-

- ‘quarter, but its location.is further than 300" from the exnstlng Deterdlng 15-04 well, also located in the.

‘ (10) days from receipt of this letter and return in the enclosed self-addressed stamped envelope

Best Regards, -

Wil /M

“cc: AEP Well File

- AgeusTog

ENERGY ,ﬁ’Aﬁ b\HERS, LLC

Wiu‘iam'T. Deterding Trust "+ VIA CERTIFIED. MAIL

1033 St. Margarets Drive -~ " ARTIGLE NO. 7006 0810 0005 2692 8149 . |

_Annapolis, MD 21409

Re: Exception Location Waiver Request
Deterding BB-15 1S45W
1118 feet FNL and 1115 fest FWL
of Section 15, Township 1 South,
" Range 45 West, 6th PM, NWNW/4
“Yuma County, Colorado

Dear Mr. Deterding,

~ Per COGCC rule 318c, we would like to request an exception location waiver for the drllling of the

above referenced well. The proposed well falls under COGCC rule 318 which allows only one (1) well to
be drilled per quarter/quarter section and to be no closer than 300" from a producible well. The
proposed location, (if a successful well), would be the second (2nd) well to be drilled in'the NWNW

NWNW: quarter.

Due to a fault that runs throogh the Niobrara formation, Augustus Energyfeels tnat with the‘p.roposed,iz s
well we will be able to recover trapped reserves underneath these Iands that would othervvnse not be P
recovered by the exastlng well in the NW/4. ; : S !
Please acknowledge your acceptance of this Exception Locatlon Walver by signing’ below WIthln ten'. o S

If you have any questlons or requwe addltlonal lnformatlon please do not hesitate to call the number':- N
listed below. : S

Augustus Energy Partners, LLC

dowe YEoum

LoniJ. Davis ‘
Operations Accounting and.Regulatory Specialist

113/&/20]"*

William T. Deterding Date’

~.COGCC .
Margaret Fix-Seboldt, Attorney

36605 Hwy. 385 + PO.Box 250 + Wray,CO 80758 + Phone: 970.332.3585 « Fax: 970.332.3587 . '
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