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Re: 30 Day Notification of Drilling/Re-Entry Operatic : 2547
MO rton TI'US t 32_ 32 #2 Well PS Form 3800, August 2006 See Reverse for Instructions

Township 15 South, Range 46 West of the 6" P.M.

Section 32: SWSE (1980’ FNL, 1980’ FEL)

Cheyenne County, CO

Dear Charles Morton Share Trust:

In accordance with Rule 305 of the Colorado Oil and Gas Conservation Commission (“COGCC"), this
letter serves as a 30-day notice by Pronghorn Operating LLC (“Pronghorn”)of it’s intention to Re-Enter
an oil & gas well at the above captioned location. Pronghorn operations are estimated to begin within the
next 30 days pending receipt of required permits, approval of title, and drilling rig availability. COGCC
regulations provide that the surface owner may waive the 30-day notice requirement.

Rule 306 of the COGCC requires written notice from the surface owner to request or waive a consultation

meeting with Pronghorn concerning the location of the above referenced well and all associated
equipment.

Enclosed is a waiver and request for consultation form. Please read and fill out stating your decision on

the 30-day notice and consultation meeting as required by Rule 305 & 306 of the COGCC and return the
fully executed form in the envelope provided.

As the surface owner, it is your responsibility to notify and affected tenant farmer, lessee or other party

that may own or have an interest in any crops or surface improvements that could be affected by these
proposed operations.

If you have any questions please don’t hesitate to call me at (720) 988-5375.

Sincerely,

Jl 1 S5y

Jacob Flora
Partner
Pronghorn Operating LLC
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WAIVER AND REQUEST FOR CONSULTATION FORM

The Charles Morton Share Trust
c/o Heritage Trust

PO Box 21708

Oklahoma City, OK 73156

Morton Trust 32-32 #2 Well

Township 15 South, Range 46 West of the 6™ P.M.
Section 32: SWNE

Cheyenne County, CO

Thirty-Day Notice Waiver

The undersigned waive / do not waive (circle one) the 30 day notice period for re-entry
operations on the above captioned location.

Request for Consultation Meeting
The undersigned request / do not request (circle one) a consultation meeting.

Preferred date, time and location of meeting
Telephone Number

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:

Address:
Telephone #:

Surface Owner(s):

By: Date:




