I

s OGEQ Operaler Musber; 200 Total Number of Wells Submitied: 2 —~
Page 2 4 : , 7%

Name of Operalor;__Union Pacific Resources Company  Telal Number of Wells This Page:

- \ " "~ Date: ___02/05/98

Page_1__of __j
oGee oGee Fedindian | Acres Unt | Nisber | Mutipis
Lease Wi - Well Hame gy W IR e AT i Formaton | (YL | Minerals? | Assigned [ DSSiOnation | oo b e
Number b ke (QuQtr, Sec, Twp, Rng, n) L Code o iia YN towen | (Sandup | e Y
05 +E Laydown) :
61266 / |051230864900- Champlin 41-14 \ 1 NE/NE Sec. 14-IN-68W 6th PM__~ |  Spindle F susx /| Inactivd N 40 i 2 P N
(03102~ |050050680260~ | B&T Trupp 32-5 5 1 SW/NE Sec. 5-45-63W 6th PM _~ | Gambrel .~ JSND -~ |Inactive N 0 Yo 40 N
SIS . e

00061140

il




FOMM

10

State of Colorado

Page 1 of
ame

DEPARTMENT OF NATURAL RESOURCES

Oil and Gas Conservation Commission

FOR OGCC USE ONLY

CERTIFICATION OF CLEARANCE AND/OR CHANGE OF OPERATOR

(Suhrnit original plus as many copies as the number

of wells plus five (5) additional copies, Usaﬁ\

Page 2 of Form 10 for multiple wells chan
when the "Change of Transporter/Gathere
used for Well Name changes or Status ch
each new completion and a FORM 10 for
the Operator's responsibility to mail appro

ging from the same operator to the new operator or

r" on multiple wells are the same. This form is not to be

anges. A separate FORM 10 must be submitted for

each producing formation of a Muttiple Completion. It is

ved copies to the new Transporter and/or Gatherer for

Operator Bond Status

Qach well listed, Y,

OGCC Operator Number: gg3sg Contact Name & Phone XX Blanket
.Name of Operator; Blue Creek, Inc. Alvin Arlian

Address; 1801 Broadway, Suite 760 Ne:292-4051 O individual
City Denver: State:.  CC  Zip: 80202 |Fax 292-1734 j .

[x] Change of Operator [__] Change of Transporter or Gatherer
Effactive Date: 12/01/97 Efizctive Date:
Complete This Section For a New or Individual Well.
OGCC Lease No: : APl Number:
05-

. See Reverge
Well Name and Number:

Field Name and Number;

Location (QtrQir, Sec, Twp, Rng, Meridian):

Acres in Lease;
Acres Assigned to Well (] Standup Royalty Cwner; Fee [ | State State, Federal or Indian
] Leydown 0 Federal 0 Indian Lease No:
Method of Water Disposal 3] Central Pit Commercial Pit
Facility and/or Pit Number; ( sTEEL TAN K) On-she Pit [] Iniection Wel [J NA
Produzing Fomation(s): Recompletion? (1Y N
Current Well Status: Date Shut In or Production Resumed:
Mutipie Well Lease?
D N D Y I yes, interests mus! be common.  If existing OGCC lease, lease no:
OIL TRANSPORTER GAS GATHERER
Name of Ol Transnonter CGLC Cperior No. Haime o Gas Gatherer OGCC Operator No,
—Total Petroleum, Inc. 89000 North American Resources Co. 63800
"Address _ Address _ ) _
P.O.Box 506 1700 Broadway, suite 2000
City State Zip Chy ' State Zip
Denver CO ‘80201 Denver, Cco 80202
Area Code  Phone Number Date of First Production This Formation Area Code  Phone Number Date of First Sales This Formation
(303 ) 291-2000 (303 ) 861-9183 )

If Multiple Transporter or Gatherer, Complete the Following:

OIL TRANSPORTER

GAS GATHERER

Name of Oll Transporter OGCC Operator Ne. Name of Gas Gatherer OGCC Operator No.
Address Address

Cry State Zip Chry State Zip

?rea Cod; Phone Number Date of First Production This Formation .(krea cw; Phone Number Date of First Saies This Formation

Remarks:

The undersigned certifies that the rules and requlations of the Of and Gas Conservation Commitsion of the State of Colorado have boen complied with except as

noted above and that the transportor(s) is (are) authorized 1o transort the of and/or gas produced from the above described well

and that this authorization will be

valid until futher notice 10 the transporter named heroin or until cancelled by the Coiorade O and Gas Consorvation Commission,

Buyer or Current OWs Signature
f
T e .

Seller's Signature

75 T et

/Brian W. Davis

Name of Operator
Blue Creek Inc.

Name of Operator
Union Pacific Resources Company

Titie Date

Ve 23077 Dan 2-/8-92

Thie Date

Sr. Regulatory Analyst 02/05 /98
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OGCC Approved:




