °-
00 
CM CO 
o 
o 
o 
CO 
10 
CO 
m 
o 
co 
CO 
o 

tt 

o o 

CO -J3 

CO g 

.§ < 

C3 O 

CD tt 

o 

tt 
tt 0 

® •§ 
LL O 
"re 73 
c c 
i_, i~ 

OS 03 
c Q O O U. £ J= 

1 \ SEPARATE AT 
1 ' PERFORATION 

.REMOVE LABEL AND 
I RECEIPT FROM BACKING. 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

0 s o 
§ °- X 
" £ d 

CD O 
0 o o .. u 
CD v- CD 

"> 5 a o 
co CM 

CD 
CD -:— 

tt 

CO r O 
O CO '43 

" s s 
b" o 

tt E < 
0 P 

CM 
CD CD tt 

tt 
tt 0 

i J CO 
Lu O 
ra "cn 
c c 

£ £ «3 "5 -5 0 S3 cu 
ratlraoo^-t:^ 

LIFT HERE 





7 1 1 0 LLOS JD 0 0 1 E TOE 1 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

_$1,Q5 

4 2 - 2 0 -

-$£_15_ 

Postmark 
Here 

o 
X 

int 7b 

'reet, Apt. No.; 
•POBoxNo. 
•iy. State, Zip+4 

ROBERT SEAN RILEY 
3900 RUN OF THE OAKS, APT A 
AUSTIN, TX 78704 

o 

o 

7110 t t ,D5 i5 tD 0012 MOS . 

op 
Q 
Q 

o 
ID 
X 

1. Art ic le Addressed to: 

ROBERT SEAN RILEY 
3900 RUN OF THE OAKS, APT A 
AUSTIN, TX 78704 

t r 
ru 
o 
rr 
ru 
i-R 
• 
• 

• 
rr 
LT) 

rr 
ui 

• 

-u 
t a 
rR 
rH 
r-

< 
t -
x 
< 

w o 

^ X 
z. V-
< Lt. 
LU o 
CO 

o 
N . 
co 
r»-

X 
I— 

i s 
(X o < 

A. Signature 

X 
• Agen t 

D Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type |X | Certified 

4. Restr icted Delivery? (Exfra Fee) Y e s 

C o d e : A l l o c a t i o n P ro jec t - D .Howe l l 

PS Form 3811 

co 
CM 
O 
CO 
CM 
T ~ 
o 
o 
o 
co 
to 
co 
t o 
o 
CO 

o 
X 

O) 
T— 
CM 

tt 

o 
CM 

co 
CO 

hi 
E 

o 
CD 

"o" 
' 
rx 
c 
o 

'SZ 
CO 
o 
o E < 

sz ^ 
o o 

CM • • 
CU tt 

O O I L 

CU 
TS 
O 

o 
To 
c 

o 
tz 

n SEPARATE AT 
PERFORATION 

.REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

Domest ic Return Receipt 

UNITED STATES POSTAL SERVICE 
First-Class Ma i l 
Postage & Fees Paid 
U S P S 
Permi t No. G -10 

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

CU 
C7> 
CM 

H
ow

 

O 
CD 

X H
ow

 

CM — r» Q 
O 
o 

CD 
o -M 

o o CD CD 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

ro
j 

CO —̂ o 
CD 
cn 

o 01 CD 
cn ^~ co To 

o 
CM cu o 

tt tt 

L
U

| < 

tc
h

 

ic
ie

 

:e
/T

 

CD 
TS 

CO ro O 
CQ < Q o 

tt 
CD 

CM • . 
CD tt 
"§ £ 
o E 

tt 
CD 

TS 
O 

o 
To 
tz 
L . 
CD 

4-» 

c 

LIFT HERE 



0 % s 

7 1 1 0 bbDS J'S'TO DDIS TOTJL, 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

_$U15_ 

42-aa. 

-$2-30-

-$&4-5-

Postmark 
Hers 

X 

ri 

ent To 

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

ROBERT T EGGLESTON 

PO BOX 4174 

PAGOSA SPRINGS, CO 81147 

'ftf tfl. \ " 

O 

Q 
O 

o 
CO 
X 

7110 bbOS ISIO DDIS 103L, 

1. Article Addressed to: 

ROBERT T EGGLESTON 

PO BOX 4174 

PAGOSA SPRINGS, CO 81147 

A. Signature 

X 

JJ 
m 
• 
DT 

ru 
I-=I 
cn 
rn 

a 
r r 
t-n 
t r 

LT) 

• 

JJ 

a 
rR 
rR 
r^ 

co 
LU 
_ i 
a 
o 
LU 

t ^ 

O 

o 
to 
CD z 
X 
0-
in 

< 
CO 

o CQ LU ( j 

O O < 
X a x 

1 ,.;!.- ,,'•«•• 
• 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 

PS Form 3811 

CO 
co 
o 
oo 
CM 
T -

o 
o 
o 
CT> 
to 
cn 
to 
o 
CO 
CO 
o 

cu 

o 
X 
Q 

CO 

cu " 

.1 < 

tn o 

tt o 

.2 E 
LL. O 

Ai . . ra ro 
o tt E E 

"O cu o cu 
O +J *J 

Q O O u . £ £ 

© -i \ SEPARATE AT 
1 ' PERFORATION 

© .REMOVE LABEL AND 
2 ] RECEIPT FROM BACKING. 

PUCE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

Domestic Return Receipt 

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

Lisa Hunter, Land Department 
S J B U ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

CM 

tt 

CU 

o 

o 
cu 
'o 
CL 
c 
o 
'-P 
co 
o 
o 

CM 

tt 
tt CU 

T3 
._ O 
LL. O 

CU 

CO 

o tt E 
TJ j ) ca 
o 

O O LL, £ £ 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

_$±-05_____ 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

_ $2-8.0 

$? 3D 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$Q,Q0 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

Postmark 
Here 

ROBERT T ISHAM TRUST 

o o o A ° ^ 0 ' ' 335 HOT SPRINGS RD 
' PO Box No. 

'ty, state, zip+4 SANTA BARBARA, CA 93108 

CO 
3 
o 
_L 
Q 

O 

n 
zr 
• 
rr 

ru 
rH 
a 
a 
• 
rr 
LTJ 
rr 

ui 
a 
-a 
-a 
• 

rR 
rR 
r>-

co 
o 

CO 
oo 

H 
CO 

•= CO < f 

h- CO 
f - H 
Q- O 
LU ~T-
CO ^ : 
n m 5 
O n < 
Di co CO 

< 
< 

O 

Cp 
Q 
O 

cu 
"S 
o 
co 
rr 

7 1 1 0 t t D S J S T O D D 1 2 iOM3 

1. Article Addressed to: 

ROBERT T ISHAM TRUST 
335 HOT SPRINGS RD 
SANTA BARBARA, CA 93108 

A. Signature 

X 
LTJ 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 IXj Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project-D.Howell 

CO 
"tf 
o 
CO 
CN 
O 
O 
O 
cn 
i o 
cn 
i n 
o 
CD 
co 

cn ° 
co TT 
CN t -

* * 
sz £ 
o u 

'sz 
co t : 
CQ < 

cu 

o 
I 

tt 
o 

•2 tt 
73 0 
o — 

O O i L i i 

I SEPARATE AT 
PERFORATION 

© , s » REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

7110 ttOS TSTO 0012 T043 

1. Article Addressed to: 

ROBERT T ISHAM TRUST 
335 HOT SPRINGS RD 
SANTA BARBARA, CA 93108 

Code: Allocation Project - D.Howell 

V - , - LJ Addressee 

B. Received by (Printed Name) ( ^ ^ f l D e l ^ e r y 

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 

PS Form 3811 Domestic Return Receipt 

"tf 
o 
co 
CN —̂ 
O 
o 
o 
cn 
m 
<j> 
io 
o 
co 
co 

cn 
cn 

tt 
sz £ 
o o 
CO i -
CQ < 

O 

CO 
cS 

CJ 
CU 
o" 
L . 

a 
c 
o 

U-J 
Cu 
O 
O CU 

.§ ~t 
t - . . 
o » 
co o 

tt 
tt o 

zH ~g 
LU O 

o tt 
TZ 
O ~ 

Q O O u. £ £ 

LIFT HERE 





il} 

7110 LLDS 1510 0012 T0S0 

Postage $ 
$1.05 

Certified Fee 
£2.80 

Postmark 
Here 

Return Receipt Fee 
indorsement Required) 

$2.30 
Restricted Delivery Fee 
indorsement Required) $n nn 

Total Postage & Fees 
$ fSR 

ci 

sntTo 

reef, Apt. No.; 
• POBoxNo. 
•ty, State, Zip+4 

R O B E R T T S T O L W O R T H Y J R 

4 6 0 0 S U M M E R W I N D L N 

F A R M I N G T O N , N M 8 7 4 0 1 

7 1 1 0 b t , D 5 1 5 1 0 D Q 1 2 . 0 5 0 

•g 
o 

1. Article Addressed to : 

ROBERT T STOLWORTHY JR 
4600 SUMMER WIND LN 
FARMINGTON, NM 87401 

A. Signature 

X 

o 

• 
DT 

r u 
rR 
a 
a 

• 
rr 
ui 
rr 
LH 

• 

• 

rR 
rR 
r> 

X 

> 

X 

o 

o 

Q CO 

a l l 
O Z. -
I— °- Z 
CO LU o 

I— S f— 

X 3 2 

Lu « i 

• Agen t 

G Addressee 

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

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 

C o d e : A l l oca t i on P r o j e c t - D . H o w e l l 

P S Form 3 8 1 1 

co 
CO 
CM 

tt 
SZ 
o 

+ J 
ra 

CQ 

o 
to 
o 
co 
Csl 

o 
o 
o 
CO 
to 
OO 
to 
o 
CO 
CO 
o 

o 
X 

d 
o 
co 

"o 
] — 

CL 
c 
o 

ca 
o 
o o _ 

S < 

S '£ 
CO O 

tt 
tt as 
co "o 
= o 
u. O 

CM 
CD tt 

ts co 

Q O O LL 

© i 1 SEPARATE AT 
' PERFORATION 

B ; 

© .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

Domestic Return Receipt 

UNITED S T A T E S P O S T A L S E R V I C E 
First-Class Mai l 
Postage & Fees Paid 
U S P S 
Permi t No. G-10 

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, UM 87499 

© 

CO 
CO 

CM 

tt 
SZ 
o 

+-t 
CO 

m 

CD 
o 
CO O Q_ O 
CO 

Q_ 
X 

CM r- d 
o 
o oi 

o 
o o CT) r- CD 

6
0

5
9

5
 

/2
01

0 

n
 
P

ro
j 

CO o 
o co 'SZ 
T ~ CO co 
*r-

CO 
o t - 0> JO 

tt 

LU
I < 

CD 

te
/T

 csi 
O 

te
/T

 

CD 
73 d

e 

CO O o 
< Q O o 

. . tt 
tt o 

^ E 
L L O 
CO 

tt E 
CD CD — +-» 

; r c 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

_$J-D.EL 

42-ao_ 

4--3IL 

-$0.0.0.. 

