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CERTIFICATION OF CLEARANCE AND/OR CHANGE OF OPERATOR

APR 17 om0 |

1

This form should be completed and filed by the New Operator. Submit original plus one copy. 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 used for Well Nam

Status changes. Form more information/codes, see www.oil-gas.state.co.us/forms. It is the Operator's

responsibility to mail approved copies to the new Transporter and/or Gatherer for each well listed.

e changes or

|_COGCC |

Operator Bond Status
1. OGCC Operator Number: 100185 4. Contact Name and Phone Blanket
2. Name of Operator: EnCana Oil & Gas (USA) Inc. .~ Sheilla Reed-High
3. Address: 370 17th Street, Suite 1700 No: 720-876-3678 |_] Individual
City: Denver State CO. Zip: 80202 Fax: 303-623-2400
[ ]change of Operator [ x JAdd/Change Transporter or Gatherer
Effective Date: Effective Date: 03-19-08
Complete This Section for a New or Individual Well:
Well Name & Numbep AP| Number: e
VICKLUND 42-2 05-013-06443-00 ©'c - < 1
WLocation: (QtrQtr, Sec, Twp, Rng, Meridian):
NWNE SEC. 2-TIN-R69W 6TH P.M.
Date of First Production: Date of First Sales:
03-19-08 Gas: 03-19-08 QOil: 03-19-08
Add [] petete Add [] petete
Product: oil [Jeas Product: [ oil Gas
Name of Transporter/Gatherer: OGCC Transporter No: Name of Transporter/Gatherer: OGCC Transporter No:
Plains Marketing 70505 EnCana Qil & Gas (USA) Inc. 100185
Address: Address:
1600 Stout Street, Suite 1200 370 17th Street, Suite 1700
City: © State: Zip: City; State: Zip:
Denver Colorado 80202 Denver CO. 80202
Area Code and Phone Number: Area Code and Phone Number:
303-572-4900 303-623-2300
[] Add [] pelete [] Add [] pelete
Product: [ oil [Jeas Product:  [_]oil [ eas
Name of Transporter/Gatherer: OGCC Transporter No: Name of Transporter/Gatherer: OGCC Transporter No:
Address: Address:
City: State: Zip: City: State: Zip:
Area Code and Phone Number: Area Code and Phone Number:

Remarks:

The undersigned certifies that the rules and regulations of the Ol and Gas Conservatio

n Commission of the State of Colorado have been complied with

except as noted above and that the transporter(s) is (are) authorized to transport the oil and/or gas produced from the above described well and that this
authorization will be valid until further notice to the transporter named herein or until cancelled by the Colorado Oil and Gas Conservation Commission.

Name of Buyer or Current Operator:
EnCana Oil & Gas (USA) Inc.

Name of Selling Operator:

v

Signatu% B Date: _ : Signature: Date:

= Aukii.}x{M;_ Q) . ZToeal /%4’/[ ¥~t)-0e

Print Name:  ~ Title: 2 Print Name: Title:

Sheilla D. Reed-High Operations Technologist

0GCC Approved: EZ,.-. m-ﬂ g :%222 2 . Title: C,;:Q\ Date: 4 Jol L\ oy



