Print Form J

FOR OFFICIAL USE ONLY

State of Colorado

Oil and Gas Conservation Commission
1120 Lincoln street, Suite 801, Denver, Colorado 80203 (303) 894-2100 Fax: (303) 894-2109

w

PAYMENT OF PROCEE NG T

This form may be submitted only by a payee legally entitled to payment from proceeds derived from the
sale of oil, gas, or associated products from a well in Colorado. The payee is to complete this form (one
form per well), attach required documentation and mail to; COGCC, 1120 Lincoln Street, Suite 801,
Denver, Colorado 80203 or fax to: (303) 884-2109. COGCC will investigate the report and determine
what action, if any, should be taken.

PAYEE INFORMATION
NAME OF PAYEE: WINSTON H. DINES | PHONE NO: [970-749-0268 |
ADDRESS: |P.0. BOX 65983 | Fax:
CITY: |SALT LAKE CITY STATE:|UT | ZIP: 84165 E-MAIL jwdines@anirhas.net

PAYEE NUMBER:|072861

MINERAL INFORMATION
WELL NAME: [CHEVRON 18-434D COUNTY: |GARFIELD
QTRIQTR SEC: TOWNSHIP:  RANGE: |
NWNW 20 65 96W | APINUMBER: |05-045-11037

NON-COMPLIANCE ISSUES NOT RESOLVED
(PLEASE CHECK ALL THAT APPLY)

Required checkstub detail not provided: X
Late payment X
Non payment X
No interest paid on late payment X

No response to Form 37 inquiry

All pertinent documentation must be attached. This includes: completed
copy of operator contact Form 37, proof of mailing, response (if received
from operator), redacted checkstub detail and any other documentation

necessary. R yé?
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| Print Form

FOR OFFICIAL USE ONLY

State of Colorado

Oil and Gas Conservation Commission
1120 Lincoln street, Suite 801, Denver, Colorado 80203 (303) 834-2100 Fax: (303) 894-2109

P e e e e e e e e e ]

PAYMENT OF PROCEEDS H NG REQUEST

This form may be submitted only by a payee legally entitled to payment from proceeds derived from the
sale of oil, gas, or associated products from a well in Colorado. The payee is to complete this fom (one
form per well), attach required documentation and mail to: COGCC, 1120 Lincoln Street, Suite 801,
Denver, Colorado 80203 or fax to: (303) 894-2109. COGCC will investigate the report and determine
what action, if any, should be taken.

PAYEE INFORMATION
NAME OF PAYEE{WINSTON H. DINES ] PHONENO: |970-749-0268
ADDRESS: |P.0. 80X 65983 | Fax:
CITY: |SALT LAKE CITY STATE:|UT | ZIP:|84165 E-MAILjwdines@animas.net

PAYEE NUMBER:|072861

MINERAL INFORMATION
WELL NAME: [CHEVRON 18-444D COUNTY: |GARFIELD
QTRIQTR  SEC: TOWNSHIP:  RANGE:
[nwnw 20 65 9W | APINUMBER: |05-045-11038

NON-COMPLIANCE ISSUES NOT RESOLVED
(PLEASE CHECK ALL THAT APPLY)

Required checkstub detail not provided: X
Late payment X
Non payment X
No interest paid on late payment X

No response to Form 37 inquiry

All pertinent documentation must be attached. This includes: completed
copy of operator contact Form 37, proof of mailing, response (if received
from operator), redacted checkstub detail and any other documentation

necessary. . Mé)
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[ Print Form

FOR OFFICIAL USE ONLY

State of Colorado

Oil and Gas Conservation Commission
1120 Lincoln street, Suite 801, Denver, Colorado 80203 (303) 894-2100 Fax: (303) 894-2109

e

PAYMENT OF PROCEEDS HEARING REQUEST

This form may be submitted only by a payee legally entitled to payment from proceeds derived from the
sale of oil, gas, or associated products from a well in Colorado. The payee is to complete this form (one
form per well), attach required documentation and mail to: COGCC, 1120 Lincoln Street, Suite 801,
Denver, Colorado 80203 or fax to: (303) 894-2109. COGCC will investigate the report and determine
what action, if any, should be taken.

