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1. Article Addressed to: 
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A. Signature 
• Agent 

** D Addressee 

7 1 1 D t.bDS tD D013 MDflS B. Received by (Printed Name) C. Date of Delivery 

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

WILLIAM J HINES III 
PO BOX 873402 
WASILLA, AK 99687 

A. Signature 

X 
• Agent 
D Addressee 

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

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

3. Service Type Certified 

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

WILLIAM J HINES III 
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WASILLA, AK 99687 
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C. Date of Delivery 

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

WILLIAM LOUIS DAVANT 

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

PO BOX 214 
BLESSING, TX 77419 3. Service Type | ^ ^ | C e r t i f i e d 

PO BOX 214 
BLESSING, TX 77419 

4. Restricted Delivery? (Exfra Fee) • Y6S 

Code: Allocation Project-D.Howell 

PS Form 3811 

CD 
CM 
O 
CM 
CO 

O 
O 
O 
CD 
I O 
OO 
10 
o 
CO 
CO 
o 

0) 

5 
o 
X 

tt 
j= £ 
o o 
co tc 
LTJ < 

CD O 

o 

tt 

o 

LL O 

CM . . 
CD tt 

O £ 
O O LL JE = 

ro 
tz 
CD -*-, 
C 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

I B ; 

- .REMOVE LABEL AND 
^ I RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

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, Nftfl 87499 

© 

CO 
CM 
O 
CM 
CO 
T " 
o 
o 
o 
o> 
LO 
CO 
CO 
o 
CD 
CD 
O 

CD 

LL x 

o Q 
CD 1 

CO + - 1 

\ : o 
T - CD 

O O 
5 ct 
£1 c 

o 
co -sz 
co ro 
t l) o 

CM - • 
CD tt 

"§ £ 
o o LL JE £ 

tt 
£ 
LL 

"ro 
tz 
L -
CD 
c 

tt 
(D 

X5 
O 
O 
"ro 
c 
1— 
CD 
tz 

I P T N P R P 



VK--. 

Postage $ 
$0.44 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
Endorsement Required) 

-$_2,.3_Q 
Restncted Delivery Fee 
indorsement Required) __$.0J1Q__, 

Total Postage & Fees $ .$-Cu5i____ 

Snt To 

treet, Apt. No.; 
r POBoxNo. 
% State, Zip+4 

WILLIAM MICHAEL MYATT 
3610 FARM LAND CT 

GRAN BURY, TX 76048 

m 

r u 
t r 
• 

m 
rR 
• 
• 

o 
tr 

rr 
"T 
a 
J: 
- a 

• 
rR 
rH 
p-

F-
t -< 
S F-
_1 o 
LU Q 
< Z 
^ < 
O _J 

is 
t o 
CO 

o 
CD 
r -

X 
H 

>-" 
a: 
ca 

a 

o 
cu 

tr 

7110 LbOS iS J0 0013 MO JE 

A. Signature 
• Agent 

O Addressee 

7110 LbOS iS J0 0013 MO JE B. Received by {PrintedName) C. Date of Delivery 

1. Article Addressed to: 

WILLIAM MICHAEL MYATT 
3610 FARM LAND CT 

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

If YES enter delivery address below: • No 

GRAN BURY, TX 76048 3. Service Type ) ^ | C e r t i f i e d GRAN BURY, TX 76048 

4. Restricted Delivery? (Exfra Fee) j Yes 

Bsw*. -'.r V ^XvrT^r . ra 
I | t I i t 1 ! ! t ! •| I ! 

7110 LaDS I S ,D 0013 4D J5 

1. Ar t ic le Addressed to: 

WILLIAM MICHAEL MYATT 
3510 FARM LAND CT 

GRANBURY, TX 76048 

D. Is delivery address ' * f ferent from item 1? Q j Yes J< 

If YES enter del iveraaddress below: • No 

3. Serv ice Type |Xl Certified 

4. Restr icted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

c o 
r~-
csi 
CM 

Rt 
J Z 
O 
ces 

LTJ 

cn 2 

co cr> 
t - co 
§ LO" 

CD CO 
CO „ 
CD 
LO 
O 
CD 
CD 
O 

O 
CM 

CD 

ai 
E 
F 
Ti 
- t J 

ns 
Q 

tt o 

•2 rj 
LL. O 
To Ti 

cu "cu tt £ £ 
U TJ 0 J) CO 
o o = *± -« 
u o I L £ JE 

CM 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

S3; 

© REMOVE LABEL AND 
RECEIPT FROM BACKIf 
PLACE LABEL ATTOP C 
ENVELOPE TO THE RIGI 
OFTHE RETURN ADDRI 

CM 
CD 5 
O CL 
<tf CD co CD 

CO 
O LO 
O CO 
o 

CO 

CD co 

6
0

5
9

5
 

/2
0

1
0
 

CD 
co O 

CM 
CM r-

CD 

cu 

Ht tt E 
JZ 0) F-
CJ o ~3 -(-» 
ro 

+ J 
ro 

LTJ < Q 

cu tt 

o £ 

. . tt 
tt tt 

LL CJ 

Tci 7 
c c 

LIFT HERE 



1 -i m> 

Postage 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

41.05-

52*30-

-$2,30-

-$0TQ0-

-$6V1-5-

Postmark 
Here 

o 
X 
D 

o 
ro 
' o -

CL 

snf 7b 

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

WILLIAM P RABB TESTAMENTARY EFRUST 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

m 
• 
ru 

m 
r-R 
a 
• 

• 
r r 
IT) 

rr 

• 

-o 

• 
rR 
rR 
r-

h-
CO 
Z> 
DC 
H 
>-
oz 
< 
F-

•* 
zz CO 
LU o 

o 
1 < cn 

h- cn 
co x— 

t o 
LU t ^ 
F-

B
B

 

