State of Colorado

FORM
Page 1 of _\_
Rov B/98

Oil and Gas Conservation Commission/( .
DEPARTMENT OF NATURAL RESOURCES

\\II\lM\g\N\gl‘laﬁ\

CERTIFICATION OF CLEARANCE AND/OR CHANGE OF OPERATOR

(Su

used for Well Name changes or Status changes. A separate FORM
each new completion and a FORM 10 for each producing formation

@ch well listed.

bmit original plus as many copies as the number of wells plus five (5) additional copies. 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

the Operator's responsibility to mail approved copies to the new Transporter and/or Gatherer for

OGCC Operator Number: B@ 3 &

Name of Operator: “Blye, (reeic , lne.

Address: | B0\ E)mctdwa.-q; Qure o
cy: MNenver State: GO Zip: 80202

FOR OGCC USE ONLY
10 must be submitted for 3] [oE | PR [€5 ]
of a Multiple Completion. It is CA e
) Operator Bond Status

Contact Name & Phone 4~ Blanket

Bridaet Connors

No: 24X~ Mo 5| OO0  individual

Fax 29% -\ R4 :

[__] Change of Operator [X] Change of Transporter or Gatherer
Effective Date: Effective Date: Qciobe v \ 1aa8
Complete This Section For a New or Individual Well.
OGCC Lease No: ] APl Number: -_—
bl2 bl 05- 123~ 0BLp49

Well Name and Number:

Champiin M- 4|

v

“Fleld Name and Number;

Soindle

Location (QtfQtr, Sec, Twp, Rng, Meridian): _ - Acres in Leaza:/ ,
NEANE A IN-TN-RbBW , ¥y AO
Acres Assigned to Well [[] standup Royalty Owner: m Fee L] State State, Federal or Indian
AD 1 Laydown 0 Federal 0O Indian Lease No:
Method of Water Disposal E] Central Pit Commercial Pit
Facility and/or Pit Number: D On-site Pit L—.l Injection WeIL D NA
Producing Formation(s): - | Recompletion? Oy [N
usX v
Current Well Status: ' Date Shut In or Production Resumed:
PR L7
Multiple Well Lease?
E’N [C]Y !fyes, interests must be common. If existing OGCC lease, lease no:
OIL TRANSPORTER : GAS GATHERER
Name of Oil Transporter OGCC Operator No. Name of Gas Gatherer OGCC Operator No.
DukeEne r%%'ﬁr‘m:\'ma {lrons. | OHLe| '
Address v . | Address
P0.Box 5N482 '
City State Zip “| City State Zip
Denver Vel folerly|
Area Code Phone Number Date of First Production This Formation Area Code Phone Number Date of First Sales This Formation
(303 ) 545 -333| ( )
If Multiple Transporter or Gatherer, Complete the Following:
OIL TRANSPORTER GAS GATHERER
Name of Ol Transporter OGCC Operator No. Name of Gas Gatherer OGCC Operator No.
Address Address
City State Zip Clty State Zp
Area Code Phone Number Date of First Production This Formation Area Code  Phone Number Date of First Sales This Formation
( ) ’ ( )

Remarks: T_his'.s o _Ch&h{l;ef"? X1 Wans porteyv Oh[—(:‘. No eheng e of ol vadnv

The undersigned certifies that the rules and requlations of the Oil and Gas Conservation Commission of the State of Colorado have been complied 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.

.

Seller's Signature

[Buyer or Current agor's/ﬂggture =
Name of Operator e

. A
b\u& (\JRS&KJ \nc

AN

lame of Opdmtor

Title

Date : i Date
\1'\(:,(-3.:?\’&‘51 dewt .8 M‘S‘tﬁ,ULhUﬁEJ lqcl?
OGCCApme,_:é E 2; é:;f 3 é‘% ?—‘ | Tlﬂe:f m Date: OCT 0 5 1%



