014- G 2228

Basin Operating Company
370 17th Street, Suite 1800

Denver, CO 80202

Ofiice 303/685-8000 B IN

Fax 303/685-8010

February 15, 1994
Registered

Mr. and Mrs. Earl Davis
200 West 160th Avenue
Broomfield, CO 80208

RE: Notice of intent to Drill
Basin Operating Company Davis 42-6
SE/4NE/4 Section 6, T1S R68W
Adams County, Colorado

Dear Mr. and Mrs. Davis:

Please accept this letter as your thirty (30) day notice of Basin Operating Company’s plans to drill a well on
the above described property. This notice is in accordance with Rule 1002.a of the Wattenberg Special
Area Rules as established by the Colorado Oil and Gas Conversation Commission as well as applicable City

of Broomtfield regulations.

During ali phases of driling activities, your contact with Basin will be as follows: -
Basin Operating Company Monty W. Kastner

370 17th Street, Suite 1800 1430 West 116th, #15

Denver, CO 80202 Westminster, CO

303-685-8000 303-252-7415

Enclosed please find a self-addressed, stamped postcard indicating your preference to meet with the
aforementioned representative to review Basin's proposed operations. Please complete the card and
return it to the undersigned as soon as possible.

. Alohg with the aforefrfentioned requirements, Basin is responsible for posting a notice of intent to dril! on
the above described property. Please be aware of our obligation to post such notice on your property.

We look forward to meeting with you and working together to help minimize the disturbance associated
with our drilling activities. Please contact the undersigned at your earliest convenience so we can meet to
discuss the specifics invoived in this location. Thank you for your time and cooperation in this matter.

. Kasther, Agent

erating Cémpa"y ,l "ﬂ" ,! !!L!'ﬂjm , l"

Enclosure



i
i
i1
82
;
8

s Aw

will show 10 whom the article was delverad end the date | ~* . R
e e A R TR TR LR Y

ace

Consult postmaster for fne - e

etad on the reverse side/

compl

d-l Article Number - - - . e gle s

Pod7471608="F

4b. Service Type . _
K Registered ; O Insumd

R Cortified D coD
0 Express Maﬂ

you for uahﬁ 'Rnum_n

TSR

e ignatuu tAgont)

8. Addresseo’s Addrm lOn!y If roquonod
<+ and fee is psid) ;= " DRI §

DALY 43-49 44-(0 42—@ 2

;5

x RO . R i 336, 8247135 125 5i-n "
> PS Form 3811 Dacmbcr 1991 *US. GPO: 1983362714 DOMESTIC RETURN RECE[PT
- ﬁ m-r*ﬁ::?v-:"t*m’r“_?-}:mi?,. bt i - .T.é"-:"‘ =

;',;{

£



¢ panpree Eneeey LG
Davis-42~6

A -

Pl

>

7D $2z0’

PBID 31y |J- AN

.3 S'Z‘"/’
d,_.L .S-/ f'-(’ @

87" 2y *u- 55
@ N30’ wf 795 *x ‘

T0P cemewT 71300

NIOB R KK 'f’“
1731 -7737 - ofeiss

oD ot /
10§ '~ 1§’ - 0 oees

%r;.“--l-?a Csé.
SEF AT §2/6' wf 210 Sx