PAYEE INFORMATION
NAME OF PAYEE:/WINSTON H. DINES | PHONE NO: (970-749-0268
ADDRESS: IP.O. BOX 65983 I FAX:
CITY: |SALT LAKE CITY STATE:|UT | ZIP:[84165 E-MAIL jwdines@animas.net

PAYEE NUMBER:|072861

MINERAL INFORMATION
WELL NAME: |CHEVRON 18-2D counTy: [earriELD
QTRIQTR  SEC: TOWNSHIP:  RANGE:
NESW 17 65 96W | APINUMBER: [05-045-12345

NON-COMPLIANCE ISSUES NOT RESOLVED
(PLEASE CHECK ALL THAT APPLY)

Required checkstub detail not provided: X
Late payment X
Non payment X
No interest paid on late payment X

No response to Form 37 inquiry

All pertinent documentation must be attached. This includes: completed
copy of operator contact Form 37, proof of mailing, response (if received
from operator), redacted checkstub detail and any other documentation

necessary. \D@
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| Print Form

FOR OFFICIAL USE ONLY

State of Colorado

Oil and Gas Conservation Commission
1120 Lincoln street, Suite 801, Denver, Colorado 80203 (303) 894-2100 Fax: (303) 894-2109

PAYMENT OF PROCEEDS HEARING REQUEST

This form may be submitted only by a payee legally entitled to payment from proceeds derived from the
sale of oil, gas, or associated products from a well in Colorado. The payee is to complete this form (one
form per well), attach required documentation and mail to: COGCC, 1120 Lincoin Street, Suite 801,
Denver, Colorado 80203 or fax to: (303) 894-2109. COGCC will investigate the report and determine
what action, if any, should be taken.

PAYEE INFORMATION
NAME OF PAYEE: WINSTON H. DINES | PHONE NO: |970-749-0268
ADDRESS: [P.0. BOX 65983 | Fax:
CITY: |SALT LAKE CITY STATE:|UT | ZIP: (84165 E-MAIL jwdines@animas.net

PAYEE NUMBER:|072861

MINERAL INFORMATION
WELL NAME: |CHEVRON 18-5D COUNTY: |GARFIELD
QTR/QTR SEC: TOWNSHIP: RANGE:
NESW 17 65 %W | APINUMBER: [05-045-12346

NON-COMPLIANCE ISSUES NOT RESOLVED
(PLEASE CHECK ALL THAT APPLY)

Required checkstub detail not provided: X
Late payment X
Non payment X
No interest paid on late payment X

No response to Form 37 inquiry o

All pertinent documentation must be attached. This includes: completed
copy of operator contact Form 37, proof of mailing, response (if received
from operator), redacted checkstub detail and any other documentation

necessary. W 2)
i)



Print Form

FOR OFFICIAL USE ONLY

FORM State of Colorado

38 Qil and Gas Conservation Commission
1120 Lincoln street, Suite 801, Denver, Colorado 80203 (303) 894-2100 Fax: (303) 894-2109

PAYMENT OF PROCEEDS HEARING REQUEST

This form may be submitted only by a payee legally entitied to payment from proceeds derived from the
sale of oil, gas, or associated products from a well in Colorado. The payee is to complete this form (one
form per well), attach required documentation and mail to: COGCC, 1120 Lincoin Street, Suite 801,
Denver, Colorado 80203 or fax to: (303) 894-2109. COGCC will investigate the report and determine
what action, if any, should be taken.

PAYEE INFORMATION

NAME OF PAYEE:|WINSTON H. DINES | pHONE NO: [970-749-0268
ADDRESS: |P.0. BOX 65983 | Fax:
CITY: |SALT LAKE CITY STATE:|UT | ZIP:|84165 E-MAIL;jwdines@animas.net

PAYEE NUMBER:|072861

MINERAL INFORMATION
WELL NAME: |CHEVRON 275-13 COUNTY: [GARFIELD
QTRIQTR  SEC: TOWNSHIP:  RANGE:
NWSE 13 65 97W | APINUMBER: [05-045-15113

NON-COMPLIANCE ISSUES NOT RESOLVED
(PLEASE CHECK ALL THAT APPLY)

Required checkstub detail not provided: X
Late payment X
Non payment X
No interest paid on late payment _ X

No response to Form 37 inquiry

All pertinent documentation must be attached. This includes: completed
copy of operator contact Form 37, proof of mailing, response (if received
from operator), redacted checkstub detail and any other documentation . \\QS
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Print Form

FOR OFFICIAL USE ONLY

State of Colorado

Oil and Gas Conservation Commission
1120 Lincoln street, Suite 801, Denver, Colorado 80203 (303) 894-2100 Fax: (303) 894-2109

e ——————
PAYMENT OF PROCEEDS HEARING REQU

This form may be submitted only by a payee legally entitled to payment from proceeds derived from the
sale of oil, gas, or associated products from a well in Colorado. The payee is to complete this form (one
form per well), attach required documentation and mail to: COGCC, 1120 Lincoln Street, Suite 801,
Denver, Colorado 80203 or fax to: (303) 894-2109. COGCC will investigate the report and determine
what action, if any, should be taken.