46.-1.5~ 

Postmark 
Here 

int To 

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

ROBERT UMBACH CANCER FOUNDATION 

ATTN: CHARLES WALLACE 

PO BOX 1959 

MIDLAND, TX 79702-1959 

r-

• 
rr 

ru 
rR 
• 
• 

• 
rr 
t-n 
rr 

LTI 
• 

• 
rR 
rR 
r̂ -

zz 
O 
F-
< 
Q 
ZZ 
ZD 

o 
LL. 
oz w Lfj o 

|3 
Ss 

OZ 
LU 
m 
O 
c_ 

to 
LU 
_J 
L_ 
< 
X 

o 
ZZ 
h-

< 

CD 
to 
cn 

i 

CS 
o 
f -
cr> 
r -

X 
h -

Q 
ZZ 

< 

7110 b-OS 1S10 0012 lOh? 

• 
Q 
O 

o 
U-

O 
CO 

rr 

1. Art ic le Addressed to: 

ATTN: CHARLES WALLACE 

PO BOX 1959 

MIDLAND, TX 79702-1959 

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: LTJ No 

3. Serv ice Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 t,_0S 1510 DDIS 10L1 

1. Article Addressed to: 

ROBERT UMBACH CANCER FOUNDATION 

ATTN: CHARLES WALLACE 

PO BOX 1959 

MIDLAND, TX 79702-1959 

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 
. V "* I,-iff ' >-l» " ' *i 

'A. Signauitts' / 7 

B. Received ttyiPrinted Name) 

6 Ohcl*^ 

ft Agent 
LTJ Addressee 

C. Date oLDe l i ve fy . 

D. Is delivery address di f ferent from item 1 ? O I Yes ' 

If YES enter delivery address below: J 2 No 

3. Serv ice Type X j Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project-D.Howell 

PS Form 3811 Domestic Return Receipt 

CD 
o 
co 
CM 
o 
o 
o 
CO 
LO 
CO _ 
g 5 £L 

o 

5 Q 
CO ' 
9. TJ 
•c- cu 

CO 
CO 
O CO 

CO ro 

o 
CN 

tt 
sz 
o 

tu 
tt fc 
a> i -

u cu cu 
73 

CO o 

tt 
tt cu 

2 "§ 
Lu o 

75 To 
c tz 

D ] < Q O O L . _ 

CN • • 
cu tt _ 

"a o CU 0) 
° = c c 

0 i \ SEPARATE AT 
1 ' PERFORATION 

n-ir 

© . REMOVE LABEL AND 
- ) RECEIPT FROM BACKING 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGH1 
OFTHE RETURN ADDRES 

CO 5 

CN i > 

o 
cn 
to 
cn 

X 

Q 

o 
cu 

LO 

cn 
cn 

o 
CD 
CD T— 
O CO 

^ Q 
tt' E 

o Q-
CM 

CM 
o 
+-» 
ro 

CQ 

O CU 

tt 
tt o 

.2 "§ 
Lu O 
To 'co 
tz tz cu cu tt _ _ 

73 o CU CU 
O — +-• +J 

D O D i L _ £ 

S 73 
CO o 

LIFT HERE 



•i.^>-rt.„ 

7110 __05 iD 0015 107H 

ent To 

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

R O B E R T W S M I T H & T H E L M A M s j / f r H RE 1 

T H E L M A M S M I T H C O T R U S T E E S 

P O B O X 1034 

P A G O S A S P R I N G S , CO 8 1 1 4 7 - 1 0 3 ' < 

= r> 
- • 
2 r 

= ru 
m rR 

> • 

m • 
i D-

! r? • 
! "1 

• a 
: JJ 
i - 1 3 

i a 
• rR 

> 
LU 
c_ 

X 

_: 
« CO 
5 LU 
< H 

CO 
-J 3 
UJ LY 
X h-£° oo o 

LO CO 

c- < 
L_ | 
LU f j 
m Lu 
O x 
LY. r-

CO 
o 

•tf 

O 
O 
co" 
(3 
z 

LY 
CL 
CO 

< 
CO 
o 
o 
< 
O-

711D hLQ5 1510 001E i074 

1. Article Addressed to: 

Q 
O 

•a 
o 
o 
rr 

R O B E R T W S M I T H & T H E L M A M S M I T H REfV 

T H E L M A M S M I T H C O T R U S T E E S 

P O B O X 1034 

P A G O S A S P R I N G S , CO 8 1 1 4 7 - 1 0 3 4 

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: LTJ No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

ii.-Z'JfX r t i c l e v N u m b e r 

7110 bt>05 iSTO 001S 1-074 

1. Article Addressed to: 

R O B E R T W S M I T H & T H E L M A M S M I T H Rj?V 

T H E L M A M S M I T H C O T R U S T E E S 

P O B O X 1034 

P A G O S A S P R I N G S , C O 8 1 1 4 7 - 1 0 3 4 

"tCOMPLETE'TH 
f V Z /•" r t 
S SECTION ON D ELIVERY r r*"< 

A. Signature^ / 

* i . A 
EP-Agent 
D Addressee 

{ 1 C 
B. Receiyedb..y (Printed, Name) 

' f l A(tr/0 
C. Dath of delivery 

9 hi id 
D. Is delivery address different from item 1 ? 

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 

CM •"-

CO i -

to E; 
CO -r-
O CO 

CD 

o 
X 

ci 
o 
o 
'o 

' 
CL 
c 
o 
'+-» 
co 
o 
o .1 < CM 

CO o 
Q O O 

o ft £ 
"D QJ CU 

° = c 

tt 
cu 
TD 
O 

u 
To 
c 
i _ 
o 

•4— 

c 

© SEPARATE AT 
PERFORATION 

SB;!" 

© _ .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHi 
OFTHE RETURN ADDRES 

"tf 
r~-
o 
CT) 
CM \— 
o 
o 
o 
CT) 
i n 
O) 
i n 
o 
co 
co 
o 

cu 

o 

o o 
co t : m < 

o 
.cu 
To 
1_ 

CL 

o '.*-» 
CO 
u 
o 

tt 
o 
T3 
o 
o 
To 
c 
J- . 

_ _CD 

i l = I 

tt 
_o 
LL 

^ 1 cu tt E 
T3 <u CU 
O — 4 -

o 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

X 

ri 

5nf To 

Teet, Apt. No.; 
•POBoxNo. 
•ty. State, Zip+4 

ROBERT WALTER LUNDELL 
2450 FONDREN, STE 304 
HOUSTON, TX 77063-2318 

&fc J^g &*.t>Vt..''.,,gl-'i.glr •)*. _W - f t ' W 

rR 
= • 
L_ 
CT 

ru 
rR 
• 
• 

• 
cr 
<-n 
r r 

Ln 
a 
J 3 
J ] 

• 
rR 
rR 
r> 

_ i 

rr to 
LU - K 
h- z 
-1 LU X 
< CC F-

CO 

co 
CM 

I 

CO 
CO 
o 

C_0 
LU u ~ 
CQ O 

y •* 
C_ CM 

711Q hhDS TSTO DDIS <rD_l 

CO 

a 
o 
_J 

E 
o 

o o cr 

1. Article Addressed to: 

ROBERT WALTER LUNDELL 
2450 FONDREN, STE 304 
HOUSTON, TX 77063-2318 

Code: Allocatio.n.Proiect - D.Howell 

A. Signature 

X 
Q 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: O No 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

co 
o Q_ 
cn CM t - -

T— o CD 
o o 
o CO — t o 
CJ) 

O 

i O 
o 
CO 

u
o

z/ 

CO —-
CO o CO CO 
CO T̂ CO 

CM hi 
tt tt im

 

sz 0) 

o o 75 
ro to 
CQ < Q 

CD 

o 

CJ 
-CD, 

o 

• 
CL 
c 
o 
+-> 
ro 
o 
o 

tt 
tt 0) 

— ? 
i l O 

O O 

CM . • 
CD tt 

TZ Q) 
O 

© -j > SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH 1 
OFTHE RETURN ADDRE! 

7 1 I D _LDS 151Q 0012 TOf l l 

1. Article Addressed to: 

ROBERT WALTER LUNDELL 
2450 FONDREN, STE 304 
HOUSTON, TX 77063-2318 

Code: Allocation Proiect - D.Howeli. 

