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" Dexter L, Rober'tSOn v _ A o
G U13006Hwy34 7770 T ARTICLENO 7005 3110 0003 1597 9368
“"~ Yuma, CO 80759 L

. .‘;ijear Mr. l{oberts'on

ENERGY PARTNERS LLC

February 25; 2010
‘ VIA CERTIFIED MAIL
’ RE  NOTICE'OF THE INTENT TO DRILL|

I Robertson 24-30 2N46W: SESW/4
Yuma County, Colorado o C

i o

movmg onto locatron as we learn the approval date of the APD rrg avarlabrhty and tltle approval

Colorado State rules requrre a thrrty (30) day notrce to landowners prror to. commencement of drrllrnU o
.- operations. ‘COGCC Rule 305 gives you the right to request an onsite inspection by a Local Governtnent & ™" .".
- Designee and must be received by the COGCC within 10 business days of the first day of the Rule 306 7.
. Consultation, Mr. Gary Timmer will contact you for a swface owner consultat1on per COGCC Rule306.- o ’
~ Augustus Energy Partners, LLC is: requesting a-waiver: from you to dlsallow this time restriction on both -
" ."the 30"days notice and the onsite irispection. Should you agree to' waive these please sign, date and return . -
- . this document to the above referenced address. - For your convenience, a. self addr essed stamped envelope U
‘Ursenclosed R S e e . S

e If you have any quest1ons reoardmg thls 1nformat10n please do not hesrtate to contact me, Enclosed is a_' v

‘ Jj,pamphlet from the Colorado Oil and Gas Conservation Commission that explains- many of the rules and -
" regulations that apply to operators regarding surface owners and tenants. and the Onsrte Inspectron request
- for m. Your tlme and assrstance regar dmg thrs matter is greatly apprecrated ,

, Very truly yours oo
S | o Augustus Energy Partners LLC
o R ‘LomJ Davrs _ I
o “‘Operatrons Accountmg and Regulatory Specralrst_-

' 36695 Hwy. 385 + PO.BOx 250.+ Wray, CO80758 + Phone::970.332.3585 - Fax: 970.332.3587 .

) Thls lette1 is to advrse you as Sur face Owner it-is our mtent to commence dr1ll1ng ope1 atrons for a natur al: @7 .
. gas well in the above referenced Iocation: If you have a tenant leasmg this lo¢atioh, please notify. them of . .
- . this operation.. Should you and/or your tenant desire to be- present during. the staking process, please‘.
- ' contact Lonj Davis at the Wray office: @ 970-332-3585. If you are not the Surface Owner of the. Southeast.'
. of the Southwest quarter-of Section 30, Townshrp 2 North Range 46, West, we ask that you please notrfy'
L ‘thrs ofﬁce 1mmed1ately s0 that the proper land owner may be notified.. . - o ,

o We hope to commence dnllmg operatrons “duri mg the 4th quarter of 2010 We wrll contact you pnor to’v;_ B

- rPlease ﬁnd attached adr awmg ofthe proposed locatron to mclude placement ofprpelrnes and facrlrtres We'ﬂ
"are also requesting a waiver of COGCC rule 305e¢(1)A which requires us-to forward to you “the Form 2A : »
", the major equipment list, A plat showing visible improvements within 400 of location and the topo map =~
* showing surface waters and riparian areas within 1000 of location. Once we are’ notrﬁed by the COGCC -~
that the Form 2A is complete we will notify you of the- Locatron Assessment # so you ‘may review. the,
" document and all attachments on the- COGCC websrte and post any comments to the Dn ector at
http//cocccstatecous/ S S
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e & Smface Ownel ofthe above lefexenced 'property,
do h'é/eby ywalve th" thlrty (30) day rule for- notlﬁcatlon pl]OI‘ “to, commencement of drlllmg opelatlon
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