PAYEE INFORMATION
NAME OF PAYEE:{WINSTON H. DINES | PHONE NO: [970-749-0268
ADDRESS: [P.0. BOX 65983 | Fax:
CITY: |SALT LAKE CITY STATE:|UT | ZIP:|84165 E-MAIL jwdines@animas.net

PAYEE NUMBER:|072861

MINERAL INFORMATION
WELL NAME: [CHEVRON 33B-13R COUNTY: |GARFIELD
QTRIQTR  SEC: TOWNSHIP:  RANGE:
NWSE 13 6 97W | APINUMBER: [05-045-15112

NON-COMPLIANCE ISSUES NOT RESOLVED
(PLEASE CHECK ALL THAT APPLY)

Required checkstub detail not provided: X
Late payment _ X
Non payment X
No interest paid on late payment X

No response to Form 37 inquiry

All pertinent documentation must be attached. This includes: completed
copy of operator contact Form 37, proof of mailing, response (if received
from operator), redacted checkstub detail and any other documentation

necessary. W
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I Print Form

FOR OFFICIAL USE ONLY

State of Colorado

Oil and Gas Conservation Commission
1120 Lincoln street, Suite 801, Denver, Colorado 80203 (303) 894-2100 Fax: (303) 894-2109

e ——
PAYMENT OF PROCEEDS HEARING REQUEST

This form may be submitted only by a payee legally entitled to payment from proceeds derived from the
sale of oil, gas, or associated products from a well in Colorado. The payee is to complete this form (one
form per well), attach required documentation and mail to: COGCC, 1120 Lincoin Street, Suite 801,
Denver, Colorado 80203 or fax to: (303) 894-2109. COGCC will investigate the report and determine
what action, if any, should be taken.

PAYEE INFORMATION
NAME OF PAYEE:|WINSTON H. DINES | pHONENO: {970-749-0268
ADDRESS: |P.0. BOX 65983 | FAX:
CITY: |SALT LAKE CITY STATE:|UT | ZIP:|84165 E-MAILjwdines@animas.net

PAYEE NUMBER:|072861

MINERAL INFORMATION
WELL NAME: |CHEVRON 348-13 COUNTY: [GARFIELD
QTRIQTR  SEC: TOWNSHIP:  RANGE:
[swse 13 65 97W | APINUMBER: |05-045-13345

NON-COMPLIANCE ISSUES NOT RESOLVED
(PLEASE CHECK ALL THAT APPLY)

Required checkstub detail not provided: X
Late payment X
Non payment X
No interest paid on late payment X

No response to Form 37 inquiry = .

All pertinent documentation must be attached. This includes: completed
copy of operator contact Form 37, proof of mailing, response (if received
from operator), redacted checkstub detail and any other documentation . 6

necessary. M \5



I Print Form J

FOR OFFICIAL USE ONLY

State of Colorado

Oil and Gas Conservation Commission
1120 Lincoln street, Suite 801, Denver, Colorado 80203 (303) 894-2100 Fax: (303) 894-2109

_—

AYMENT OF PROCEEDS HEARIN EST

This form may be submitted only by a payee legally entitled to payment from proceeds derived from the
sale of oil, gas, or associated products from a well in Colorado. The payee is to complete this form (one
form per well), attach required documentation and mail to: COGCC, 1120 Lincoln Street, Suite 801,
Denver, Colorado 80203 or fax to: (303) 894-2109. COGCC will investigate the report and determine
what action, if any, should be taken.