. . .I,-....-., ̂  ^,^rZ^qr^i^\2y: 
, COMPLETE T,HIS>SECTION\ON>DELlVERYr 

A. Signature y /yV7 • A t 

X [ / J f j d X , l ^ f ^ - ^ W L^-A^idressee 

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

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

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

I I I t i M I i 

PS Form 3811 Domestic Return Receipt 
© 

co 
o 
CD 
CM 

CD 
CD 

CM 

tt 

co 
CQ 

co 
CD 

E 

TD ——1 

co 
Q 

CD 
3 o 

CD 
o 

Q 
i 

o 
CD 

O 
L_ 

Q-
tt 
CD 

"O 
o 
o 

CD CD tt )-
TS T3 CJ fl) 
O O — *Z 
O O LL £ 

LIFT HERE 



-7 j71^L*DT?^f?^Trm 

Postage $ $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
indorsement Required) $2.30 

Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

X 

ci 

ant To 

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

ROBERTA W BROWN 
3600 LOVERS LN 
DALLAS, TX 75225-7423 

JT0 

t r 
• 
rr 
ru 
rH 
a 
• 

a 
rr 
m 
rr 
i n 
o 

a 

rH 
r-

O 

co 
IM 
•tf 
t ^ 
in 
CN 

ZZ CM 

1 X 1 

^ , CO 

< t u ( -

UJ - 1 J 
CQ o 

9 § < 
— t o Q 

co 
Q 
O 

"5 
o 
cu 
rx 

7110 L,L,05 iSTO 0012 1015, 

1. Article Addressed to: 

ROBERTA W BROWN 
3600 LOVERS LN 
DALLAS, TX 75225-7423 

Code; Ai i ncation Project- 0 Howell 

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 X Certified 

4. Restr icted Del ivery? (Exfra Fee) Yes 

no rr,- G Q H 

7110 bbOS 1510 0013 101& 

1 . Art ic le Addressed to : 

ROBERTA W BROWN 
3600 LOVERS LN 
DALLAS, TX 75225-7423 

A. Signature 
/>V | t / l '[ LTJ Aych t 

X i A - M l 6 M j f ' V i. 1/ t - l l ' ^ 1 N ~ • Addressee 

B ^ e p ^ i v e d b « (PrirUecf WSne) • ' t T D a t e of Delive 

D. Is delivery address different from item 1 ? L- ^ f ^ 
If YES enter delivery addre'sfetow^, • No * 

tTDate of Delivery 

s delivery address di fferent from item 1 ? (•h 
If YES enter delivery addre's^gjaw^, • No 

\ 4 <Qs 

'~vVt/7) ' ;0O A ' 

C o d e - A l l oca t i on Pro jec t - D H o w e l l 

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

oo 
oo 
o 

o 
o 
o 
cn 
m 
CD 
m 
o 
co 
co 
o 

a. 

CD 
o 

cu 

o 
x 

o 
cu 

o To 
o D-
CM -

00 ^ _ CO 

CN ^ O 

tt * .§ 
_- O H 
U O ffl 

t t C3 
< Q 

E < 

tt 
tt cu 

£ o 
LL O 

ro 
ca 

CN . • 
CU CU tt 
O O — 
O O i I _ _ 

at 

I SEPARATE AT 
1 PERFORATION 

B9; 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATT0P Or 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE! 

CN 

tt 

i l 
S -
CD ' 

<?. TJ 
i r - CU 
o c? 
o CL 

C! c 
o 

co -J-J 

- r a g 
* E 5 
o i -
o Ti; 

CO 
oo 
o 
CD 
CN 

O 
O 
O 
CD 
i n 
CD 
i n 
CO 
CO 
co 
o 

CN 
cu cu tt 

U TJ J) 
o o = ,_ 

O O I L -

cu 

tt 
cu 
•a 
o 
o 
75 
cz 
: 
O 
tz 

LIFT HERE 



7110 LJ_D5 1510 0013 3705 

Postage S 
$0.44 

Certified Fee 
$2.80 

Return Receipt Fee 
Endorsement Required) $2.30 
Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees 

Postmark 
Here 

ent To 

treet, Apt. No.; 
r PO Box No. 
ity, State, Zip+4 

ROBERT W WESTFALL 
1329 SIGMA CHI RD NE 

ALBUQUERQUE, NM 87106 

• 
r> 
m 

m 
rR 
• 
CD 

a 
cr 
i n 
cr 

in 
a 
..a 
.u 

a 
rH 
rH 

- J LU 

S.Q 
CO — 
LU X 

t - CD 

Lu « 

co 
o 

f -
CO 

LU 

a 
K 
LU 
ZZS 

a 
ID 
CQ 

p 7110 t,bDS iSTO 0013 3705 

0 1. Article Addressed to: 

a 
o 

o 
CD 
CC 

ROBERT W WESTFALL 
1329 SIGMA CHI RD NE 

ALBUQUERQUE, NM 87106 

A. Signature 

X 
• Agent 
O 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 

yjgS-T rt:f-jfl/'ffl»£Vj?-

7110 LbDS J'STO DD13 3705 

1. Article Addressed to: 

ROBERT W WESTFALL 
1329 SIGMA CHI RD NE 

ALBUQUERQUE, NM 87106 

A. Signature • • , /s : •. , « : • 
Agent 

ressee 

B. Received by Printed Name) / „ /\ C. Date of Delivery 

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

3. Service Type Certified 

4. Restricted Delivery? (Exfra i-ee) Yes 

PS Form 3811 Domestic Return Receipt 

m 
o 
r-
co 
CO 

CN 
r— 
CM 
CM 
tt 
SZ 
o 
co 

CO 

CL 
Tt 
T t 

O 
O 
o 
co co 
£ o co ZZ. uo o 
co -
CD Tf 
o ^ 
_Z cn 

CD 
CM 

O 
CM 

CD "cj tt 
TJ TJ l 
O O = 

O O LL 

tt 
CD 

"D 
O 

o 
75 tz 

i _ 

CD 
C 

© n SEPARATE AT 
PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKI 
PLACE LABEL AT TOP 
ENVELOPETOTHE RIC 
OFTHE RETURN ADDF 

i f ) 
o 

D_ 
CO 

D_ 
CO Tt 
t — r t 
o 
o 
o 

CD 
CM 

oo CO 

6
0

5
9

5
 

/2
0

1
0
 

CO r t 
CM o Y -CM 
r~- Tr CT) 
CNl 
CM CD 

tt tt E 
SZ 0) 
o o 75 ' 
ra 

' t +-» 
ro 

CQ < Q 

tt 
CD 

• • CM j v 
CD CD tt' 

TS TS Q 
O O = 

U U I L 

LIFT HERE 



Postage 

Certified j-ee 

Return Receipt Fee 
indorsement Required} 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

Postmark 
Here 5 

o 
X 

d 

ent To 

treet, Apt. No.; 
'POBoxNo. 
ity, State, Zip+4 

$ $6.15 
ROBINTWLT^ 
ROD L TURNER, MANAGER 
PO BOX 3219 
DURANGO, CO 81302 

cu 
"2 o 
cu 
CC 

ys.. 

7110 L.L.05 1510 001B T104 

1. Article Addressed to: 

ROBIN AND ROD TURNER, LLC 
ROD L TURNER, MANAGER 
PO BOX 3219 
DURANGO, CO 81302 

Onr lp - A l loca t ion P r n i p r t - Pi Hrw»pll 

• 
rR 

rr 
ru 
rR 
o 
• 
• 
r r 
un 
r r 
m 
O 
J ] 

o 
_J 

LY LU 
LU t j 

l l 
? l 
§*-
a W 

CN 
O 
CO 

CO 
O 
a 

CQ Q 

o o 
LY LY 

CN Q 
CO 

X « 
O < 

o => 
CL Q 

A. Signature 
• f- f • --^ I - " — — . 1 

• Agent 

X LTJ Addressee 

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

3 delivery address ditrerent trom item 1 > LJ Yes 
If YES enter delivery address below: • No 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 t,L,0S tSTO 0D1E 1104 

1. Article Addressed lo: 

ROBIN AND ROD TURNER, L L C ^ - T Q ^ 
P n n I TIIDMCD IHAMACCD ' (z>~>^~~~~ 

• Agent 
LTJ Addressee 

B. Received b)/'(PrintedName) C. Date of Delivery 

ROD L TURNER, MANAGER/^ 
PO BOX 3219 
DURANGO, CO 81302 jtzrf ^ TrtflOT 

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

\ " / 

r .nHe- A l loca t ion Prn ipc t - n H r a i ^ 

X l Certified 

/^Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

2 £ ri 

CN 

O 
O 
O 
CD 
LO 
CD 
t o 
O 
CO 
CO 
o 

o 
cu 
'c7 
a. 

T - o 
CO -JP 

co g 
o ~ — - L i . 

4t * . i < .. 
•g 73 a3 » *S * E 
.S .— i ! T3 T3 UJ CD 
s 1 (I O o -
CQ < Q O O LL. J= 

tt 
CD •a 
o o 

0 n SEPARATE AT 
PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGH1 
OFTHE RETURN ADDRE! 

1 

o 2 
Q. 

CD 
CN 
i — Tt O 
o 
o 

CD 
O 

CD V " 
LO 
OO O 

LO 
O 
CO 

o 
CN 

CD 

CD o CO CD 
CD CO 

CN iu 
i t * E 
_n _CD h-
o o "5 - w 4-» 

ra ra 
CQ < Q 

o 
X 

o 
CD 

O 

a. 

. . CN - • 
CU CD tt 

T3 TJ 
o o 
a o li­

eu 

tt 
cu 
XS 
o 
o 
73 
c 
cu 
c 

LIFT HERE 



Postage $ $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
Endorsement Required) $2.30 

Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

KUDEKICK A IRONSIDE 
enf To CROASDAILE VILLAGE 

treet, Apt No.; 
rPO Box No. 

