\ Dear Ms. Hagemann

’ .‘Colorado State. rules requlre a thlrty (30) day notice’ to landowners pnor to commencement of drrllmg
.. operations, COGCC Rule 305 gives you the right to request an onsite inspection by a Local Government.
+ + Designee and must be received by.the COGCC within 10 busmess days of the first day of the Rule 306

- Consultation. .Mr. Gary Timmer will contact you for a surface owner consultation per COGCC Rule 306.
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: ENERGY F’ARTNERS LLC

August 26,2011

' Susan G.Hagemamn . VIA CERTIFIED MAIL . .
23871 CountyRoad 27~ .. ' ARTICLENO: 7006 0810 000526927531 -

Vernon, CO 80755
e LT R — ‘RE: NOTICE OF THE INTENT TO DRlLL
e N ' Hagemann 33-13 1S45W NWSE/4.
= o L T L “jHagemann 43-13 1S45W NESE/4 -
B ' ° Hagemann 44-13 1S45W-SESE/4- ~
Yuma County, Colorado '

- This letter is to adv1se you as Surface Owner 1t is our mtent to commence dr1llmg operatlons for a natural -
_gas well in the above referenced location. If you have a tenant leasing this location, please notify them of .
~this operatron Should you and/or.your. tenant desire to be present during the staking process, please
- - contact Loni Davis at the Wray-office @ 970-332-3585. If you- are not the Surface Owner-of the Southeast -
.+ quarter -of Section 13, Townshlp 1" South, Range 45 West, we ask that you please notlfy this ofﬁce L
g "lmmedlately so that the proper land owner may be notlﬁed S . .

‘We hope to commence drilling operations durmg around crop plantmg/harvest in 2012 We will contact
"you prior to movmg onto. location as we- learn the approval date of the APD, rig avallabrhty ‘and. title
.wapproval . : -

Augustus Energy Partners, LLC is requestmg a waiver from you to disallow this time. restrictionon bothr

~*+ the 30 days notice and the onsite inspection. Should you agree to waive these, please sign, date and return :
. this document to the above referenced address. For your convemence a self addressed stamped envelope R
TS enclosed ‘ . ‘ ‘

Ple'a"se*'ﬁnd“'a”tt’ached"a“drawiﬁ“'g“'o‘f‘thé"’proposed’"l‘ocat‘io‘n“’to"‘in’clude‘"plac‘em‘ent‘of'p‘ip‘eli'n‘es’“an’d‘facilitie‘s‘"‘"' ’
.~ -Also attached is a hard copy of the Location Assessment (Form 2A) and the other required information - '
. under COGCC rule 305¢(1)A that will submitted to the COGCC. Once we are notified by the COGCC that
' . “the (Form 2A) is‘complete we will notify you of the Location Assessment # so you may review: the -
- document .and all - attachments on the- COGCC websrte and post any comments to the Director at
‘hitp://cogee. state.co. usi : :

f you have any questlons 1egard1ng thxs mformatlon please do not hesrcate to contact me. Enclosed is a

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 Onsite Inspectlon request

form. Your time and a351stance regardmg th1s matter 1s greatly apprecrated - -
 Very truly yours,

v Augustus Energy Partners, LLC

LoniJ. Davrs s L
: Operat1ons Accountmg and Regulatory Spec1al1st o

36695 Hwy.385 - PO.Box 250 + Wray, CO 80758 + Phone: 970.332.3585.+ Fax: 970.332.3587 o




':do hereby warve the thn'ty (30

Do Not hereby warve the Onsrte 1nspect10n o '
v “Do Not hereby waive the receipt of documents under COGCC‘rule 305 e (1) A
Do Not w1sh to recerve the Locatlon Assessment # for revrew‘
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M Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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