PAYEE INFORMATION
NAME OF PAYEE:{WINSTON H. DINES | PHONE NO: [970-749-0268 ]
ADDRESS: |P.0. BOX 65983 | FAX:
CITY: |SALT LAKE CITY STATE:{UT | ZIP:|84165 E-MAILjwdines@animas.net

PAYEE NUMBER:|072861
MINERAL INFORMATION

WELL NAME: jCHEVRON 18-25D COUNTY: |GARFIELD
QTRIQTR  SEC: TOWNSHIP:  RANGE:
SWNW 18 65 96W | APINUMBER: |05-045-12907

NON-COMPLIANCE ISSUES NOT RESOLVED
(PLEASE CHECK ALL THAT APPLY)

Required checkstub detail not provided: ‘X
Late payment X
Non payment X
No interest paid on late payment X

No response to Form 37 inquiry

All pertinent documentation must be attached. This includes: completed
copy of operator contact Form 37, proof of mailing, response (if received
from operator), redacted checkstub detail and any other documentation 5 @

necessary. W\\5 :
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| Print Form ]

FOR OFFICIAL USE ONLY

State of Colorado

0Oil and Gas Conservation Commission
1120 Lincoln street, Suite 801, Denver, Colorado 80203 (303) 894-2100 Fax: (303) 894-2109

e —————
PAYMENT OF PROCEEDS HEARING REQUEST

This form may be submitted only by a payee legally entitled to payment from proceeds derived from the
sale of oil, gas, or associated products from a well in Colorado. The payee is to complete this form (one
form per well), attach required documentation and mail to: COGCC, 1120 Lincoln Street, Suite 801,
Denver, Colorado 80203 or fax to: (303) 894-2109. COGCC will investigate the report and determine
what action, if any, should be taken.

PAYEE INFORMATION
NAME OF PAYEE{WINSTON H. DINES | pHONENO: [970-749-0268
ADDRESS: |P.0. BOX 65983 | FAx:
CITY: [SALT LAKE CITY STATE:|UT | ZIP:[84165 E-MAIL iwdines@animas.net

PAYEE NUMBER:|072861

MINERAL INFORMATION
WELL NAME: [CHEVRON 18-21D COUNTY: [GARFIELD
QTRIQTR  SEC: TOWNSHIP:  RANGE:
SWNW 18 65 96W | APINUMBER: |05-045-12903

NON-COMPLIANCE ISSUES NOT RESOLVED
(PLEASE CHECK ALL THAT APPLY)

Required checkstub detail not provided: X
Late payment X
Non payment X
No interest paid on late payment X

No response to Form 37 inquiry

All pertinent documentation must be attached. This includes: completed
copy of operator contact Form 37, proof of mailing, response (if received
from operator), redacted checkstub detail and any other documentation P\\é

necessary. _
4\3\\6



r Print Form

FOR OFFICIAL USE ONLY

State of Colorado

Oil and Gas Conservation Commission
1120 Lincoln street, Suite 801, Denver, Colorado 80203 (303) 894-2100 Fax: (303) 894-2109

WM

PAYMENT O EDS H NG REQUE

This form may be submitted only by a payee legally entitled to payment from proceeds derived from the
sale of oil, gas, or associated products from a well in Colorado. The payee is to complete this form (one
form per well), attach required documentation and mail to: COGCC, 1120 Lincoln Street, Suite 801,
Denver, Colorado 80203 or fax to: (303) 894-2109. COGCC will investigate the report and determine
what action, if any, should be taken.

PAYEE INFORMATION
NAME OF PAYEE:{WINSTON H. DINES . | PHONENO: |970-749-0268 |
ADDRESS: [P.0. BOX 65983 | rax:
CITY: |SALT LAKE CITY STATE:|UT | ZIP:|84165 E-MAIL jwdines@animas.net

PAYEE NUMBER:{072861

MINERAL INFORMATION
WELL NAME: |CHEVRON 13-16D COUNTY: [GARFIELD
QTRIQTR  SEC: TOWNSHIP:  RANGE:
[NwsE 13 65 97W | APINUMBER: |05-045-12717

NON-COMPLIANCE ISSUES NOT RESOLVED
(PLEASE CHECK ALL THAT APPLY)

Required cﬁeckstub detail not provided: X
Late payment X
Non payment X
No interest paid on late payment X

No response to Form 37 inquiry

All pertinent documentation must be attached. This includes: completed
copy of operator contact Form 37, proof of mailing, response (if received
from operator), redacted checkstub detail and any other documentation
necessary.

A \?7‘\



| PrintForm |

FOR OFFICIAL USE ONLY

FORM State of Colorado

38 Oil and Gas Conservation Commission

1120 Lincoln street, Suite 801, Denver, Colorado 80203 (303) 894-2100 Fax: (303) 894-2109
Rev

110

PAYMENT OF PROCE NG T

This form may be submitted only by a payee legally entitled to payment from proceeds derived from the
sale of oil, gas, or associated products from a well in Colorado. The payee is to complete this form (one
form per well), attach required documentation and mail to;: COGCC, 1120 Lincoln Street, Suite 801,
Denver, Colorado 80203 or fax to: (303) 894-2109. COGCC will investigate the report and determine
what action, if any, should be taken.

