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ENERGY RESOURCES LLC

May 12 2014
CScotCamtrall . - <. viA CERTIFIED MAIL
S UPOBox130 st e L '
lohnstown, NE 602140130 ';ARTICLE NO. 7006 0810 0005 2692 8422

" “RE: NOTICE OF THE INTENT TO DRILL '
Cantrall 34-34 1S44W SWSE/4 - <
' ~ -Yuma County, Color_ado IET

" Th1s letter is'to adv1se you as Su1 face Owne1 itis our 1ntent to commence dl 1llmg ope1 ations for a natural IR
- gas'well in.the above referenced locat1on Tf 'you have a tenant leasing this location, please notify them of - e
- this operation.  Should you and/or your tenant desireto be present during the stakmg process, pleasei S
* contact Loni Davis at the Wray office @ 970-332-3585. If you are not the Surface Owner of the Southwest . " .-
.of the Southeast quarter of Section 34, Township 1 South, Range 44 West, we ask that you please notlfy AN
t thls ofﬁce 1mmed1ate]y S0 that the p] ope1 land owner may be notlﬁed ; _ o

o We hope to commence drlllmg oper atlons durmg the 3rd quarte1 of 2014 calenda1 year We w1ll contact
~ you prior to movmg onto locatron as we learn the approval date of the APD, rlg ava1lab111ty and t1t1e‘ o

approval

R

ot COGCC 1ule 305 f 1equu es a thnty (30) day notlce to ]andownels pr101 1o. commencement of dullmgg
operatlons M1 Galy Tnnmer w111 contact you for a surface owner consultat1on per COGCC Rule 306

ol Pet COGCC 1u1e 305 f.(3) we have enclosed a drawmg of the pr oposed location- to mclude placement of RN
" pipelines and facilities, the COGCC Informational Brochure for Surface Owner: COGCC Rule 305.c. gives .
" “you the right to submit written comments about the proposed location to the: Director, the LGD and to. -~ ..
_Augustus Energy Resour ces LLC, as ‘well as receiving the Form 2A, the major equipment list, a p]at
+ showing visible 1mp10vements within 500” of the location and a topo map showing. the proposed access -
" route and the COGCC hydraul1c fracturing infor mat1onal sheet. We will pr ovrde you w1th the mformatmn o

. efer enced above unless you walve you1 r1ght to recelve these documents

4
v

LIf you have any questlons regar dmg this mforrnatlon or have quest1ons that arise aﬂer the consultat1on By |

o please feel free to contact us. Your t1me and a551stance regardmg thls matter is gleatly app1 eciated.

"‘Vely ttuly youxs,

; AAugustus Energy Resom ces LLC
A Lom J. Davrs - : 3
- Operatlons Accountmg and Regulat01 y Specrahst‘ .

36695 Hwy.385.+ PO.Box 250 « Wray,CO.80758 + Phone:970.332.3585 « Fax:970.332.3587 - . -

@ctussﬂgg f
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E L s Surface Owner ofthe abovereferenced property,_
s do hereby warve the thlrty (30) day 1ule f01 notlﬁcatlon prlor to commencement of dr1111ng operatron a

.. Do Do Not- her eby walve the 1ece1pt of documents under COGCC tule 305. c.

~ o . .\ R . .
e . B ' s

: \By s1gnmg below I acknowledge that upon 1ece1pt of th1s letter Augustus Energy Resources LLC may
proceed w1th drllhng at then d1sc1 etlon

- R PR S ) e,

SurfaceOwner B T NI ) ~Date . W)
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Cantrall 3Y. 3y
Scott Lantvall
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K Complete items 1, 2, and 3. Also complete A. Signature S
item 4 if Restricted Delivery is desired. XM W O Agent :
B Print your name and address on the reverse Y H-Addressee

so that we can return the card to you. B. Received by (Printed Nams) C. Date of Delivery
B Attach this card to the back of the mailpiece, u ; el |G /s
or on the front if space permits. L2 et 5 - < L/

D. Is delivery address different from item 1?2 [ Yes

1. Article Addressed to: If YES, enter delivery address below: o

SeoXN Convra\)
SO &Sk RO
WS DLW O

3. Service Type
Wi~ OO [ Gertified Maile L1 Priority Mail Express™
[ Registered [ZReturn Receipt for Merchandise
[ insured Mail 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

700k 0810 OOO5 2RL92 5427

PS Form 3811, July 2013 Domestic Return Receipt