70 DAVSSON DR 
treet, Apt No.; 
rPO Box No. DURHAM, NC 27705 
•ity, State, Zip+4 

i n 

o 
X 
Q 

Hi' 

m 

rH 
r-H 
r-H 

t r 

ru 
r-H 
a 
a 
a 
CP 
LT) 

cr 
LTJ 
• 
JJ 
JI 

• 
rH 
r-H 
r-

9 C9 
co < 

O 
cc 

<_1 

SI 
CC CO 
LU < 
Q O 
O CC 
CC o 

LO 
o 

cc 
Q N 

7C O 
O 2 
CO 
co S 
> < 
< X 
a a: 

7110 bbDS iO 001E T i l l 

LL 

a> 
"g 
o 
CD 

X 

1. Article Addressed to: 

RODERICK A IRONSIDE 

CROASDAILE VILLAGE 

70 DAVSSON DR 

DURHAM, NC 27705 

A. Signature 

X 
• Agent 

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: • No 

Cnrlp- A|iorafi"o Project - P Ho«'°ll 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7 1 1 0 Lfc.05 iO 0 0 1 S ' l l l l 

1. Article Addressed to: 

RODERICK A IRONSIDE 

CROASDAILE VILLAGE 

70 DAVSSON DR 

DURHAM, NC 27705 

COMPLETE TMS.SECTION ON DELIVERY 

A. Sign^Jure f 

X 
LTJ Agent 
B'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 

C o r f p - A l l o c a t i o n P r n j o r t - f l H n u . o i l 

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 
© 

Domestic Return Receipt 

o 

o 
CT> 
CN 

O 
o 
o 
CD 
t o 
cn 
to 
o 
co 
CO 
o 

o 
o 
o 

• 
CL 
c 
o 
CO 
o 
o 

cu 

% tt 

o 
O O LL Jr. 

tt 
O 

T j 
O 

o 
75 
c 
i— 

cu 

© SEPARATE AT 
PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKINI 
PLACE LABEL ATT0P0I 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

cn 
cn 

CN 

tt 
SZ 
o 
ra 
CO 

cn 
CN 
— 

O 
O 
O 
cn 
to 
cn 
LO 
o 
CO 
co 
o 

cu 

o 
X 

O CL 
CM r-

50 s 
iu o 

§ < 

tt 
cu 

TS 
o 
o 

"3 * 

O LL 

«- LIFT HERE 



v im bbus TS iii • rjis Ti2a 

Postage $ $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
Indorsement Required} $2.30 

Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

ent To 

treet, Apt No.; 
'PO Box No. 
ity, State, Zip+4 

ROGER B NIELSEN 
1200 DANBURY DRIVE 
MANSFIELD, TX 76063 

mm 
I S 
frsi 

IKS 
CD 

o 
X 

ru 
rR 

cr 
ru 
r R 
• 
a 
• 
LT 
un 
LP 

a 

a i 

a 
rH 
rH 
r-

o 

IV
E

 

CO 
CD 
O 

•Z. LY CD 
LU Q 

E
LS

 

R
Y

 
T

X
 

z B
U

 a 
_ i 

CQ z LU 

a: < LL. 
LU o CO 
CD o z 
o o 

CM — < 
LY 

o 
CM — 

•g 
o 

7 1 1 D bbDS TST0 0 0 1 2 T12A 

A. Signature! 
• Agent 
D Addressee 

7 1 1 D bbDS TST0 0 0 1 2 T12A B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

ROGER B NIELSEN 

120fl DANIRIIRY nRIVF 

D. Is delivery address different from item 1 ? O Yes 
If YES enter delivery address below: • M 0 

MANSFIELD, TX 76063 

Cnrlf?' Allocation Project - DiHowsti— 

3. Service Type [ X l C e r t i f i e d 
MANSFIELD, TX 76063 

Cnrlf?' Allocation Project - DiHowsti— 

4. Restricted Delivery? (Extra Fee) | Yes 

cn 
oo 
CM 

tt' 
sz 
o 
re 
CD 

co 
CM \— 
O l 
CM 

O 
o 
o 
cn 
i n 
cn 
LO 
o 
CD 
CD 
o 

CL. 

cn 
o 

o 
x 

o 
cu 
o 
1_ 

CL 
c 
o 
ro 
o 
o 

.E < 

tt 
tt cu 

£ n 
U. O 

CM 
CU tt 
tz o cu 

T3 
O O 

O O LL. 

© •i } SEPARATE AT 
' PERFORATION 

EB; 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

PS Form 3811 Domestic 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 

CM 

tt 

ro 
CQ 

oo 
CM 

cn 
CM 

o 
o 
o 
cn 
LO 
cn 
LO 
o 
CD 
CD 
o 

0 . 

cu 

o 
X 

cn 1 

9. TJ 
•t- CU 

o 75" 
5 £ 
£* c 
T - O 
CO -S3 

CO 
o 
o 

CO 

cu _ 
.§ < 
H 

75 

CM 
cu o tt £ 

"O T3 CD CD 
co o o — t i 
Q O O LL. JE 

tt 
cu 

T J 

o 
o 
75 
c 
i _ cu 
c 

LIFT HERE 



7110 tLOS 1510 0D12 T135 

Postage $ $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
indorsement Required) $2.30 

Restricted Delivery Fee 
Endorsement Required) $0.00 

Total Postage & Fees $ $6.15 

ent To 

treet, Apt No.; 
r PO Box No. 
ity, State, Zip+4 

ROGER D SHAW JR TRUST 
THOMASVILLE ROUTE 
HC 3 BOX 60 B 
BIRCH TREE, MO 65438 

mmmm 

LT) 
m 
rR 

r r 

r u 
rR 
• 
• 
• 
r r 
un 
r r 

• 

JJ 

• 
rR 
rR 
r~ 

o 

Q 
O 
_1 

E 
,o 

rr 

co 
ZD 
LY LU 

I - H 
cr: =J 

-> o 
^LY 
<£ LU 

LY < 
LLI S 
o o 
9 x 

LY h-

co 
CO 
•tf 
LO 
CD 

o 

O LU 
co u j 

X rr 
O H 
LTJ X 
co O 
O 9= 
X m 

7110 bL.05 15 TO 0D12 1135 

1. Art icle Addressed to: 

ROGER D SHAW JR TRUST 
THOMASVILLE ROUTE 
HC 3 BOX 60 B 
BIRCH TREE, MO 65438 

ISJSECJ 

• Agent 

D Addressee 

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

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

If YES enter delivery address below: • No 

- € e € f e ~ A H e e a # e n P r o j e ^ r - E H - t e w e H -

3. Service Type [X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 bbOS 151U DDIS 1135 

1 . Art ic le Addressed to: 

ROGER D SHAW JR TRUST 
THOMASVILLE ROUTE 
HC 3 BOX 60 B 
BIRCH TREE, MO 65438 

V V J A ,M "if i I* 
t«COMP.LETErTHIS(SECTION*ONW 

' m « -it*- • '<t \ j4 '/<1i J>v -I-y 
ELI 

A. Signattiw ' ^7 Jrf 

) 
Q Agent 

D Addressee 

B. Received by {Printed Name) 

I ^ 
)ate of Del ivery 

D. Is delivery address di fferent from item 1 ? 

If YES enter delivery address below: 

• Yes 

• No 

>€i d o r - A l l ooo t ien P ro jec t D .Howe t i -

3. Service Type X Certified 

4. Restricted Delivery? {Extra Fee) Yes 

PS Form 3811 Domest ic Return Receipt 

LO 
CO 

OO 
CM 
*e--
o 
o 
o 
OO 
LO 
CO 
i n 
o 
CD 
CD 
O 

CD 

O 
X 

tt 
sz 
o 

o 
CD 

o 
a. 
tz 
o 
ro 
o 
o ' CD _ 

a E < 
CD h- • • CM 
73 CD CD 

tt 
tt CD 

'LL O 

7a 75 
tz tz 
i _ ~ 

CD CD •— 'sz +± " "5 «> 
C D < Q O O U - £ i 

0 n SEPARATE AT 
PERFORATION 

— mr 

© - .REMOVE LABEL AND 
<£ ) RECEIPT FROM BACKING 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGH1 
OFTHE RETURN ADDRES 

oo 
oo 

CM 

tt 

i n 
CO s 

iO
W

f 

—̂ CL iO
W

f 

Gl X 
CN h- Q 
o ai • o o -*-> o o 
CD CD 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

ro
j 

CD »— o O 
v -

01 

CO 
v» 
ro 

01 

CO 
o 

tt 
CD 

tt 
CD 

tS t 
CQ < 

_o 
< 
CD 

t J 
O 

o tt 

O 
Q O O U_ _ _ 

tt 
CD 

t 3 
O 

o 
75 
tz 
CD 
tz 

LIFT HERE 



7110 1,1,05 .5TO 0012 1151 

Postage $ 
$1.05 

Certified Fee $2.30 Postmark 
Here 

Return Receipt Fee 
indorsement Required) $2.30 

Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

o 
X 
Q 

o 
CD 
O 

CL 

int To 

'.reet, Apt. No.; 

•POBoxNo. 

'iy, State, Zip+4 

ROGERS FAMILY LIMITED 
3630 RIVER OAKS CT 
TYLER, TX 75707 

PARTNERSHIP 

r r 
LH 
r R 
cr 
ru 
r R 
• 
• 

• 
r r 
LH 
r r 

i-n 
• 

S3 

D 
r R 
r R 

r> 

X 
CO 
ct: 
LU 
ZZ 
b-
az 
< 
CL 
Q 
LU 

5 b-

• ° 
s_ co • ^ o 

LO 

LTJ ̂  ^ 

7110 bbDS i5 i0 0015 1151 

1. Article Addressed to: 

ROGERS FAMILY LIMITED PARTNERSHIP 
3630 RIVER OAKS CT 
TYLER, TX 75707 

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: • No 

Code. AllutdliuTrrPiujriCi~D.Hu'»veli 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

in 

cn 
CN 

o 
o 
o 
CD 
LO 

cn 
LO 
o 
co 
CO 
o 

CD ' 

P. o 
v - CD 
o cT 
O CL 
CN r-

.E < 
H 
75 
4-» 
ro 

Q 

o 
iZ 

o CD 
O — *i 

O U ' I L £ 

tt 
CD 

T3 
o 
o 
To 
tz 
o 
cz 

© SEPARATE A T 
PERFORATION 

© REMOVE LABEL AND 
RECEIPT FHOM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