PAYEE INFORMATION
NAME OF PAYEE:WINSTON H. DINES | PHONENO: |970-749-0268
ADDRESS: |P.0. BOX 65983 | Fax:
CITY: [SALT LAKE CITY STATE:|UT | ZIP:[84165 | E-MAILjwdines@animas.net

PAYEE NUMBER:{072861

MINERAL INFORMATION
WELL NAME: |CHEVRON 13-8D COUNTY: [GARFIELD
QTRIQTR  SEC: TOWNSHIP:  RANGE:
[Nwse 13 65 97W | APINUMBER: |05-045-15114

NON-COMPLIANCE ISSUES NOT RESOLVED
(PLEASE CHECK ALL THAT APPLY)

Required checkstub detail not provided: : X
Late payment X
Non payment X
No interest paid on late payment X

No response to Form 37 inquiry

All pertinent documentation must be attached. This includes: completed
copy of operator contact Form 37, proof of mailing, response (if received

from operator), redacted checkstub detail and any other documentation \@
necessary.

A /@\\6



I Print Form |

FOR OFFICIAL USE ONLY

State of Colorado

0Oil and Gas Conservation Commission
1120 Lincoln street, Suite 801, Denver, Colorado 80203 (303) 894-2100 Fax: (303) 894-2109

PAYMENT OF PROCEEDS NG ST

This form may be submitted only by a payee legally entitled to payment from proceeds derived from the
sale of oil, gas, or associated products from a well in Colorado. The payee is to complete this form (one
form per well), attach required documentation and mail to: COGCC, 1120 Lincoln Street, Suite 801,
Denver, Colorado 80203 or fax to: (303) 894-2109. COGCC will investigate the report and determine
what action, if any, should be taken.

PAYEE INFORMATION
NAME OF PAYEE:|WINSTON H. DINES | PHONENO: |970-749-0268
ADDRESS: |P.0. BOX 65983 | Fax:
CITY: [SALT LAKE CITY STATE:|UT | ZIP:|84165 E-MAILjwdines@animas.net

PAYEE NUMBER:(072861

MINERAL INFORMATION
WELL NAME: |{CHEVRON 13-13D COUNTY: |GARFIELD
QTRIQTR  SEC: TOWNSHIP: _ RANGE:
[NwsE 13 65 97W | APINUMBER: |05-045-12719

NON-COMPLIANCE ISSUES NOT RESOLVED
(PLEASE CHECK ALL THAT APPLY)

Required checkstub detail not provided: X
Late payment X
Non payment X
No interest paid on late payment X

No response to Form 37 inquiry

All pertinent documentation must be attached. This includes: completed
copy of operator contact Form 37, proof of mailing, response (if received
from operator), redacted checkstub detail and any other documentation A \A&

necessary.
1\6\\\6



r Print Form j

FOR OFFICIAL USE ONLY

State of Colorado

Oil and Gas Conservation Commission
1120 Lincoln street, Suite 801, Denver, Colorado 80203 (303) 894-2100 Fax: (303) 894-2109

w

PA T OF PROCE HEARI EST

This form may be submitted only by a payee legally entitled to payment from proceeds derived from the
sale of oil, gas, or associated products from a well in Colorado. The payee is to complete this form (one
form per well), attach required documentation and mail to: COGCC, 1120 Lincoln Street, Suite 801,
Denver, Colorado 80203 or fax to: (303) 894-2109. COGCC will investigate the report and determine
what action, if any, should be taken.

PAYEE INFORMATION
NAME OF PAYEE:/WINSTON H. DINES | PHONE NO: [970-749-0268 -
ADDRESS: [P.0. BOX 65983 | eax:
CITY: |SALT LAKE CITY STATE:|UT | ZIP: (84165 E-MAIL jwdines@animas.net

PAYEE NUMBER:{072861

MINERAL INFORMATION
WELL NAME: [CHEVRON 18-4D COUNTY: [GARFIELD
QTRIQTR  SEC: TOWNSHIP:  RANGE:
[NEsw 17 65 96W | APINUMBER: |05-045-12347

NON-COMPLIANCE ISSUES NOT RESOLVED
(PLEASE CHECK ALL THAT APPLY)

Required checkstub detail not provided: X
Late payment X
Non payment X
No interest paid on late payment X

