p;ge Lo State of Colorado N

O|I and Gas Conservation Commlssmn
DEPARTMENT OF NATURAL RESQURCES

CERTIFICATION OF CLEARANCE AND/OR CHANGE OF OPERATOR

(Submit original plus as many copies as the number of wells plus five {5) additional copies. Use )
Page 2 of Form 10 for multiple wells changing from the same operator to the new operator or
when the "Change of Transporter/Gatherer” on multiple wells are the same. This form is not to be

each new completion and a FORM 10 for each producing formation of a Multiple Completion. It is

used for Well Name changes or Status changes. A separate FORM 10 must be submitted for %4 %l

the Operator's responsibility to mall approved coples to the new Transporter and/or Gatherer for

Qach well listed. " Operator Bond Status
OGCC Operator Number: 747 % 5~ Contact Name & Phone 1l ] Blanket
Nameof Operator: K /DLLA) ENER Gy [ & | ToauwVE ScHLhGEL
Adess: /0625 LWCR 72 No:(770) 6FE ~2¢ 3 i/ individual
Cly: f)/n0s0R. State: CO  Zp:Fo55¢ | Fax: -
<] Change of Operater /7 #7 & [] change of Transporter or Gatherer
Effective Date: N7, ¥ g7 [Effective Date: "I Ill"
Complete This Section For a New or Individual Well. I!!LLL!!!!"II I’I
OGCC Lease No: ] APl Number.
57 440 6- /723 - gsoy S
Well Name and Number: Field Name and Number:
_DE/U/U)/ 2 5 AE W J(J/.U".Dg,_o,?
Location (QirQtr, Sec, Twp, Rng, Meridian). / Acres In Lease:
SW SE - 527 -~ TIN =~ Léjuw . /éo
Acrea Assigned to Well ] Standup Royalty Owner: Fee (] state State, Federal or Indian
o 0 Laydown D Federal D Indian Lease No:
Method of Water Disposal Central Pt [] Commercial Pit
Facliity and/or Pit Number: On-site Pit m| Injection Well O NA
Producinc Formation(s): Recompletion? 0y [N
SYSSE X _ _ .
Current Well Stntus Date Shut In or Production Resumed:
g PO W
Muttiple Well Lease? .
[] N [] Y _!yes. nterests must be common. _If exising OGCC lease, lease no: S T4 O
OIL TRANSPORTER GAS GATHERER
Namae of Oll Transpon OGCC Operator No. Name of Gas Gatherer OGCC Operator No.
70774, FETpoLe 0 767% 5 A A
Address Address '
/7 P Box _Svo0 <
State 2lp City State Zp
@a—u VER  Co o888 -05p 2
Area Code  Phone Number Date of First Production This Formation Area Code Phone Number " Date of First Sales This Formation
(Fo2) 2§/ -2000 /375 ( )
If Multiple Transporter or Gatherer, Complete the Following:
OIL TRANSPORTER GAS GATHERER
Name of Oll Transporter OGCC Operator No. Name of Gas Gatherer OGCC Operator No,
Address Address
City Siste Zip City State_ Zip
Area Code Phone Number Date of First Production This Formation Area Code Phone Number Date of First Sales This Formation
( ) ( )
Remarks:

The undersigned certifies that the rules and requlations of the Oll and Gas Conservation Commission of tha State of Colorado have been complied with except as
noted above and that the transporter(s) is (are) suthorized to transort the oll and/or gas produced from the above described well and that this authorization will be
valid untll futher notice to the transporter named hersin or untll cancslled by the Colorado Ol and Gas Conservation Commission.

Seller's Signature

Name of Operator

f{/d/rdﬁ ;hﬂrc?ﬁy‘ Lo, ;

* Bew b . B-4-97

oeccm&@z-/ /}&My foseTr. - Date; APR ¢4 1997

o T B’ .
. B &G Cong, Do '

Tillo Date




