BloR e State of Colorado

wi) N T Gas Coangervation Commission | | rci =D |
)F NATURAL RESOURCES | |
CERTIFIC. “““!NL!L!J!!I!" ~ ICE AND/OR CHANGE OF OPERATOR | [/ 9002 | é

* ibmit original plus as many copies as the number of wells plus five (5) additional copies. Use

from the same operator to the new operalor or
when the "Change of Transporter/Gatherer" on mulliple wells are the same. This form is not to be

Page 2 of Form 10 for multiple wells changing

used for Well Name changes or Status changes. A separale FORM 10 must be submitled for each G o€ | PR &5 |
new completion and a FORM 10 for each producing formation of a Multiple Completion. It is the
| Operator’s responsibility to mail approved copies to the new Transporter and/or Gatherer for each
Qeu listed. ’ ; Operator Bond Status
o

OGCC Operator Number: 50115 Contact Name & Phone =l Blanket

Name of Operator: LAMAR OIL & GAS EXPLORATION GEORGY TEMPEL / e
Address.____P.0. BOX 246 . No: (719)829-4408 [ Individual

Cily: WILEY ST G0 7 81092 | Fax: (719)829-4904 K008 - 00 13

Change of Operator

Effective Date:

[:_] Change of Transporter or Gatheror

3/5/02 Effective Date:

| Complete This Section Fora New or Individual Well.

OGCC Lease No: APl Number: = )
261162 05-  099-06868-00"
Well Name and Number: < Field Name and Numbar. —
Windmill #1-28
Location (QtrQtr, Sec, Twp, Rng, Meridian): , 2 Acres in Lease:
NW/4SE/4 Secl. 28-245-47W 80.00
Acres Assigned to Well [] Sstandup Royalty Owner:,,-—@/Fea State State, Federal or Indian
640.00 [] Laydown [] Federal [] !ndian Lease No:
Method of Water Disposal Central Pit Commercial Pit
Facility and/or Pit Number: _E] On-site Pit Injection Well O NA
Producing Formation(s): Recompletion? D Y @ N
Keyes
Current Well Status: Date Shut In or Production Resumed:
‘ Shut-In 11/5/01
Multiple Well Lease?
@N DY If yes, interests must be common. If existing OGCC lease, lease no: 261162
OIL TRANSPORTER GAS GATHERER
rame of Oil Transporter OGCC Transporter No. | Name of Gas Gatherer OGCC Gatherer No
Address Address
City State Zip Cily Stale Zip
Area Code Phone Number Date of First Production This Formation | Area Code  Phone Number Dale of First Sales This Formali
( ) ( )
If Multiple Transporter or Gatherer, Complete the Following:
OiL TRANSPORTER GAS GATHERER
Name of Qil Transporter - OGCC Transporter No. Name of Gas Gatherer » OGCC Gatherer N
Address Address
City Stale Zip City State Zip
i\rea Codt)a Phone Number Date of First Production This Formation | Area Code  Phone Number Date of First Sales This Format!
( )
Remarks:

The undersigned certilies that the rules and requlations of the Oil
above and that the transportar(s) is (are) authorized to transport t

and 'Gas Conservation Commission of the State of Colorado have been complied with exceopt as ne "
he oil and/or gas produced from tha above described well and that this authorization will be valid un:

futher notice t}thu transporter named herein or until cancelied by the Colorado Oil and Gas Conservation Commission.

/ [4) 2 ]
B);gg ordrtent Oporator's Slg \urZ M// Sellar’s Signalurs / i
Aoy [ o w7 S
‘Name of Operator/ 65 || Name of Operator A //
LAMAR OIL & GAS EXPLORATION Thomas L./Spging
Title Date Title a Date
PRESIDENT 34; g *— l Owner/Operator 3/5/02
‘ ”’3 .7;.;‘. & .
:::’"#"ﬂf‘ ;“l/_“/ /‘p« £ X ®. & Pt B > B )
©8CE8 Appraved: { A m\ . LY Tile: Diractor. O & Gas