No response to Form 37 inquiry

All pertinent documentation must be attached. This includes: completed
copy of operator contact Form 37, proof of mailing, response (if received -
from operator), redacted checkstub detail and any other documentation

necessary. &

! \Z\ &



Print Form I

FOR OFFICIAL USE ONLY

State of Colorado

Oil and Gas Conservation Commission
1120 Lincoln street, Suite 801, Denver, Colorado 80203 (303) 894-2100 Fax: (303) 894-2109

—_———— e ———
PAYMENT OF PROCEED REQUE

This form may be submitted only by a payee legally entitled to payment from proceeds derived from the
sale of oil, gas, or associated products from a well in Colorado. The payee is to complete this form (one
form per well), attach required documentation and mail to: COGCC, 1120 Lincoln Street, Suite 801,
Denver, Colorado 80203 or fax to: (303) 894-2109. COGCC will investigate the report and determine
what action, if any, should be taken.

PAYEE INFORMATION
NAME OF PAYEE:|WINSTON H. DINES | | pHONENO: [970-749-0268 |
ADDRESS: [P.0. BOX 65983 | rax:
CITY: |SALT LAKE CITY STATE:|UT | ZIP:{84165 E-MAIL jwdines@animas.net

PAYEE NUMBER:|072861

MINERAL INFORMATION
WELL NAME: |CHEVRON 13-14D coUNTY: [eARFIELD
QTRIQTR  SEC: TOWNSHIP:  RANGE:
NESW 13 65 97W | APINUMBER: [05-045-12718

NON-COMPLIANCE ISSUES NOT RESOLVED
(PLEASE CHECK ALL THAT APPLY)

Required checkstub detail not provided: X
Late payment X
Non payment X
No interest paid on late payment X

No response to Form 37 inquiry

All pertinent documentation must be attached. This includes: completed
copy of operator contact Form 37, proof of mailing, response (if received 5
from operator), redacted checkstub detail and any other documentation - @'

necessary.
q\%\\ >



| Print Form

FOR OFFICIAL USE ONLY

FORM State of Colorado

38 Oil and Gas Conservation Commission
1120 Lincoin street, Suite 801, Denver, Colorado 80203 (303) 894-2100 Fax: (303) 894-2108

1/10

AYMENT OF PROCEEDS H N UEST

This form may be submitted only by a payee legally entitled to payment from proceeds derived from the
sale of oil, gas, or associated products from a well in Colorado. The payee is to complete this form (one
form per well), attach required documentation and mail to: COGCC, 1120 Lincoln Street, Suite 801,
Denver, Colorado 80203 or fax to: (303) 894-2109. COGCC will investigate the report and determine
what action, if any, should be taken.

PAYEE INFORMATION

NAME OF PAYEE{WINSTON H. DINES | PHONE No: [970-749-0268 B
ADDRESS: [P.0. BOX 65983 | FAX:
CITY: [SALT LAKE CITY STATE:|UT | ZIP:(84165 E-MAIL jwdines@animas.net

PAYEE NUMBER:{072861
MINERAL INFORMATION

WELL NAME: [CHEVRON 18-22D COUNTY: |GARFIELD
QTRIQTR  SEC: TOWNSHIP:  RANGE:
[swnw 18 65 9%W | APINUMBER: [05-045-12902

NON-COMPLIANCE ISSUES NOT RESOLVED
(PLEASE CHECK ALL THAT APPLY)

Required checkstub detail not provided: X
Late payment X
Non payment X
No interest paid on late payment X

No response to Form 37 Inquiry

All pertinent documentation must be attached. This includes: completed
copy of operator contact Form 37, proof of mailing, response (if received
“from operator), redacted checkstub detail and any other documentation A Mﬁ)

necessary. 4
%\\\5



|  PrintForm

FOR OFFICIAL USE ONLY

FORM State of Colorado

38 Oil and Gas Conservation Commission
1120 Lincoln street, Suite 801, Denver, Colorado 80203 (303) 894-2100 Fax: (303) 894-2109

1/10

TOFP E NG REQUE

This form may be submitted only by a payee legally entitled to payment from proceeds derived from the
sale of oil, gas, or associated products from a well in Colorado. The payee is to complete this form (one
form per well), attach required documentation and mail to: COGCC, 1120 Lincoin Street, Suite 801,
Denver, Colorado 80203 or fax to: (303) 894-2109. COGCC will investigate the report and determine
what action, if any, should be taken.