T
Y

 
1 

A
 

< 3 T 
DC 0 0 L— 
DL cn a: 

cn o 

L
L
IA

IV
 

X ? 
° f-

O o 
5 

7 1 1 D t ,L,D5 i S T O 0 0 1 3 2 0 3 b , 

cp 
Q 
O 

I 

E 

o 
cu 
r r 

1. Article Addressed to: 

WILLIAM P RABB TESTAMENTARY TRUS 
PO BOX 99084 
FORT WORTH, TX 76199-0084 
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1. Article Addressed to: 

WILLIAM P SUTTER REVOCABLE TRUST 
312 BRIDLE PATH CIRCLE 
OAK BROOK, IL 60523 
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1. Article Addressed to: 

WILLIAM SIEGENTHALER JR 

112 S WATSON AVE 

ARTESIA, NM 88210 
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LTJ Addressee 

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

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

WILLIAM W BRAMLETT 
PO BOX 132255 
SPRING, TX 77393 

A. Signature 
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• Agent 

D Addressee 

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

WILLIAM WARREN COOPER 
233 LAZY HOLLOW LN 
LIVINGSTON, TX 77351 

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

3. Service type X Certified 
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4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 

WILLIAMS PRODUCTION COMPANY 
ATTN: BARBARA BURNETT 
PO BOX 3102 
TULSA, OK 74101 

COMP.LET 

A. Signature 

X 
• Agent 
LTJ 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 lype X Certified 

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

WILLIS R. MOULTON 
ONE CRESTHILL DRIVE 
BOONTON, NJ 7005 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

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

4. Restricted Delivery? [Extra Fee) Yes 

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

WINDOM ROYALTIES LLC 
PO BOX 660082 
DALLAS, TX 75266-0082 

A. Signature 

X 
• Agent 
• Addressee 

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

D. Is delivery address different from item 1? O Yes 
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4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 

WINTERGREEN ENERGY CORP 
ROCKWALL EXEC CENTER 
500 TURTLE COVE STE 120 
ROCKWALL, TX 75087 

A. Signature 

X 
• Agent 
• Addressee 

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

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

I T 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

WINTERGREEN ENERGY CORP 
ROCKWALL EXEC CENTER 
500 TURTLE COVE STE 120 
ROCKWALL, TX 75087 

B . R e c e i v e d b y (P r i n ted N a m e ) 

7 

C. Date of Delivery 

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

WOODBINE FINANCIAL CORP 
PO BOX 52296 
TULSA, OK 74152 

A. Signature 

X 
• Agent 
O 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: D 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: 

"WOODBINE FINANCIAL CORP 
PO BOX 52296 
TULSA, OK 74152 
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B. Received by (PrintedMame) C. Date of Del ivery 

address different from i temj^? • Yes 
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4. Restricted Delivery? (Exfra Fee) • Yes 

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

WOOLLEY FAMILY TRUST DTD 3/2/2005 
3900 CONNECTICUT APT 101-G 
WASHINGTON, DC 20008 
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1. Article Addressed to: 

WOOLLEY FAMILY TRUST DTD 3/2/2005 
39Q0 CONNECTICUT APT 101-G 
WASHINGTON, DC 20008 

Code: Allocation Project - D.Howell 

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

CD 
CD 

CM 
CO 

o 
o 
o 
cn 
co 
cn 
co 
o 
CD 
CD 

CD 
O 
CM 
CM 

tt 

CO 

o 
X 

o 
cu 
p 

o o 
ro t : 
LTJ < 

cu i ; 

ra o 

tt 
co 

cu tt 
TS 0 

Q O O u. E -

tt 
co 

TS 
o 
o 
"ro c s~ cu 

PS Form 3811 Domestic Reiurn Receipt 
© 

LIFT HERE 



T l l O k t D S iQ 0013 2173 

Postmark 
Here 

ent /o 

freer, >4pr. A/o.; 
- PO Box No. 
ity, State, Zip+4 

•$6Tt5-
WORTH D WARE JR ESTATE 
C/O JERRY DENMAN CPA 
1260 PIN OAK RD STE 200 
KATY, TX 77494 

rmmmm^mmmmmmmmmm o 

m 
rs-
rR 
ru 
m 
rR 
• 
• LU 

f-
• < 
rr 
un co 
rr LU 
un CC 
a —> 
J I LU 

cc 
< • 

rH 
rH Q 
P- X 

r-
CC 
O 
3= 

< 
D_ 
o 
z 
< 
z 
LU 
Q 
>-
CC 

cc 
LU 
- 5 

o 
o 

7110 hkU5 iS JD 0013 2173 

1 . Art ic le Addressed to : 

WORTH D WARE JR ESTATE 
C/O JERRY DENMAN CPA 
1260 PIN OAK RD STE 200 
KATY, TX 77494 

A. Signature 

X 
• Agent 

• Addressee 

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

D. Is delivery address dif ferent from item 1 ? • Yes 

If YES enter delivery address below: • No 

3. Serv ice Type X Certified 

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

C o d e : A l l o c a t i o n Pro jec t - D .Howe l l 
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1. Art ic le Addressed to: 

WORTH D WARE JR ESTATE 
C/O JERRY DENMAN CPA 
1260 PIN OAK RD STE 200 
KATY, TX 77494 

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

If YES enter delivery address below: • No 

3. Service Type X Certified 

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

WILLIAM G WEBB ESTATE 
JOHN G TAYLOR, IND. EXEC. 
1401 ELM STREET, SUITE 3435 
DALLAS, TX 75202 
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1 . Art ic le Addressed to: 

WILLIAM HAUSER 
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MONTICELLO, IN 47960 
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