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Mary Jane Wise - VA CERTIFIEDMAIL

230 Stella Court’ NS ARTICLE NO. 7006 0810 0005 2692 8132 . - A
v GrandJct CO 81503 o o S o _ : N T

" Re: Exceptron Location Waiver Request
Wise DB-18 5N46W
1255 feet FNL and 1498 feet FEL
of Section 18, Township & North, -
Range 46 West, 6th PM, 'NWNE/4
Yuma County, Colorado '

Dear lVls Wlse

Per COGCC rule 318c, we:would Irke to request an exceptron locatlon waiver for the dnllrng of the e
above referenced well. The proposed well falls under WLR rule 318B which allows only four (4) wellsto - .
_be drilled per quarter section and only one well to be drilled per quarter/quarter section. The proposed *.
“location, (if a successful well), would be the fifth- (5t ) well to be dnlled in'the NE quarter and the second

(2“") well to be located in the NWNE/4,

’ Due toa fault that runs through the N|obrara formation, Augustus Energy feels that with the proposed '
~we will be able to recover trapped reserves underneath these lands that would otherwise not be,

o recovered by the existing wells in the NE/4.

Please acknowledge your aooeptance of this Exoeptron Locatron Waiver by srgmng below wrthm ten'_' L -
. (10) days from recerpt of this Ietter and return in the enclosed self—addressed stamped envelope : ‘

‘ F you have any questrons or require additional mformatlon please do nhot hesitate to call the" number
. listed below. . .

“Rest Regards e

e Augustus Energy Partners LLC

LonlJ Davis - o L | : e '
Operatrons Aocountlng and Regulatory Specrallst o

‘/éry//JaneW|se o o "~ Date

" cc: AEP Well File
COGCC

36695 Hwy.385 RO.BOX 250 + Wray, CO 80758 + Phone: 970.332.3585 - Fax: 970.332.3587
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SENDER: COMPLETE THIS SECTION.

,;' B Complete items 1, 2, and 3. Also complete A. Signature - J
item 4 if Restricted Delivery is desired. ~7)- W Agent :
| ™ Print your name and address on the reverse X L77 ] L/é/&? / @Ler Addressee :

so that we can return the card to you. B. Received by ( Pril{tez/il Name) C. Date of Delivery |

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

1. Article Addressed to:
QoY Tane Wise
230 SNeNa CowtX * v
¢
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Certified Mail~- 5

D. Is delivery address different from item 17 L] Yos

,I [ Registered Return Receipt for Merchandise ,;
) O insuredMail O c.OD. ot
il 4. Restricted Delivery? (Extra Feg) O Yes

!
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