PAYEE INFORMATION

NAME OF PAYEE{WINSTON H. DINES | PHONE NO: [970-749-0268 |
ADDRESS: [P.0. BOX 65983 | Fax:
CITY: |SALT LAKE CITY STATE:|UT" | ZIP:{84165 E-MAIL3jwdines@animas.net

PAYEE NUMBER:|072861

MINERAL INFORMATION
WELL NAME: |CHEVRON 13-7D COUNTY: |GARFIELD
QTR/IQTR SEC: TOWNSHIP: RANGE:
NWSE 13 65 97W J APl NUMBER: |05-045-15115

NON-COMPLIANCE ISSUES NOT RESOLVED
(PLEASE CHECK ALL THAT APPLY)

Required checkstub detail not provided: X
Late payment X
Non payment X
No interest paid on late payment X

No response to Form 37 inquiry

All pertinent documentation must be attached. This includes: completed
copy of operator contact Form 37, proof of mailing, response (if received
from operator), redacted checkstub detail and any other documentation = @

necessary.
W



Print Form

FOR OFFICIAL USE ONLY

FORM State of Colorado

38 Oil and Gas Conservation Commission
1120 Lincoin street, Suite 801, Denver, Colorado 80203 (303) 894-2100 Fax: (303) 894-2109

1/10

AYME PROCEEDS H UEST

This form may be submitted only by a payee legally entitled to payment from proceeds derived from the
sale of oil, gas, or associated products from a well in Colorado. The payee is to complete this form (one
form per well), attach required documentation and mail to: COGCC, 1120 Lincoin Street, Suite 801,
Denver, Colorado 80203 or fax to: (303) 894-2109. COGCC will investigate the report and determine
what action, if any, should be taken.

PAYEE INFORMATION

NAME OF PAYEE:WINSTON H. DINES | PHONE NO: [970-749-0268
ADDRESS: |P.0. BOX 65983 | rax:
CITY: ISALT LAKE CITY STATE:|UT | ZIP:|84165 E-MAIL jwdines@animas.net

PAYEE NUMBER:|072861

MINERAL INFORMATION
WELL NAME: |CHEVRON 18-1D COUNTY: |GARFIELD
QTRIQTR  SEC: TOWNSHIP:  RANGE:
NESW 17 65 9%6W | APINUMBER: |05-045-12344

NON-COMPLIANCE ISSUES NOT RESOLVED
(PLEASE CHECK ALL THAT APPLY)

Required checkstub detail not provided: X
Late payment X
Non payment X
No interest paid on late payment X

No response to Form 37 inquiry

All pertinent documentation must be attached. This includes: completed
copy of operator contact Form 37, proof of mailing, response (if received
from operator), redacted checkstub detail and any other documentation ﬁé;

necessary. v ]%\\\6



I Print Form I

FOR OFFICIAL USE ONLY

State of Colorado

Oil and Gas Conservation Commission
1120 Lincoln street, Suite 801, Denver, Colorado 80203 (303) 894-2100 Fax: (303) 894-2109

e )

PAYMENT OF PROCEEDS N

This form may be submitted only by a payee legally entitled to payment from proceeds derived from the
sale of oil, gas, or associated products from a well in Colorado. The payee is to complete this form (one
form per well), attach required documentation and mail to: COGCC, 1120 Lincoln Street, Suite 801,
Denver, Colorado 80203 or fax to: (303) 894-2109. COGCC will investigate the report and determine
what action, if any, should be taken.

PAYEE INFORMATION

NAME OF PAYEE:{WINSTON H. DINES | PHONE NO: |970-749-0268
ADDRESS: [P.0. BOX 65983 | FAX:
CITY: [SALT LAKE CITY STATE:|UT | ZIP:|84165 E-MAIL{wdines@animas.net

PAYEE NUMBER:{072861

MINERAL INFORMATION
WELL NAME: |CHEVRON 13213 countv: [earriELD
QTRIQTR  SEC: TOWNSHIP:  RANGE:
SWNW 13 65 97W | APINUMBER: [05-045-10937

NON-COMPLIANCE ISSUES NOT LVED
(PLEASE CHECK ALL THAT APPLY)

Required checkstub detail not provided: X
Late payment X
Non payment X
No interest paid on late payment X

No response to Form 37 inquiry ' ——

All pertinent documentation must be attached. This includes: completed
copy of operator contact Form 37, proof of mailing, response (if received
from operator), redacted checkstub detail and any other documentation - @

necessary. V)gjpi(’g;\ \ 1/9



I Print Form

FOR OFFICIAL USE ONLY

State of Colorado

Oil and Gas Conservation Commission
1120 Lincoln street, Suite 801, Denver, Colorado 80203 (303) 834-2100 Fax: (303) 894-2109
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PAYMENT OF PROCEEDS H N EST

This form may be submitted only by a payee legally entitled to payment from proceeds derived from the
sale of oil, gas, or associated products from a well in Colorado. The payee is to complete this form (one
form per well), attach required documentation and mail to: COGCC, 1120 Lincoln Street, Suite 801,
Denver, Colorado 80203 or fax to: (303) 894-2109. COGCC will investigate the report and determine
what action, if any, should be taken.

