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State of Colhrado

»/ il 'and Gas Conservation Commission
DEPARTMENT OF NATURAL RESOURCES !

) FOR OGCC USE ONLY

CERTIFICATION OF CLEARANGE AND/OR CHANGE OF OPERATOR | |

@mit original plus as many copies as the number of wells plus five (5) additional copies. Use b
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 Name changes or Status changes. A separate FORM 10 must be submitted for

each new completion and a FORM 10 for each producing formation of a Multiple Completion. It is
the Operator's responsibility to mail approved copies to the new Transporter and/or Gatherer for

; each well listed.
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p Operator Bond Status

OGCC Operator Number: FO0700

Blanket

(X

Contact Name & Phone |

Name of Operator: 72.J s A fAPLON TN ¢

GRLY Ly [drH Am

NPy —4 25— 22 s O Individual

Address: P 50X Y8
ctyy KA GrEL Y State: O Zip: Sr6YE

Fax Q0 - 6752589

[ ] Change of Operator
Effective Date:

[ ] Change of Transporter or Gatherer
Effective Date:

Complete This Section For a New or Individual Well.

OGCC Lease No:

APl Number:

=\

05- /03 — OSB3

. 4708 2~
Well Name and Number:

NEWTIN 28 A

Fleld Name and Number:

Ll Gy

Location (QtrQtr, Sec, Twp, Rng, Meridian): , Acres in Lease;
NENE 12 Ted Ri1023 [ & FPm Jo 74/
Acres Assigned to Well Standup Royalty Owner: ~ Fee State State, Federal or Indian
/0 [] Laydown [X| Federal [] Indian LeaseNo: D 0 3 Z2HV 4/~ B
Method of Water Disposal ]:] Central Pit Commercial Pit
Facility and/or Pit Number: On-site Pit ] Injection Well i NA
Producing Formation(s): Recompletion? Y [N
MAd ce S /
Current Well Status: / Date Shut In or Production Resumed:
T QReDUC IN G /-371-97
Multiple Well Lease? :
E] N E Y If yes, interests must be common.  If existing OGCC lease, lease no: 6/ 7 g 8 o
OIL TRANSPORTER GAS GATHERER
Name of Oil Transporter OGCC Operator No. Name of Gas Gatherer OGCC Operator No.
Address Address
City State Zip City State Zip
Area Code Phone Number Date of First Production This Formation Area Code Phone Number Date of First Sales This Formation

( )

( )

If Multiple Transporter or Gatherer, Complete the Following:

OIL TRANSPORTER GAS GATHERER .
Name of Qil Transporter OGCC Operator No. Name of Gas Gatherer OGCC Operator No,
Address Address
City State Zip Clty State Zip
.?rea Codt)a Phoﬁe Num@)er Date of First Production This Formation :\rea Codt; Phone Number Date of First Sales This Formation
Remarks:

Tha undersigned certifies that the rules and requlations of the Olf and Gas Conservation Commission of the State of Colorado have bsen compliad with except as
noted above and that the transporter(s) Is [are) authorized to transort the oil and/or gas produced from the above described well and that this authorization will be
valid until futher notice to the transporter named herein or until cancelled by the Colorado Oil and Gas Conservation Commission. 2

Seller's Signature
o~ [Name of Offerator o T
b T. ,H Aﬂua’ C. } ame of Operator
Tile _ Dais - =
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OGCC Approved: @ fean, DIRECTOR Lty JuL 01 Wl
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