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Qch well listed.

(Submit original plus as many copies as the number of wells plus five (5) additional copies. Use- S
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

OGCC Operator Number: 747 7 5

Name of Operator: £ /DLo A ELNELGY JC

Address: / O 4 25 WL 72

Clty: 2/ 70 B =2 State: Z¢ ZpFO55O
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Contact Name & Phone [0 Blanket
Jopd W E S eHiberll '
No: 570 - £ % & 263/ X1/ Individual
Fax: g 2 N

[3&) Change of Operater ¢/ #4/&
Effective Date: N2 /1997

[ Change of Transporter or Gatherer

Effective Date:

Complete This Section For a New or Individual Well.

OGCC Lease No: / APl Number:
J7 44o [ 05- /23 ~ 923% .~
Well Name and Number: Field Name and Number:
AV AL # ) NER WD sor
Location (QtrQir, Sec, Twp, Rng, Meridian). Acres in Lease:
SENE S5-34 -Ton) — A&7 /60O
Acres Assigned to Well “Standup Royalty Owner:  [X] Fee [] State State, Federal or Indian
6{ ) Laydown 0 Federal [] 'ndian Lease No:
Method of Water Disposal Central Pit Commercial Pit
Facliity and/or Pit Number: K On-site Pit 0 Injection Well O NA
[ Producing Formation(s): Recompleton?  [JY [N
' SUSsE N L
Current Well Status; P Date Shut In or Production Resumed:
P o
Muttiple Well Lease? £
N E_Y If yes, interests must be common.  If existing OGCC lease, lease no: &7 e )
OIL TRANSPORTER GAS GATHERER
Name of Oll Transporter, OGCC Operator No. Name of Gas Gatherer OGCC Operator No.
To7 AL ETROLEUVM | 76755
Address Address
/ . Box 520
State Zip City State Zip
,DEJU VER. (o Egozo0)- 0500
Area Code Phone Number Date of First Production This Formation Area Code’ Phone Number Date of First Sales This Formation
(303) 29)— zoees /9?7 ( )
If Multiple Transporter or Gatherer, Complete the Following:
OIL TRANSPORTER GAS GATHERER
Name of Oil Transporter OGCC Operator No. Name of Gas Gatherer OGCC Operator No.
Address Address
Chy 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
( ) ( )

Remarks;

The undersigned certifies that the rules and requlations of the Ol and Gas Conservation Commission of the State of Colorado have been compliad with except as
noted above and that the transporter(s) is (are) authorized to transort the ol and/or gas produced from the above described well and that thie authorization will be
valid untl futher notice to the transporter named herein or until cancelled by the Colorado Oil and Gas Conservation Commission.
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