PAYEE INFORMATION
NAME OF PAYEE:WINSTON H. DINES | PHONE NO: |970-749-0268
ADDRESS: |P.0. BOX 65983 | rax:
CITY: |SALT LAKE CITY STATE:|UT | ZIP:|84165 E-MAILi wdines@animas.net

PAYEE NUMBER:|072861

MINERAL INFORMATION
WELL NAME: |CHEVRON 18-344D cOuNTY: [earFIELD
QTRIQTR  SEC: TOWNSHIP:  RANGE:
[Nww 20 65 9%W | APINUMBER: [05-045-11035

NON-COMPLIANCE ISSUES NOT RESOLVED
(PLEASE CHECK ALL THAT APPLY)

Required checkstub detail not provided: X
Late payment X
Non payment X
No interest paid on late payment X

No response to Form 37 inquiry

All pertinent documentation must be attached. This includes: completed
copy of operator contact Form 37, proof of mailing, response (if received
from operator), redacted checkstub detail and any other documentation

necessary. \D@;\Q\%{)
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PAYMENT OF PROCEEDS H N UEST

This form may be submitted only by a payee legally entitled to payment from proceeds derived from the

sale of oil, gas, or associated products from a well in Colorado. The payee is to complete this form (one
form per well), attach required documentation and mail to: COGCC, 1120 Lincoln Street, Suite 801,
Denver, Colorado 80203 or fax to: (303) 894-2109. COGCC will investigate the report and determine
what action, if any, should be taken.

PAYEE INFORMATION
NAME OF PAYEE:|WINSTON H. DINES | PHONE NO: [970-749-0268 B
ADDRESS: [P.0. BOX 65983 | Fax:
CITY: |SALT LAKE CITY STATE{UT | ZIP:|84165 E-MAIL{wdines@animas.net

PAYEE NUMBER:{072861

MINERAL INFORMATION
WELL NAME: |CHEVRON 18-3D COUNTY: |GARFIELD
QTRIQTR  SEC: TOWNSHIP: _ RANGE:
[NEsw 17 6s 96W | APINUMBER: [05-045-12348

NON-COMPLIANCE ISSUES NOT RESOLVED
(PLEASE CHECK ALL THAT APPLY)

Required checkstub detail not provided: X
Late payment X
Non payment X
No interest paid on late payment X

No response to Form 37 inquiry

All pertinent documentation must be attached. This includes: completed
copy of operator contact Form 37, proof of mailing, response (if received
from operator), redacted checkstub detail and any other documentation

necessary.
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P NT OF PROCEEDS H UEST

This form may be submitted only by a payee legally entitled to payment from proceeds derived from the
sale of oil, gas, or associated products from a well in Colorado. The payee is to complete this form (one
form per well), attach required documentation and mail to: COGCC, 1120 Lincoln Street, Suite 801,
Denver, Colorado 80203 or fax to: (303) 894-2109. COGCC will investigate the report and determine
what action, if any, should be taken.

PAYEE INFORMATION
NAME OF PAYEE:WINSTON H. DINES | pHONENo: [970-749-0268
ADDRESS: [P.0. BOX 65983 | rax:
CITY: |SALT LAKE CITY STATE:|UT | ZIP:|84165 E-MAILjwdines@animas.net

PAYEE NUMBER:|072861

MINERAL INFORMATION

WELL NAME: |CHEVRON 18-441D COUNTY: |GARFIELD '
QTRIQTR  SEC: TOWNSHIP:  RANGE:
NWNW 20 65 9%6W | APINUMBER: [05-045-11036

NON-COMPLIANCE ISSUES NOT RESOLVED
(PLEASE CHECK ALL THAT APPLY)

Required checkstub detall not provided: X
Late payment X
Non payment X
No interest paid on late payment X

No response to Form 37 inquiry

All pertinent documentation must be attached. This includes: completed
copy of operator contact Form 37, proof of mailing, response (if received
from operator), redacted checkstub detail and any other documentation —
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