0GCC FORM ) R Ay RECEIVED
Rev. /80 “I“"[J\!LL!]‘SL“I“ |“ STATE OF COLORADO w0 19 9%

OiL-AND GAS CONSERVATION COMMISSION
DEPARTMENT OF NATURAL RESOURCES

> LUNS. COMM.
« CERTIFICATION OF CLEARANCE AND/OR CHANGE"OF 8PERATOR — rorcrrera
Loavyy (Please submit original and 3 copies per well) Ef’ }EJ %&' 'ﬁl
* OGCC LEASE NO. LEASE NAME WELL NO. API NO. - =
b Arnold Lowe F& i~y O5-0/7- 06366
FIELD NAME_& NO. COUNTY LOCATION (% ¥, SEC, TWP.,, RNG)

Jdrouse Cheyenne | € NWNE Sec a6 TISS Riow

OPERATOR NAME OGCC OPR. NO. AREA CODE PHONE NUMBER

 Leis & Clark Expleration Co. 507 98 (303) 994.9805

OPERATOR ADDRESS ** PREVIOUS'OPERATOR

b0 Lincoln St. #16o] Orvx Enerdy (ompany
137 STATE ZIPCODE | EFFECTIVE DATE OF CHANGE \LKEW-OPERATOR BOND STATES
i )en ey c 9] 8026 4-1(o] é e ?j ( O sankey’ [ sinate [ mioen

*Complete only if this well is part of a previously producing lease.
**GComplete only if change of operator or change of company name.

PRODUCING FORMATION(S) (A separate FORM 10 must

be submitted for each producing formation of a Muitiple Completion.)

TYPE OF COMPLETION (More than one may apply)

O NEw COMPLETION  [J COMMINGLED COMPLETION
per gén 0 RECOMPLETION 0 MULTIPLE COMPLETION

P B T T WY o
CURRENT WELL STATUS DATE SHUT IN OR PRODUCTION RESUMED New Well Test Data on 24 hr. Basis: Test Date

S A=t 7/?‘{ _____ Bbls.Oil ______McfGas .______Bbls. Wir.

OIL TRANSPORTER (First Purchaser) GAS GATHERER (First Purchaser)
NAME OGCC NO. NAME OGCC NO.
Vormion Opert . Lo, Yort. | 68635 M/A
ADDRESS _ i ADDHESS
Po.Box 3119
CITY STATE ZIP CODE CITY STATE ZIP CODE
Midland | T
AREA CODE PHONE NUMBER DATE OF FIRST PRODUCTION AREA CODE PHONE NUMBER DATE OF FIRST SALES
(q/5) 683-471/ H-A3 43 PR

ROYALTY OWNER METHOD OF WATER DISPOSAL
O state [J reperaL W@Lﬁﬂ{%ﬁcmwy NUMBER
LI inoiaN Bl REE: Rule(s): 2(0 ¢ O cenTraLPIT X commerciaL pIT
State, Federal or Indian Lease # S O on-siITEPIT [0 INJECTION WELL
TOTAL ACRES IN LEASE ACRES ASSIGNEDTOWELL | [ Standup
320 Lo Laydown L wa

A STATUS REPORT REQUIRED————
Remarks: C@h?lq with o 315

CuUCnV 9 MONTUHC ON SHUT.IN
LVL TN T ot o re e

WV &y

& TEMPORARILY ABANDONED WELLS.

The undersigned certifies that the rules and regulations of the Oil and Gas Conservation Commission of the State of Colorado have been complied with
exceptas noted above and that the transporter(s) is (are) authorized to transport the oil and/or gas produced from the above described well and thatthis
authorization wjil be valid until further noticg4o the transporter named herein or until cancelled by the Colorado Qil and Gas Conservation Commission.

J/fﬂf‘ DATE & /z qj

NAME (PRINT)

SIGNED

(THIS SPACE FOR STATE OFFICE USE ONLY) /\

APPROVED BY A/d f A//ﬂd ‘/é‘A /// TITLE
v\

DATE




\ REuee v =—

OGCC FORM 10

HRIAE STATE OF COLORADO S U UOMM.
OIL AND GAS CONSERVATION COMM!SS@M) Ol seany
DEPARTMENT OF NATURAL RESOURC
CERTIFICATION OF CLEARANCE AND/OR CHANGE OF OPERATOR FOR OFFICE USEORLY
\ O C( ‘-,'— g’/ (Please submit original and 3 copies per well) [ET] F_EJ }E_‘:.' |.5£]
“OGCC LEASE NO. LEASE NAME : WELL NO. APINO.
J Arnold Lowe #& ol d5-0/7- 06366
FIELD NAME & NO. COUNTY LOCATION (% %, SEC, TWP., RNG)
Jarouse Cheyenne ¢ NWNE Seo a6 TGSl
fﬁemron NAME OGCC OPR. NO. AREA CODE _ PHONE NUMBER
ewis + Clapx Exdom-l-.of\ o S07498 (303) 894 -9808
OPERATOR ADDRESS ** PREVIOUS OPERATOR 3
00 Lincoln SE. #lGol Oryx Enerau (,ompcm
CITY STATE ZIP CODE EFFECTIVE DATE OF CHANGE " JHEW OPERATOR BOND STATUS
i )en vev C 0 8026 Y- o é ._/- ?‘3 0O sianker [ sinate [ mioer

*Complete only if this well is part of a previously producing lease.
**Complete only if change of operator or change of company name.

PRODUCING FORMATION(S) (A separate FORM 10 must

be submitted for each producing formation of a Multiple Completion.)

