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1. Article Addressed to: 
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1. Article Addressed to: 

SABLE ENERGY, LTD. 
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SAL LEE OZ ANDERSON 
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SALLY ANN MAHAFFEY 
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1. Article Addressed to: 

SAMUEL HAUSER 
PO BOX 911 
MONTICELLO, IN 47960 
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1. Article Addressed to: 

SAMUEL LIONEL DAZZO JR SOLE & SEt 

6719 EMORY OAK PL NE 

ALBUQUERQUE, NM 87111 

ROE. 

A. Signature 
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• Agent 
D Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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3. Service type X Certified 

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

SHELLEY LYNN WILSON MELODY 
5847 SHADY RIVER 
HOUSTON, TX 77057 
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1. Article Addressed to: 
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1. Article Addressed to: 
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B. Received by (Printed Name) C. Date oi Delivery 

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

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

SHERRILL A BOARDMAN 
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" D Addressee 

7110 E.L.05 1S1Q 001E T70A 
B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

SHIRLEY ANN CHOUTEAU TR JUNE 10 1 

D. Is delivery address di fferent from item 1 ? O Yes 
If YES enter delivery address below: • Mo 

7825 S GRANITE AVE 

TULSA, OK 74136 3. Service lype Xj Certified 
7825 S GRANITE AVE 

TULSA, OK 74136 

4. Restricted Delivery? (Extra Fee) Yes 

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

SHIRLEY J MIHECOBY 
3505 N BUENA VISTA 
FARMINGTON, NM 87401 

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

If YES enter delivery address belov/: Q No 

3. Serv ice Type X Certified 

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

C o d e : A l l o c a t i o n P ro jec t - D .Howe l l 
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4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7 1 1 0 LL.05 "iSTD 0D1E T 7 2 2 

1. Article Addressed to: 

SHIRLEY M GAULDIN 

P O BOX 825 

BURNET, TX 78611 

'A. Signature 1 • ' ^ f \ ' , — s ' ' 1 

X ' ^ S ^ ^ o ^ V ^ J Q j o - X > M 3 Addressee 

B. Received by (PrintedTJame)^ . C. Date of Delivery 

Q-:7 "/£> 
D. Is delivery address di fferent from item 1 ? • Yes 

If YES enter delivery address below: • N 0 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 

CD 
CD 

CM 

tt 

CM 
CM 
r̂ -
CD 
CM 
T -
o 
o 
o 
CD 
CO 
CD 
LO 
O 
CO 
CD 
O 

CU 

o 

o 
o 
o" 
Q. 
c 
o 

ra 
o 
o 

o 
LTJ < 

o 
4-* 

co 

I < 
CO O 

3 * 
T-5 <y 

- O — 
O O LL 

tt 
O 

LL 
To 
c 

tt 
0) 

73 
O 
o 
"io 
n :— 
O -*-» 
C 

0 -I \ SEPARATE AT 
' PERFORATION 

m;r— 

REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP Of 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRE! 

Li FT HE 



ent To 

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

SILVERADO OIL & GAS LLP 
PO BOX 52308 
TULSA, OK 74152 

o 

cr 
m 
p-
r r 
ru 
rH 
a 
• 

• 
r r 
cr) 
cr 
LH 
o 
_j_ 
-JJ 

a 
rH 
rH 

r-

co 
< 
o 
co" <N 

d -
O g r J 

< X ° 

0 1 n < 

co a. H 

Q 

o 

OC 

7110 Lt,05 ISTO 0012 I i 73 c i 
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1. Article Addressed to: 

SPEEREX LIMITED PARTNERSHIP 
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PO BOX 1363 
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1. Article Addressed to: 

STANLEY R ARNOLD 
PO BOX 269 
DE BEGUE, CO 81630-0269 

Code: Allocation Project - D.Howell 

A. Signature 
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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 lype X Certified 

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

STELLA L MALONE 
10137 PINK CARNATION CT 
ORLANDO, FL 32825-8814 

Code: Allocation Proiect - D.Howell 

•ECTION, ONcDELIVERY 

A. Signature 
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• Agent 
• Addressee 

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? (Exfra Fee) Yes 
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1 . Art ic le Addressed to: 

STELLA MADGE GREEAR 
7 E JANICE, APT 202 
YUKON, OK 73099 

C o d e : A l l o c a t i o n Project - D .Howo l l 

nr.1' 
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• Agent 

Addressee 

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

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

If YES enter delivery address below: • No 

3. Service l y p e X Certified 

4. Restr icted Del ivery? (Exfra Fee) Yes 
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YUKON, OK 73099 

C o d e : A l l o c a t i o n Pro iec t - D . H o w e l l 

C O M P L E T E T H I S S E C T I O N O N l D E L / V E 

A. Signature „-j 
, • Agent 

f - ^ ~ ? f y f

 x ( f 3 Addressee 

B. ReceiveTJtjy (PrinteoName) " y ' ' c f u ^ c l f & v e r y 

D. Is delivery;|Baress^different from item 1 ? LTJ Yes 

' • No If YES^eliter.delwerxaddress below: 

S . 'SeTv ic^aTyr je^^ ' - " 

4 . Restr icted Del ivery? (Exfra Fee) • Yes 
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1. Article Addressed to: 
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1. Article Addressed io: 

SUSAN LEIGH PIERCE NELSON 

4901 CRESTWOOD DR. 

FARMINGTON, NM 87402 

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

SUSAN LEE BOND GREEN 
3821 MONTICELLO DR 
FORT WORTH, TX 76107-1719 
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1. Article Addressed to: 

SUSAN LEE BOND GREEN 
3821 MONTICELLO DR 
FORT WORTH, TX 76107-1719 

Code: Allocation Proiect - D.Howell 

A. Signature 
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B. JJeceived by (PrintedName) 
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C. Date of Delivery 

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

X D Addressee 

7110 L-bDS iSTD 0015 TIED B. Received by (PrintedName) C. Date of Del ivery 7110 L-bDS iSTD 0015 TIED 

D. Is delivery address different from item 1 ? O Yes 
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SUSAN FASKEN HARTIN TRUST #1 
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D. Is delivery address.di fferent from item 1 ? Q Yes 
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1. Article Addressed to: 

SUSAN MARIE CUCKLER 
3418 CAMELOT DR 
FORT COLLINS, CO 80525 

Code: Allocation Proiect - D.Howell 

A. Signature 

X 
D Agent 
D Addressee 

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

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

3. Service Type XI Certified 

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

SUSAN R HESS BAUMANN 
2410 BRIARBROOK 
HOUSTON, TX 77042 

Code; Allocation Project—CU4©weU-

A. Signature 

X 
• 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: LTJ No 

3. Service Type X Certified 

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

SUSAN R HESS BAUMANN 
2410 BRIARBROOK 
HOUSTON, TX 77042 

-Co4a: Allocation Project—D,Howstl-

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

3. Service Type |X l Certified 

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

SUSANNA P KELLY JR 
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