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December31, 2014

Robert R Sivers
PO Box 188
Pagosa Springs, CO 81147
Via Certified Mail

Re: Notice of Intent to Conduct Oil and Gas Operations

Tubbs 32-6-9 A 2 & B 4 wells

SWNE Sec 9, T32N, R6W N.M.P.M.

La Plata County, Colorado

To Whom It May Concern::

In accordance with the Colorado Oil and Gas Conservation Commission (“COGCC”)
Rule 305.a.(2), BP America Production Company (“BP”) hereby provides notice that a ‘
permit to conduct Oil and Gas operations relating to the above wells is being sought by
BP. You are receiving this notice because you are the owner of a Building Unit within
one thousand feet of the wells and associated production facilities.

BP is planning to commence operations on the wells in 1-2Q2015. You may request a
meeting with BP to discuss the proposed operation by contacting Charlie Davis, BP’s
representative at (970) 335-3833, or you may request a meeting with the Local
Government Designee for La Plata County:

Damian Peduto

La Plata County Planning Department
1060 East 2" Ave

Durango, CO 81301

Email: damian.peduto@co.laplata.co.us
(970) 382-6263

A “Notice of Comment Period” will also be sent to you pursuant to COGCC Rule 305.c.
when the public comment period commences.

Sincerely,

Vally, Campbell

Patti Campbell
BP America Production Company
Regulatory Analyst, San Juan North

Attachment: Landowner map/1000” Buffer
7011k 1570 0000 47L& S51LkE
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so that we can return the card to you.

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