PHOTO 1: WELL SIGN

WELL NAME: , LOVATO 14-20

APl #: 071-07518
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PHOTO 2: BOP TEST

BOP Test 09/2025- # 0507-027

@ COLORADO
. w Energy & Carbon Management

Commission

Depart




PHOTO 3: FORM 42

T MY TEIuU TaX: (3U3) 894-2109

404371159

Document Number:
FIELD OPERATIONS NOTICE 3 o

|The Form 42 shall b i i

A Form 42 Update sﬁ;rg?ﬁf:mai:m:mq by Rule, Notice to Operators, Policy, or Condition of Approval
A Form 42 Update must be for Fokane ';:‘éluselgzaeliso%hedu'led date or time on a previous Form 42 - Advance Notice of Field Operations.
NOTE: Operator's Contact fce A Notic'es 2 Fiel'd 06 acility and for the same Field Operation as a previous Form 42. i
the most current scheduling in e

L erations should be available 24 h d;
- kil I + hours a day, 7 days a week and should have
regarding the teportod Nt il for the operation. Operator's Contact for other notices should be able to respond to questions

Update of a previous Form 42 Notice NO

ECMC Operator Number:

10705 Contact Person:
Company Name: EVERGREEN NATURAL RESOURCES LLC

Address: 1775 SHERMAN ST. #2775

Phone: (719) 846-7898

Fax: ( )
City: DENVER State: CO Zip: 80203 Email: tracy.dyke@enriic.com

APl #: 05-071-07518-00 Facility ID: 261607

Location ID: 308100
Facility Name: LOVATO 14-20

[ Submit By Other Operator
Sec: 20 Twp: 33S Range: 66W QtrQtr:  SWSW Lat: 37.151540

Long: -104.809900

Ti TREATMENT — 48-h i
Date of Treatment: 10/01/2025
Time: 09:00 (HH:MM)
Anticipated Date of Flowback: 10/08/2025

Is the Hydraulic Fracturing Treatment of this Well anticipated to last for longer than one day?
s

If YES, describe the anticipated duration of these operations:

lPossible 7 days for well stimulation

by certify all statements made in this form are, to the best of my knowledge, true, cor ect W= ¢ ‘mpls e.
| hereby

Email; tracy.dyke@enrlic.com
print Name:  Tracy Dyke
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