7110 L.L05 TS TO 0015 1151 

1. Article Addressed to: 

ROGERS FAMILY LIMITED PARTNERSHI 
3630 RIVER OAKS CT 
TYLER, TX 75707 

...Sigriature / . 1 ^ / f i l m • Agent 
Addressee 

C.-Date of Delivery 

m/fo 
B. Received b y {Printed Name) 

fe^m ULJzxielui'ic-
D. Is d e J ^ c ^ r e s s t t i M i r ^ c r n item 1 ? • Yes 

I fy l^n le^^tSfweTy^^^ • No 

SEP 0 3 2010 

-Code. Allucaliuii P.Ojeci - D . H u w f r 

3. Service T>Re 
<<o. ^_ 

* S - 7 5 1 ^ 
4. Restricted Celt 

'Certified 

Yes 

PS Form 3811 Domestic Return Receipt 
-© 

cn 
m 
cn 
CN 
X— 
o 
o 
o 
cn 
m 
cn 
LO 
o 
co 
co 
o 

o 
X 

o 
CN \— 
Cl 
00 

o 

u 
CO O Q O 

o 
o 
o 
1 _ 

CL 
tz 
o 

'+-* 
co 
CJ 
o 

CD tt E 
"C o CD 
o — * ; 
O LL £ 

tt 
CD 

T3 
O 

CJ 

To 
tz 
CD 

-t-» 

tz 

LIFT HERE 



7110 ^ ^05 TSTO 001E TILL, 

Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
Endorsement Required) $2.30 
Restricted Delivery Fee 
Endorsement Required) $0.00 

Total Postage & Fees $ $6.15 

ent To 
ROGERS FAMILY TRUST 

treat, Apt. No.; PO BOX 12325 
rPO Box No. 
ity, State, Zip+4 

EL PASO, TX 79913 

O 

o 
7110 tbOS T5 TO OOIH Tlt.L 

Q 
o 
_J 

E 
o 

rx 

1. Article Addressed to: 

ROGERS FAMILY TRUST 
PO BOX 12825 
EL PASO, TX 79913 

'X'SrjFr^loT^TiunTTTjje^r^ 

TLK-~:,I 

l i l 

lis I I I 

l l 
I I I 
ilHlL 

A. Signature 

J3 
rR 

r r 

ru 
rR 
• 
a 
• 
t r 
LH 
rr 
u i 
a 

J3 

a 
rR 
rR 

n-

r-
CO 

r> 

>-
< CO 
LL CM 

CO 
r-~ 
X 

co , 

111 o 
o a 

oo _ 
rr CL LU 

o 
CO < a. 

• Agent 
L l 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: • Mo 

. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

I. Article Addressed to: 

ROGERS FAMILY TRUST 
P'<>%>X^S825 
Eb'R/ISOvTX 79913 

B. Rc/ceived-fry (Printed Name) 

• Agent 

\<2A*t* • Addreaeee 

C. Date/if Delivery 

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

•Cocler Allocation project - D . H O W 

3. Service Type X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt © 

CD 
CD g 
•r- Q. 
C7> 
CM CO 
•r- xf 
O cn 
O o 
O 
CO \— LO 
cn 

o 
t o 
o 
CD /2

0
1
 

CD -c -

oo 
CO 

O CO oo 
CO CO 

CM hi 
i t 

L
U

I 

r- CD 

o o 75 
-*-> ra ra 
CQ < Q 

0) 

ci 

. . CM •• 
CD CD tt 
•a -a 0 

- 0 0 : = 
Q O O LL 

tt 
_o 
iZ 
75 

SEPARATE AT 
PERFORATION 

© REMOVE LABEL AMD 
RECEIPT FROM BACKIN 
PLACE LABEL ATT0P C 
ENVELOPETOTHE RIG! 
OFTHE RETURN ADDRE 

— CL 
CO 
CM 

O 
OO 
LO 
cn 
LO 
o 
CD 
CD 
o 

3 ri 
oi 
o 

oo 

-.— 
CM 
tt 
o o 

73 '€ 
CQ < 

4- ra 

tt E 

— t 75 

o 

75" 
CL 
c 
o 

CO 
o 
o 

tt CD 

•2 o 
LL O 

CM 
CD CD 

T5 73 
CO O O _ 
Q O O LL 

CD 03 01 

LIFT HERE 



71T0" 
Postage 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$0.44 

$2.80 

$2.30 

$0.00 

Postmark 
Here 

ent To 

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

$5.54 
ROGERS FAM TR 
PO BOX 12825 

EL PASO TX 79913 

HI 

rn 

m 
rR 
o 
• 
a 
r r 
LTJ 
ET­
UI 
• 
ja 
~n 
a 
rR 
rR 
r> 

rr 
>-LO 
=> CM 
^ CM 
LL. £ ! 
to 

LU O 

o o rr a. 

cn 
cn 

O 
CO 
< 
rx 
_i 
LU 

p 

Q 
O 

•g 
o 
CD 

rr 

MCOMPjlETEWHISfSECTilOI^NJDEUIVERY'. . III 

7 1 1 0 bbOS j ^ O 0 0 1 3 3 1 5 b 

A. Signature 
• Agent 
LTJ Addressee 

7 1 1 0 bbOS j ^ O 0 0 1 3 3 1 5 b 

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

1. Article Addressed to: 

R O G E R S FAM TR 

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

PO BOX 12825 

E L PASO, TX 79913 
3. Service Type | X I C e r t i f i e d 

PO BOX 12825 

E L PASO, TX 79913 

4. Restricted Delivery? (Extra Fee) j Yes 

cn 
co 
CM 
CM 

tt 
_G 
O .*-» 
TO 

CO 

£ J5 
§ » 
OO CM 

s° 
co i-c 
co 
o t -

r ? 
CD 
E 

.. * 
tt CD 

i l O 

CM 
CD CD tt 

"R "5 <D O O — 
O O l L i i 

CD CD 
c c 

0 SEPARATE AT 
PERFORATION 

© .REMOVE LABEL AND 
Z ) RECEIPT FROM BACKIN 

PLACE LABEL ATT0P C 
ENVELOPETOTHE RIG! 
OFTHE RETURN ADDRE 

P S Form 3811 Domestic 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 

© 

oo 
co 
CM 
CM 

tt 
SZ 
o 

+~J 
ra 

CQ 

10 S 

" £ £ EM 
o 
o 
o 
cn CM 
£ o cn rr 
o 5 

CD >* 
O T -

UO 

oo 
CD 

CM 

tt 
tt CD 

£ "8 i l o 

CD 
CD CD tt 

"O TS CD 
( 0 0 0 = , . 
Q O O U_ _E 

CD 

LIFT HERE 



7110 tbOS 1S1Q 001E 1173 

Postage 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

indorsement Required) $2.30 
Resti'icted Deliveiy Fee 
indorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

ent To 
ROGERS GIBBARD TRUST 

treet, Apt. No.; PO BOX 624 
r PO Box No. 
ity, State, Zip+4 

SULPHUR, OK 73086-0624 

mmmm 

m 
r>-
i-R 

rr 
ru 
HI 
• 
• 

• 
r r 
i-n 
r r 

i-n 
• 
.JJ 
JU 

• 
H I 
H I 

r^ 

CM 
CO 
o 
CD 
CO 
O 
CO 

b-
CO 
=5 
CC 
h-
Q 
CC 
< 
LTJ 

O ™ rsS 
t o v - i 
^ O X LU O n 

O O ZZ) 
CC CL CO 

o 

Q 
O 

o 
LL. 

S 
O 

711D L.L0S 151Q DDIS 1173 

1. Article Addressed to: 

ROGERS GIBBARD TRUST 
PO BOX 624 
SULPHUR, OK 73086-0624 

A. Signature 

X 
• Agent 

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: • M 0 

Coae: Allocation Project - u.Howeii 

3. Service Type X Certified 

4. Restricted Delivery? {Extra Fee) Yes 

01 •= r-- S 
cn 
CN CO 

cn 
cn 
CM 

tt 
s: 
o 
re 
CO 

o 

o 
X 
Q 

o 
o 
o 

• 
CL. 
c 
o 
co 
o 
o 

tt 
tt 
CD 

,E < 

CD •u 
_ o 

LL O 

<3 tt 

O O l L i i 

© 1 \ SEFARATE AT 
' PERFORATION 

REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHl 
OFTHE RETURN ADDRES 

7iiD yi,05 ^mu ooia Ti73 

1. Article Addressed to: 

ROGERS GIBBARD TRUST 
PO BOX 624 
SULPHUR, OK 73086-0624 

uode: Allocation Project - u.Howell 

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 

PS Form 3811 Domestic Return Receipt © 

co 

cn 
CM 

o 
o 
o 
cn 
i n 
cn 
m 
o 
co 
CD 
o 

tt 

o 
X 

.= < 

CO o 

CM 

tt 
tt 
CD 

£ "§ 
LL O 

co 
w tt E 

0 CD 

C Q O O LL £ £ 

co 
c 
CD 

+-> 
c 

LIFT HERE 



7110 LL05 IS TO 0012 TIME 

Postage 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

X 

d 

'ent To 

treet, Apt. No.; 
r PO Box No. 
•ity, State, Zip+4 

ROGER J LOWE 
762 CORONA ST 
DENVER, CO 8021E 

mmmmmmmm 
mm 

7110 bLOS iSIO 001E 1112 

o 

cu 
X 

1. Article Addressed to: 

ROGER J LOWE 
762 CORONA ST 
DENVER, CO 80218 

rH 

rr 
ru 
i-R 
• 

• 
CP 
LTJ 
CP 

• 

S3 

• 
rH 
rH 
r-

mg 

co 
CN 

UJ 1 - O 
^ CO CO 

O < O 

T3 ir rr 
rr o LU 
LL" o > o z 
CC N Q 

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 

Code: Allocation Project D.I lowell 

3. Service Type X l Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 

CN 

CN 

O 
O 
O 
CT> 
LO 

cn 
LO 
O 
CO 
CO 
o 

0) 

& 
o 

X 

5 ri 
cn ' 
9. TJ 
T*" CU 
o o 
S ct 
Ci c 
T- O 
CO 
CO ro 

o 
o 

Q. 

cu £ 

tt 
tt Q) 
O T3 

= O 
LL O 

CN 03 CO 
CD "CD tt £ Ff 

•D TJ ffl O CO 
O O — * J + J 

o o il £ £ 

0 1 \ SEPARATE AT 
' ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL AT TOP OF 
ENVELOPETOTHE RIGH1 
OFTHE RETURN ADDRES 

