:‘:,‘Deaer Keller l ‘:‘ T

o Please find attached a drawmg of the proposed locatlon'to 'mclude placement of p1pelmes and fac111t1es We
~ are also requesting ‘a waiver of COGCC- rule 305e(HA which requires-us to forward to you the Form 24,
! the major- equipment list, A plat showing visible improvements within 400’ of location and thetopo map =~ -
. “showing surface: waters and rrparlan areas within 1000’ of. location. Once we are notified by the COGCC ‘

.-~ that the Form 2A is complete we will not1fy you of the Location ‘Assessment # so you may review the

e document and’ all attachments on - the COGCC webs1te and post any comments to the Drrector at

... hitp: //coocc state.co. us/ ‘ ' ;- : . - CT :

EN ERGY F’ARTNERS LLC
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._»February 10, 2010 i " :‘{_.:“‘- L

o ~Keller Cattle Company porweT .' o VIA CERTIFIED MAIL R A
‘..t cloDonKeller- .. ¢ - L el ARTICLENO 7005 3110.0003 1597 9962 £l
P, O.Box 542 - _‘ S SRR
C«Akroﬁn,,,co‘_80,720;=‘j1 R I AR CRE: NOTICEOFTHEINTENTTODRILL L
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- Yuma County, Colorado. PP
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o Thls letter is to advrse you as Surface Owner 1t is our- mtent to commence dr1ll1ng operatrons for a natural’ [

- gas well in the above referenced locat1on If you have a tehant leasmg this location, please notify them of = -
“'this opération. . Should you and/or your tenant desire to be. present durinig. the staking. process, please -

", contact’ Loni Davis at the Wray office @ 970-332-3585. If you are not the Surface Owner of the of the &
~Southeast of the Southwest quarter.of Section’10, Townshrp 2. South, Range 46 West we ask that- you
please not1fy th1s ofﬁce 1mmed1ately s0 that the proper land owner may be notrﬁed : -

A ) ‘e
T . N . [

We hope to commence dr1ll1ng operatrons durm° the Z“d quarter of 2010 We will contact you puor to .
o movma ‘onto locatron as we learn the approval date of the APD r1g avallabrhty and trtle approval

‘, Colorado State rules requlre a thuty (30) day notlce to landowners pl for’ to commencement of drrllmc',‘
. 1" operations. COGCC Rule 305 gives you the right- to request an onsite inspection by a Local .Government o
" Designee and must be received by the COGCC, within 10 business days of the first.day of the Rule’ 306
, Consultation. Mr. Gary Trmmer will contact you for a surface owner consultation per COGCC. Rule 306. W
Augustus Energy Partners LLC is requestmg a:waiver-from you to disallow this time restriction on’ both * .
" - the 30 days notice and the: onSIte mspect10n Should you agree to waive these; ‘please sign, date and return”:
. - this-document to the above referenced address For your convemence a self addlessed stamped envelope R
1senclosed S R IRRCTI P ‘ E : . . Lo

IF you have any questrons regardmg thls mformatlon please do not: he51tate to contact me.: Enclosed isa ’

" pamphlet from the Colorado-Oil and Gas-Conservation Commission that explains many of the rules and . .
) - regulations. that apply to operators: regardmg surface .owners: and tenants: and the Onsrte Inspectlon requestv T
- form. Your time and assistance regal dmg th1s matter is greatly apprecrated . )

R . “.}Very truly yours,

o Augustus Energy Partners LLC

e s L f*‘-_LomJ Davrs W E
T ST ;.__Operatrons Accountmg and Regulatory Specrahst

36605 Hwy;385 + PO.Box 250, + Wiay,CO'80758-+ Phorie: 970.332.3585 + Fax; 970.3323567 - -




~do:. hereby warve the thrrty (30) day ‘rule “for notlﬁcatlon prror to commencement of drrllmg operatron RO
X Yes -~ No.+And.do hereby-waive the Onsite: mspectlon Pal Yes - .No, And'do hereby Fles
_waive the recerpt of documents under COGCC rule 305, e.('l) AKX Yes,” - INo.-And'ldo .7 e
- do not. X w1sh to receive the: Locatron Assessment # for review.. "By signing below, I acknowledge' ; :
that.upon recerpt of thls ]etter Auvustus Energy Partners LLC may proceed wrth drlllmo at thelr dlSCl etron

COGCC, ;
AEP Well Flle
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