ENERGY PARTNERS LLC

Apr118 2011 TR UE T
- . David F. Blach and Karla K. Blach, o 'VIA-CERTIFIED MAIL N
© 10547 CountyRoad34 . . ' ... ARTICLENO 70060810 0005 2692 5582
" Yuma, CO 80759 « ., ... o0
Sl RE NOTICE OF THE INTENTTO DRILL
 D.Blach 42-10 IN47W SENE/4
EER ’ T ' Lo e Yuma County, Colorado e
R 'Dear Mr aners Blach LS . -y o T TEERE

,'Thls letter is to advrse you as Surface Owner 1t is our 1ntent to commence drlllmg operatlons for a natural

~ ~gas well in the above referenced location. lf you, have a tenant. leasing this location, please notify them of,' : ~" el
.- this operation. ~ Should. you and/or your tenant desire to be present: during the staking process, please - 1. v
- contact. Loni Davis at the Wray office @ 970-332-3585. If you are not the Surface Owner-of the Southéast = .~ = . .7 .
" .of the Northeast quarter of Section lO TOWl’lShlp 1 Notth, Range 47- West “we ask that, you please notlfyv' Cve

- this ofﬁce lmmedlately so that the proper land owner may be notlfled

T

”'1s enclosed

Please ﬁnd attached a drawmg of the proposed locatlon to lnclude placement of p1pel1nes and fa0111t1es We!v " .‘ :
v are also requesting a waiver of COGCC rule 305¢(1)A which requlres us to forward to.you the Form 24, . . -
- the major equlpment llst A plat showmg visible. 1mprovements within 400 of location and the topo map:= . .
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: We hope to commenceé dr1lllng operatlons durmg the 4th quartel of 2011 We w1]l contact you prlor to\ IREATE
S .movmg onto locatron as we learn the approval date of the APD rlg avarlab1l1ty and tltle approval ' v .

. 'Colorado State rules requlre a thlrty (30) day notice to landowners pI‘lO]‘ to commencement of drrllmg
‘, operatrons COGCC Rule 305 gives you the right to .request an-onsite mspectlon by a Local Government - "=~ .
" Designee_and must be recelved by the COGCC. w1th1n 10. business days of the first day of the Rule 306 .
Consultation. Mr. Gary Timmer. will contact you fora surface owner consultation per COGCC-Rule 306. ¢
) -Augustus Energy Partners, LLC is. requestmg a waiver from you. to disallow. this time restriction on both . : *
, “~the 30 days notice and the onsite inspection. . Should you agree to waive these please sign, date and return, » A
v 7o+ this document, to the above referenced address For your convenlence a self addressed stamped envelope, R A

- showing surface, waters and riparian areas \w1th1n 1000° of location. Once we are notified by the COGCC - -

N

L If you have any questrons regardmg this mformatlon, please do not hesrtate to contact me Enclosed is ai:
" pamphlet from the Colorado Oil-and Gas Conservation Commission that explains many. of the rulés and- .
" . regulations that apply to operators regarding surface owners and tenants and the Onsrte lnspectron request,; ST

form Your trme and a351stance regardmg this matter is greatly apprec1ated

)

)

e ey Verytruly yours IR
SRR T ,;l , ,j‘ IA » [N o : Augustus Energy Partners LLC
T e 3@m ]/QCM/)

* ‘LoniJ. Dav1s

" 36695 Hwy.385 -PO.BoX 250 » Wray, CO 80758 + Phone: 9703323585 » Fax: 9703323587 ", - -

Ja ce o

-, " that the-Form 2A is complete we will notlfy you of the Location Assessment #'so you may review the -'
document and all, attachments ori the’ COGCC webs1te and post any’ comments to the Dlrector at, |, f
':lhttp //cogcc state co. us/ LR AN . Co T \. T T

R 'V Operatlons Accountmg and Regulatory Specralrst ‘. R




: : - as Surface Owner of the above referenced property,
do hereby wdwe the thlrty (30) day rule for notlﬁcatron prlor to commencement ‘of drlllmg operatron

No do/do not hereby walve the Onsrte mspectlon

_ ><" “No; I do/ jish to receive the Location Assessment # for review.
. By srgmng below I acknow edge that upon recelpt of th1s letter Augustus Energy Partners LLC may

~No,ido/do not hereby. waive' the recelpt of documents under COGCC rule 305 e (1) A
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'PS Form 3800, June 26_02

item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

‘|- COMPLETE THIS SECTION ON DELIVERY

E Complete items 1, 2, and 3. Also complete <

ture
D LR Rt~ B!
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1. Article Addressed to:

Dand \: Rlch
[0S 41 Comnny Road 3Y

f See Reverse ‘for. Instruchons

B. Receibid by ( Printed Name) ﬁy/ljate f Dehvey/ |
s (et |79/
D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: 1 No

Yo, o

<Oy SC.? 3. Service Type ;

2 Certified Mail [ Express Mail |

[ Registered [ Return Receipt for Merchandise

[ Insured Mail O c.oD. !
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