Domestic 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, NFVl 87499 

© 

CM 
5 

\— Q-
CO 
CN r-

•* O 
O 
O 

o i 
o 

cn —̂ LO 
05 o 
LO 
O 
CO /2

01
 

CO 

CO 
CO 

O co CO 
CO v 

v— CO 

CM CD 

tt i t £ 
SZ £ 
CJ o "55 + J .*-» CO co 
ca < Q 

CD 
% 
O 

X 

O 
CD 

c7 
a. 
tz 
o 

' S J 
CO 
u 
o 

CM 

tt 
tt 
CD 

£ E 
LL o 
To "io 
tz tz 0 3 o> * _ _ 

"CJ T3 0 CD CD 
O O — +-1 

I IFT H F R F 



7110 bbDS 1510 0012 TlflO 

Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

Endorsement Required) $2.30 

Restricted Delivery Fee 
Endorsement Required} $0.00 

Total Postage & Fees $ $6.15 CL 

e n t T ° ROMAN CATHOLIC CHURCH DIOCESE OF 
freet Apt. No.; P O B O X 1 3 3 8 ° 
r POBoxNo. 
•fly, State, Zip+4 

G A L L U P , NM 87305-1338 

CD 

=a 

cr 

ru 
i-R 
• 
• 
tzzt 
t r 
u i 
cr 

• 

JJ 

o 
t-R 
i-R 

r>-

< 
O 
L L 

o 
LU 
CO 
LU 
O 

o 
Q 

X 

o 
LY 
ZD 
X 
o 
o 

oo 
co 
co 
x— 

i 

LO 
O 
CO 

co o 
X oo 
1— CO 

< « z 
ii X CL 
5 O ZD 

o ° < 
LY CL O 

7 1 I D bb05 i 5 i 0 0012 i l f i O 

CO 

Q 
O 
_ i 

E 
o 

o 
CD 
X 

1. Ar t ic le Addressed to: 

ROMAN CATHOLIC CHURCH DIOCESE O 
P O BOX 1338 
G A L L U P , NM 87305-1338 

A. Signature 

X 
• Agent 

LTJ Addressee 

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

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

If YES enter delivery address below: • No 

GA 

"TJocle: A l l o c a t i o n Pro jec t - u . H o w e l l 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

I I ! I • > I '. • I 

7110 bbOS "15TO 0D12 TlflO 

• 

1. Ar t ic le Addressed to: 

ROMAN CATHOLIC CHURCH D IOCESE O 
P O BOX 1338 
G A L L U P , NM 87305-1338 

COMPLETE (THIS SECTION ON DELIVERY,-. j s ' \ 

D Agent 

"Addressee 

B. Received b y (Printed N a m e ' i i iG^Date o fDe l i ve r y 

D. Is delivery address di fferent from item 1 ? C b Y e s i Q 

If YES enter delivery address below: D'No jk1 

L U / . 
c o 

GA 

U o d e : A l l o c a t i o n Pro jec t - U .Howe l l 

3. Service Type |Xl Certified 

4. Restricted Delivery? {Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 

o 
co 

or 

tt 

o 
cn 
LO 
cn 
LO 
o 
CD 
CD 
O 

CO 

o 

o 
X 

c j 
CD 

O 

C L 

tz 
o 
ro 
o 
o 

£ < 
CM • • 
CD * 

TS o 
O — 

O O LL £ £ 

tt 
CD 

TZ 
o 
o 
75 
tz 

• 
o 

© -I 1 SEPARATE AT 
' ' PERFORATION 

BS: 

© REMOVE LABEL AND 
RECEIPT FROM BACKIN 
PLACE LABEL ATT0P0 
ENVELOPETOTHE RIG! 
OFTHE RETURN ADDRE 

i 

LIFT HERE 



7110 btOS 1510 0012 T l i? 

Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

Endorsement Required) $2.30 
Restricted Delivery Fee 
indorsement Required) $J3..0_Q 

Total Postage & Fees 
$ -SJL15 

5 
o 

X 
Q 

Tj 
S i 
o 
t t 

enf To 

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

ROMERO FAMILY LIMITED PARTNERSHIP 
C/O BANK OF AMERICA NA 
PO BOX 840845 
DALLAS, TX 75283 

Q 
o 

o 
LL. 
v.. 
CD 

"5 
o 
CD 
X 

r>-
t r 
I-R 
CP 

ru 
rR 
tz3 
• 

• 
t r 
LH 
rr 
Ln 
o 
._• 

• 
rR 
rR 
r̂ -

Q. 
X 
CO 
K 
LU 
ZZ 
I— 

< 

h- < 

112 
- 1 LU 

§1 

6 2 
CZ O 

co 
co 
CM 

in in 
CO 
o X 
"tf I -
co „ 
x z7 o < 
CQ - j 

o < 
CL Q 

7110 LLOS T510 0012 i l l ? 

1 . Art ic le Addressed to: 

ROMERO FAMILY LIMITED PARTNERSHI 
C/O BANK OF AMERICA NA 
PO BOX 840845 
DALLAS, TX 75283 

A. Signature 
• 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 

" C o d e : A l l o c a t i o n P ro jec t - D . H o w e l l 

3. Service Type X Certified 

4 . Restr icted Del ivery? (Exfra Fee) Y e s 

"L ' 
2 . A r t i c l e N u m b e r • - _ . 

7110 hbOS iSTO 0D12 1117 

1. Art ic le Addressed lo : 

ROMERO FAMILY LIMITED PARTNERSHI 
C/O BANK OF AMERICA NA 
PO BOX 840845 
DALLAS, TX 75283 

• Agent 

• Addressee 

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

P 0 4 2010 
D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

C o d e : A l l oca t i on P ro jec t - D .Howe l l 

3. Service Type | X | Certified 

4. Restr icted Del ivery? (Extra Fee) • Yes 

P S F o r m 3 8 1 1 Domestic Return Receipt 

fe S 
5 °-
CM CO 

CD 

O 

x 

x : 
o 
ra 

CQ 

o 
CM 

co 
co 

CD 

E 

"5 
co 

Q 

o 
CD 

'cr 
1_ 

CL 
c 
o 

'+-< 
CO 
o 
o 

tt 
tt 
CD 

CD 
TS 
O 

u_ O 

CD < D tt 
TS TS Q) 
O O = 

O O LL 

CO 
tz 
CD 

© n SEPARATE AT 
PERFORATION 

HES; 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRES 

fe s 
CM CO 

CD 

O 
X 

OT 
CO 
T ~ 

CM 

tt 
SZ 
cj 
+-> 
CO 

CQ 

o 
o 
o 
cr» 
IO 
CO 
m 
o 
co 
co 
o 

cn ' 
9 ! o 
T - CD 

o TjT 

o C L 
C! tz *- o 
CO 

co g 
tt 
CD 

•3 *• 
TJ CD 
o — 

tt 
CD 

TJ 
O 

o 
To 
c 

O O LL J= 

LIFT HERE 



Postage 
S1.05 S1.05 

Certified Fee 
$2,80 

Return Receipt Fee 
indorsement Required) 

$2,2D 
Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees 
$,6.15 

Postmark 
Here 

5 
o 
X 
Q 

t> 
co 
o" 
f t 

ent To 

treat, Apt. No.; 
rPO Box No. 
ity, Stats, Zip+4 

RONALD E NORDHAUS 
6301 UPTOWN BLVD NE 
ALBUQUERQUE, NM 87110 

m 
a 
ru 
r r 
ru 
rR 
• 
a 
• 
rr 
LX) 
rr 
ui 
a 
J3 
JU 

• 
rR 
rR 
r-

rn m t~-tf) - r CO 
zz) *£ 

< Q S 
x >• zz. 
Q —1 -
rx m cu 

LU O g j 
Q CL 3 

7^ 3 ° 
< X) 
o ° - I 
CZ to < 

7110 L,L,DS 1S1U 0012 <i2D3 

•a 
o 
CD 

X 

1. Article Addressed to: 

RONALD E NORDHAUS 
6301 UPTOWN BLVD NE 
ALBUQUERQUE, NM 87110 

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: LTJ No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 bbOS ISIO 0015 T2D3 

1. Article Addressed to: 

RC'iALD E NORDHAUS 
630 r UPTOWN BLVD NE 
ALBUQUERQUE, NM 87110 

^CO^PBETEiTHIS.SECTION/ON'D 
t I s " 1 1 t > j » . f t , i . UV'E^WW-

|A.iS.ignat% Ji,. ! ! ! j 1 M ! 1 i \w~Jr 

A / ' ( ) U l Addressee 

B. R'eceiyecLby (Printed Name) C. Date of Del ivery 

9//3/AO 
D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: LTJ No 

Code: Allocation Project - D.Howell 

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

co 
o 5 
CM CL 
Oi 
CM CO 
x— 

o 6> o O 
o 
oo X— 

m 
CO 

o 
in 
o o 

CM 
CO 
CD v— 

Oi 

O CO 

Oi co 
CM N- 'di 

it tt E 
sz 

e/
T

 

o O e/
T

 

.*-» 
CB CO 
DO < Q 

tt 
ifc CD 

£ o 
LL O 

•3 tt 
•a 
o 

CD CD CD 

o o u. £ J= 

© SEPARATE AT 
PERFORATION 

© REMOVE LABEL AMD 
RECEIPT FROM BACICi 
PLACE LABEL ATT0P 
ENVELOPETOTHE Rl( 
OFTHE RETURN ADD! 

