WAIVER AND REQUEST FOR CONSULTATION FORM

Dean E. & Eulalah J. Schick, as Trustees of the Dean E. & Eulalah J. Revocable Trust
PO Box 251
Cheyenne Wells, CO 80810

Pink Lady #1 Well

Township 12 South, Range 45 West of the 6 P.M.
Section 31: SWNW

Cheyenne County, CO

Thirty-Day Notice Waiver—
The undersigned wadive / do not waive

rcle one) the 30 day notice period for re-entry
operations on the ‘above captioned location.

Request for Consultation Meeting

The undersignefl request Y do not request (circle one) a consultation meeting.
Preferred date, timeand location of meeting lE.cal2 > /2
Telephone Number /P~ /— 57870

Designated Representative (Agent)
The undersigned names the below designated representative for surface consultation with

respect to operations for re-entering the above captioned well.
Name: Jacob Flora (on behalf of Pronghorn Operating LLC)

Address: 8400 East Prentice Ave, Suite 1000, Greenwood Village, CO 80111
Telephone #: (720) 988-5375

Surface Owner(s):

Date: /2-5—2p/2

ean E. Schick

By: ﬂ/J/&\%’/W Date:_ /2-/S-20o7/2 _

Eulalah J. Schick