CO 
o 
CM 
CD 
CM 
o 
o 
o 
cn 
to 
Oi 
m 
o 
CO 
CD 
o 

CD 

O 

x 
ri 

i 
4 - " 

o 

*cT 
j — 

CL 

tt 

o o 
ro t 

tt 

ca < a 

3 g 
CD O 

S •§ 
co o 

tt • 
_CD 

i l < 
To 

"3 tt 
- O — 

O O LL = 

CD CD 

LIFT H E R E 



Postage $ 
S1.05 

Certified Fee 
__ $2.80 

Postmark 
Here 

Return Receipt Fes 
Endorsement Required) 

$2.30 _ 
Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees $ 

•ent To 

'•treet, Apt. No.; 
rPO Box No. 
'•ity, State, Zip+4 

RONALD K GRIFFITH 
1836 W LAKE AVE 
LITTLETON, CO 80120 

mmmmm f i 

X 

ci 
o 
ro 
'o 
CL 

a 
r-R 
ru 
DP 

ru 
t-R 
a 
• 

• 
CP 
un 
CP 

tn 
• 

ss 
ss 
• 
rR 
rR 
n-

o 
X 0 1 

QT UJ co 

£<8 

5!? 
h-
LU 

: co (_ : co p 
CO — 

71 ID L.L.0S 1510 DD1E T a i n 

Q 
O 

o 
cu 
X 

1. Article Addressed to: 

RONALD K GRIFFITH 
1836 W LAKE AVE 
LITTLETON, CO 80120 

W et J i l t * ' * = » O ^ V f i f 

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: • No 

Code: Allocation Project - D.Howell 

3. Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 L.L.0S TSiO DDIS 1E10 

1. Article Addressed to: 

RONALD K GRIFFITH 
1836 W LAKE AVE 
LITTLETON, CO 80120 

COMPLETE THIS SECTION ON t 
tf - • 
>ELI 

A-Signature 1 ' : • |_ ^ ' 
• Agent 
D Addressee 

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

D. Is delivery address different from item 1 ? 
If YES enter delivery address below: 

• Yes 

• No 

Code: Allocation Project - D.Howell 

3. Service Type IX] Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

P S Form 3811 Domestic Return Receipt 
© 

0 

—̂ CN CL 
cn CN CO 

"vi-
0 
0 
0 

cn 
0 

cn —̂ UO 
cn 

0 

CO 
0 
CO /2

0
1 

CO 

oo 0 CO oo 
CD V - OO \— 
CN 0 

i t i t 

LU
I 

sz OS 

0 CJ "3 4-» 
CO t : CO 
CQ < Q 

o 
o 
o 

' 
CL 
c 
o 
co 
o 
o 

tt 
CD 

.E < 
•3 tt 

O O O LL _ — 

tt 
CD 
xs 
o o 
lo 
sz 

•— 
a 
c 

© -i ^ SEPARATE AT 
1 ' PERFORATION 

I B ; 

© 
» REMOVE LABEL AND 

£ I RECEIPT FROM BACKIN 
PLACE LABEL ATT0P 0 
ENVELOPETOTHE RIGt 
OFTHE RETURN ADDRE 

CN 
cn 
est 
o 
o 
o 
cn 
to 

CD 

o 

tt 
OS 
o 

ra "t: 
CQ < 

CN 

tt 
SZ 

u 
CD 
"o 
L -

CL 
tz 
o 
ra 
o 
O 

tt 
tt 
CD 

0 tzs 
•= O 
L L O 

<3 * 
O rS 

O O LL £ 

LIFT HERE 



?ntTo 

'reet, Apt. No.; 

- PO Box No. 

'iy, State, Zip+4 

RONALD L E E J A C K S 
1713 NE CLUBHOUSE DR, APT 301 
NORTH KANSAS CITY, MO 64116 

r> 
ru 
ru 
cr 
ru 
r R 
• 
• 

• 
rr 
LH 
rr 

• 

S3 

• 
r-R 
r R 

r-

CO 

< 
LU 
LU 
_ l 

Q 
_] < 
ZZ 

o 
ct 

O CD 
CO t -

I- ? 
D- CD < 

""i 
Q 3 

LU > 
CO t 

2 ° 
5 <f 
ES co 

z x 

^ h-
co Qi 
£ o 

Q 
O 

o 
cu 
cn 

71 ID L,bD5 1S10 DDIS TSE7 

1. Article Addressed to: 

RONALD L E E J A C K S 
1713 NE CLUBHOUSE DR, APT 301 
NORTH KANSAS CITY, MO 64116 

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: LTJ No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

u u t ** ^ > , .. < \ J <i r i "V * j 
^COMPLETE,THIS SECTION ONtDELIVERY \ < ^ < 

. . . . . > • 

7 1 1 0 LbOS 1 S 1 0 0 0 1 5 T 5 5 7 

A. Signature U I I I M U 1 I Li ' 1 \ T 

• x vy9 • / D A g e n t 

KAr?-7,-^<X4 ^ p - f ^ ' r 2 ~ ^ • Addressee • 

. . . . . > • 

7 1 1 0 LbOS 1 S 1 0 0 0 1 5 T 5 5 7 
f/Received by (Pwrteo'Name) C.Baldof Delivery 

/'(d /vptc'o L, J^cki ci'l%lio ' 
1. Article Addressed to: 

RONALD L E E J A C K S 

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

1713 NE CLUBHOUSE DR, APT 301 
NORTH KANSAS CITY, MO 64116 3. Service Type | X | C e r t i f i e d 
1713 NE CLUBHOUSE DR, APT 301 
NORTH KANSAS CITY, MO 64116 

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

Code: Allocation Project-D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

S s 
CN CL 
CO 
CN CO 
T— '"T 

CN 

i t 

cn 
CQ 

o 
CN 

CO 

CO 

cu 
E 
H 
"3 
-t-» 
CO 

Q 

o cu 
o 
I— 

CL 
I — 

o 
co 
o 
o 
< 
CD 

TS 
o 
u 

tt 

tt CD 

2 O 
L L O 

•3 tt 
TS CD 
O — 

O L L 

CN 

tt 

© 1 1 SEPARATE AT 
' PERFORATION 

mr 

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

CN 
CN 
CO 
CN \— 
o 
o 
o 
0 1 
cn 
en 
m 
o 
CD 
CD 

o 

CD 

o zz 

o 
CD 

o 

oo g 

.§. < 

CO O 

Q O 

<3 tt 
TS 
o 
o 

CD 

tt 
CD 

TS 
O 

o 
To 
c 
1_ 
CD 

-t-» 

c 

LIFT HERE 



i _ L : J 

7 1 1 0 bbOS ^ 5 I D DDIS 

Postage 

Cert i f ied Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

-$QACL 

-$6-15-

Postmark 
Here 

X 

Q 

3n f76 

•reef, Apt. No.; 

•POBoxNo. 

'ty, State, Zip+4 

ROSALIE ARNOLD 

10945 C Y P R E S S AVE 

RIVERSIDE, CA 92505 

7110 LtDS 1510 0D15 123H 

a 
o 

o 
CD 
X 

1. Article Addressed to: 

ROSALIE ARNOLD 

10945 C Y P R E S S AVE 

RIVERSIDE, CA 92505 

A. Signature 

X 

m 
ru 
tr 

ru 

a 
• 

a 
cr 
L n 

r r 
t-n 
o 
SS 

ss 

• 

r-R 
|-R 

m 
LU O 
> "> 

a < S 
O OT ^ 
y co < 

LU O ct 
< c t u J 
LU >- 9 
• O CO 
< m £^ 
w S Si! O § > 
Ct ° IT 

• 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: L7J No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

CM 

CM 
CD 
CM 
*r-
O 
O 
o 
CD 
m 
CD 
m 
o 
CO 
CD 
o 

o 
X oo 

•tf 
CD ' 

° Tj 
,- cs 
o o 
O CL 
d c o 
CO tszs 
co « 

CO 5 

cu 

tt 
o 

o 2 
co t : 
CQ < 

tt 
cu 

TS 
o 
o 

"3 tt 

O £ 
O O LL 

© -I \ SEPARATE AT 
1 ' PERFORATION 

I B ; 

© . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING 

PLACE LABEL AT TOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

i i ' M I M I i i ' i i 

7110 LL0S 1510 DD12 

1. Article Addressed to: 

ROSALIE ARNOLD 

10945 C Y P R E S S AVE 

RIVERSIDE, CA 92505 

Code: Allocation Project - D.Howell 

B^Received by (Printed Name) S j ^ . )3t 

L£5l 
jClvcu u y u'limcu name; y •— —v >S~/ 

.. J . , f , . . I n v . J O l D. Is delivery address differera froi/i iK&h ̂  Q / ^ 
If YES enter delivery address bf low: JSsNoi ^ J 

y - - - c ^ / 

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

"tf 
CO 
CN 
CD 
CM CO 

tt 

^_ CO 

^ o 
tt £ 
© i -
O "cu 
'ZZ -*-» 
t - CO 
< Q 

3 Q 

o 
cu 
'c7 
i _ 

0 -
c 
o 
co 
o 
o 

CM • • 
CU tt 

o g 
O O u . i : i : 

© 
^ LIFT H E R E 

tt 
tt o 
•2 "§ 
L L O 
7s 75 
c c 
I _ '— 

cu cu 
tz tz 



SsipsiiPMsJ 

•.•So-*] 

711Q fc.fc.05 1510 0013 HQ01 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$ 
$0 44 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

- $? 80 
Postmark 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$? 30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$0 00 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

Postmark 
Here 

entra ROSALIE MARTINEZ 
719 E C L E A R W A T E R DR 

treet, Apt. No.; 
•POBoxNo. 
ity, state, zip+4 LAYTON, UT 84041 

p 

Cp 
Q 
O 
_ l 

E 

o 

7110 hhOS I'S TO 0013 H001 

1 . Art ic le Addressed to : 

ROSALIE MARTINEZ 
719 E CLEARWATER DR 

LAYTON, UT 84041 

rr 
a 
• 

m 
rR 
• 
• 

a 
t r 
uri 
r r 

a 

JB 

a 
rR 
rR 

Q 

N OC 
LU LU 

< £ 
UJ 

LU _J 
_1 o 
< UJ 

8? 

O 
"tf 
CO 

O 
I -

< 

A. Signature 

X 
• Agent 

• Addressee 

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

D. Is delivery address di fferent f rom item 1 ? O Yes 

If Y E S enter delivery address below: LTJ No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

*?* ST-1rf*;!3f»lvW
,:i'rT' ~ 

7110 fe,fc,05 TSTO 0013 400 "I 

1 . Ar t ic le Addressed l o : 

ROSALIE MARTINEZ 
719 E CLEARWATER DR 

LAYTON, UT 84041 

• COMPLETE TMS SECTION ON DELIVE 

A. Signature 
x.j .. • Agent 

A f< c-jt'X;-.. / > <-—^ • Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type X Certified 

4 . Restr icted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

CO 

o s 
o • L 
•tf 

• L 

co cn 
co 

o ui 
o CO 
o 

CO 

CO CO 

6
0

5
9

5
 

/2
0

1
0

 

CO 

CO 
t--

o CO 
t--
CM 
CM !"- o 

tt 

U
lj 

cu i— SZ 
o o 0) 

cs 4E CO 
CQ < Q 

CM 

tt 
tt CJ 

sa "§ 
LL. O 
75 75 
c sz 0) o tt _ _ 

TJ 13 cu o Q) 
0 0 = * ; + ; 

n n ii tz tz 

© H ^ SEPARATE AT 
' ' PERFORATION 

© REMOVE LABEL ANI 
RECEIPT FROM BAC 
PLACE LABEL AT TO 
ENVELOPETOTHE f 
OFTHE RETURN AD 

co 
t--
CM 
CM 

tt 
- C 

u 
-*-» 
CO 

LTJ 

OO 
o 
o 
-tf 
CO go 
T- co 
o ui 
o ^ 
oo co 
ID 
oo 
m 
o 
co 
co -tf 
o 
? G> 

iu" 
E 

CL 

o 
CM 

cu "a) tt 
T ! TS CU 
o o •= 
O O LL 

LIFT HERE 



7110 t.t.05 15 10 001H 1-241 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

JU-.0JL 

-$2.ao_ 

$n pn 

Postmark 
Here 

Q 

ent To 

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

ROSEMARY WARNER HALL 
7736 E 30TH PL 
TULSA, OK 74129 

ru 
r r 

ru 
rR 
• 
• 

o 
rr 
i-n 
or 
m 
a 

• 
rR 
rR 
r> 

< x 
rr 
ai 
zz 
rr 
< : — i 

rr 

LU 

cn 
CM 

o O 
co -
LU < 

00 
55 « o £ 3 rr r- i -

o 

Q 
O 

CD •g 
O 
CO 
X 

7110 t.t.05 TO 0012 ,"241 

1 . Art ic le Addressed to : 

ROSEMARY WARNER HALL 
7736 E 30TH PL 
TULSA, OK 74129 

A. Signature 

X 
• Agent 

• Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

C o d e : A l l oca t i on P ro jec t - D .Howe l l 

-tf 
CM 
<TJ 
CM 
T -

o o o cn 
LO cn 
LO 
o 
CD 
CD 
o 

CD 

o 
X 

CD 

CO TZ 

m < 

o 
CD 
O ;— 

Q_ 
C 
o 

CD 
CD 

TS 
O 

= LL ( J 

"fi CM .. ™ 
CD CD tt £ £ 

TS TS CO CD CD 

o o — *; -£ 
O O IL — — 

1 -\ SEPARATE AT 
1 ' PERFORATION 

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

7110 t.t.05 .STO 0012 ^ 2 4 1 

1. Art ic le Addressed to: 

ROSEMARY WARNER HALL 
7736 E 30TH PL 
TULSA, OK 74129 

A. SkjRature -

B. Received by (PrintedName) •inted 

• Agent 

D Addressee 

C. Date o'f'Ltel]very.. 

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 

C o d e : A l l o c a t i o n P ro jec t - D .Howe l l 

PS Form 3811 Domestic Return Receipt 
© 

CM 
cn 
CM 

o 
o 
o 
cn 
to 
cn 
to 
o 
CD 
CO 
o 

tt 

CD 

o 
X 

o 
CD 
"cT 
i— 

o , 

c 
o 

ro 
o 

JO 

< 
CD 
L> 
o 
o 

CM 

tt 

o tt £ 

"O Q CD 

O LL S 

tt 
CD 

"D 
O 

o 
To 
cz 

LIFT HERE 



J^Pp'iiOi/^'D 

7110 L-iLDS 1510 OOIH TS5fl 

Postage $ 

Certified Fee 
„_£2L£0 

Postmark 
Here 

Return Receipt Fee 
indorsement Required) 

$2.30 
Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees 
$ <RR1R 

ant To 

'reet, Apt. No.; 
• PO Box No. 
'iy, State, Zip+4 

ROWENA DALE LAABS 
PO BOX 83 
TULAROSA, NM 88352-0083 

Wmmmm tmmmmmi M B 

ri 

u i 
ru 
tr 
ru 
rR 
• 
• 

o 
rr 
t r 
LT) 

o 
~n 
a 
rR 
rR 
r> 

co 
co 
o 
o 

tO CM 
Cfl m 
<r co 
< co 

LU 5 

3 z. 
Q co < 

< ro 55 
LU o 9? 
§ C Q < 
O O =) 
rr rx h-

o 
<a 

rr 

7110 L.L>D5 iS i0 001H rHSfl 

1. Article Addressed to: 

ROWENA DALE LAABS 
PO BOX 83 
TULAROSA, NM 88352-0083 

A. Signature 

X 
B. Received by {Printed Name) 

• Agent 
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 X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 Lt.05 1S1D 001E THSfl 

1. Article Addressed to: 

ROWENA DALE LAABS 
PO BOX 83 
TULAROSA, NM 88352-0083 

A. Sigriature 

X f i & w £ A 0 ^ £ / r ( j l d i u Addressee 
• / / • Agent 

PlReceived by (Printed Name) , C. Date o{ Del ivery 

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

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

CO 
i n 
CM Q_ 
CO 
CM CO 
T— <tf 
o Oi 
o o 
o Oi 
i o 
CJ) 

o 

S
09 

— 
o 
CM 

CO — oo o CO oo 
oo CO 

CM f - cu 

a tt E 
SZ _o 
o o "5 +J 

co '€ -*-» 
CO CQ < Q 

c 
o 
'zz 
CO 
o 
o 

.E < 
ci 
TJ 
o 

tt 
0) 

TJ 
O 
O 

•35 * 
TJ o 
O — 

co 
c 
cu 

6 6 i i . J= 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

I S ; 

© 
. REMOVE LABEL AND 

2 ) RECEIPT FROM BACKING 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRE; 

CM 

tt 

0) 
CO 
LO 
CM 
Oi 

CL o 
X CM CO 

•=t ri 
o 
o 6i 

o • o o 
Oi T— cu 

6
0

5
9

5
 

/2
01

0 

n
 
P

r
o

j 

co T— o tt 
o CO + J tt cu 

CO CO 
o 

_cu 

1 
C

o
d

 

tt 
cu 
E 

: 
A

li
o

. 

iZ 

1 
C

o
d

 

te
/T

i 

: 
A

li
o

. 

CM 
tt 
cu 

To 
r~ 

co 
o 

te
/T

i 

de
 

de
 tt 

cu CU en
 

CO o o +~> 
< Q o o LL c — 

- LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

-$1~05-

-$2JZQ-

-$0,00-

-$6-1-5-

Postmark 
Here 

X 

ri 

int To 

reet, Apt. No.; 
•POBoxNo. 
iy, State, Zip+4 

R U B Y J A Q U E Z C O A L S E A M P R O P 

10 R O A D 2 9 8 0 

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

EgTIES L 
o 

< 
ai 
•o 
o 
O 

tn, 
_n 
ru 
tr 
ru 
rR 
a 
• 

• 
rr 
i-n 
t r 

i-n 
• 

- 0 

• 
r R 
rH 

_ l 
_J 
CO 
UJ 
i— 

rr LU 
D_ 

o 
oc 
a. 
S 
< LU 
CO 
_ i 

< 
o o 

o 5-
N 0 

LU § co 
X) CD 

a M 

< Q zz 
-> < (S 
>• o LU 
ca cc H 
ZD o N 
CC T- < 

p 

o 

> 

a 

£ 
o 
LL. 

O 
ro 
X 

7 1 1 0 L .bD5 i S T O 0 0 1 5 i"EL,5 

1. Article Addressed to: 

RUBY JAQUEZ COAL SEAM PROPERTIED 
10 ROAD 2980 
AZTEC, NM 87410 

A. Signature 

X 
B. Received by {Printed Name) 

O Agent 

LTJ Addressee 

C. Date of Delivery 

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

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7 1 1 0 L,L,05 T S T 0 0 0 1 2 T E b S 

1. Article Addressed to: 

A. Signature^ 1 ! * ! ' ' 

X ( S ^ l ^ t 4 r W k ^ ^ b Addressee 
• A 3 e n t 

B. Received by (PrintedName) £>. Date of Delivery 

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

R U B Y J A Q U E Z C O A L S E A M P R O P E R T I E f L U 

10 R O A D 2 9 8 0 

A Z T E C , N M 8 7 4 1 0 3. Service I ype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 

1 0 «= 
co 2 
CM Q_ 
8 co 
2 CO 
° o 
cn t -

LO rZ 

CU 

o 
X 

CO 
CO 
o 

o .° 
o 
1— 

CL 
c 
o 
CO 
o 
o 

tt 
tt <u 

.2 E 
LL O .= < 

"5 
CO 
Q 

cu 0) tt 
"O T! ci) 
O O — 
O O LL 

CU cu 
c c 

© 1 SEPARATE AT 
1 ' PERFORATION 

m 

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

CO • • CN - _ 
cu cu tt tz 
O O — •£ 
O O LL £ 

tt 
CU 
TS 
o 
o 
To 
c 
L a 

CJ 

c 

LIFT HERE 



ent to 

treet, Apt. No.; 
•POBoxNo. 
it)', State, Zip+4 

RUEBEN F MOMSEN ESTATE 
C/O GUS MOMSEN III 
PO BOX DRAWER 948 
BAYARD, NM 88023 

n j 
p -
ru 
CP 

ru 
rR 
• 
• 

• 
CP 
LT] 
r p 

LT] 
o 
ss 
ss 
• 
rH 
rH 
r-

LU 
r-
< 
h-

co 
UJ _ 
2 = 
UJ z 

^ LU 
S co 
O s 
S O 
z: co 
LU _o 
m o 
^ 9 
or: o 

CO 

CO « O) CNJ 
Ct O 

LU £ 

o 71 ID fc.L,05 TSTD 0012 T272 

CO 

Q 
O 
_1 

E 
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4. Restr icted Del ivery? (Extra Fee) | | Yes 

c>'G 

PS Form 3811 Domestic Return Receipt 
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