TYPE OF COMPLETION (More than one may apply)

57 0] NEw COMPLETION [J COMMINGLED COMPLETION
; 102'/9 en (0 RECOMPLETION [ MULTIPLE COMPLETION
ki CURRENT WELL STATUS DATE SHUT IN OR PROOUCTION SUMED New we" Test Data on 24 hl'. Basis: Test Date

Sl A=A4-9 g BBISIGIlL s erEas . BBIs Wir

OIL TRANSPORTER (First Purchaser) GAS GATHERER (First Purchaser)
NAME OGCC NO. NAME OGCC NO.
(Perm(m O’Qer‘t L D/Part 686 35 ///4
ADDRESS ADDHESS
Po. Box 3119
CITY STATE ZiP CODE CITY STATE ZIP CODE
M3 land. Sl 79702
AREA CODE PHONE NUMBER DATE QF FIRST PRODUCTION AREA CODE PHONE NUMBER DATE OF FIRST SALES
(9/5) 683-471 4343 )

ROYALTY OWNER METHOD OF WATER DISPOSAL
O state L recera VIOL ATTONAciLITY NumBeR
) moian HEE: Rule(s);_3ioc O cenTRAL PIT X commerciaL piT
Stale, Federal or Indian Lease # O ON-SITE PIT ] INJECTION WELL
TOTAL ACRES IN LEASE ACRES ASSIGNED TO WELL D Slandup
. ‘*‘0 D Laydown D N/A
« . REPORT REQUIRE
Remarks: Co"“vo{"t\ witl Gl 307b LVSETRA-\S?'S 8 Q

& TEMPORARILY ABANDONED WELLS.

UL
The undersigned certifies that the rules and regulations of the Oil and Gas Conservation Comm:ssuon of the State of Colorado have been complied with
exceptas noted above and that the transporter(s) is (are) authorized to transport the oil and/or gas produced from the above described well and that this
authorization wll be valid until further notice4o the transporter named hgrein or until cancelled by the Colorado Oil and Gas Conservation Commission.

/‘f&ld/tf#/‘ DATE & /7, ?3

NAME (PRINT)

SIGNED

(THIS SPACE FOR STATE OFFICE USE ONLY)

APPROVED BY TITLE DATE




- RECEIVEW
OGCC FORM 10 : SEP - 2 1993
Rev. 8/89

STATE OF COLORADO _ L CONS, COMM
OIL AND GAS CONSERVATION COMMISSION  0L0. Ol & GAS CONS. CONIN
DEPARTMENT OF NATURAL RESOURCES

CERTIFICATION OF CLEARANCE AND/OR CHANGE OF OPERATOR

FOR OFFICE USE ONLY
“ 49 (Please submit original and 3 copies per well) [ET] F_El l_b_c’ }EJ
* OGCC LEASE NO. LEASE NAME d WELL NO. API NO.
T39040-4 Arnold Lowe F U d5-0/7- 0636¢
FIELD NAME & NO. COUNTY TGCATION (2 7. SEC, TWP, ANG)
arouse Cheuenne C NWNE Sec 26 TISS Ribw
OPERATOR NAME 8 OGCC OPA. NO. AREA CODE PHONE NUMBER

Lewis + Clark Exploration Co. 50798 (303) 894.-9805

OPERATOR ADDRESS 1 ** pREVIOUS OPERATOR

L0 Lincoln St. #l1Gol ORyx Eneray pom@@nq

CITY STATE ZiP CODE EFFECTIVE DATE OF CHANGE ~ “JMEW OPERATOR BOND STATUS
i )en ey c 0 8026 - O] é -/- ?\3 (1 seanker [ sinaLe [ mioen

*Complete only if this well is part of a previously producing lease.
**Complete only if change of operator or change of company name.

PRODUCING FORMATION(S) (A separate FORM 10 must .
be submitted for each producing formation of a Multiple Completion.) TYPE OF COMPLETION (Moreitanionsimay. apbly)
O New COMPLETION [ COMMINGLED COMPLETION
Lerqgen O RecomPLETION [0 MULTIPLE COMPLETION
CURRENT WELL STATUS DATE SHUT IN OR PRODUCTION RESUMED New Well Test Data on 24 hr. Basis: Test Date
S 41971 7 / 9 e BBSOI . WMehiGas _Bbls. Wir.
Oll. TRANSPORTER (First Purchaser) GAS GATHERER (First Purchaser)
NAME OGCC NO. NAME OGCC NO.
Permian Opert . LTQM. 686 35 WA
ADDRESS _ | ADDKESS
"Po. Pox 3119
CITY STATE ZIP CODE CITY STATE ZIP CODE
Midlande S 77702
AREA CODE PHONE NUMBER DATE OF FIRST PRODUCTION AREA CODE PHONE NUMBER DATE OF FIRST SALES
(9/5) 683-471 F-A3 -43 R
ROYALTY OWNER METHOD OF WATER DISPOSAL
[0 state [0 reoeraL FACILITY NUMBER ST -
O moian FEE: O centraL piT K commerciaL piT
State, Federal or Indian Lease # O ON-SITE PIT D INJECTION WELL
TOTAL ACRES IN LEASE ACRES ASSIGNED TO WELL D Standup
(ﬂ L'I O 1 Laydown 0 na

Remarks:

The undersigned certifies that the rules and regulations of the Oil and Gas Conservation Commission of the State of Colorado have been complied with
exceptas noted above and that the transporter(s) is (are) authorized to transport the oil and/or gas produced from the above described well and that this
authorization will be valid until further noticgto the transporter named herein or until cancelled by the Colorado Oil and Gas Conservation Commission.

Ié'/dk/‘ DATE (ﬁ /7, ?3

NAME (PRINT)

SIGNED

(THIS SPACE FOR STATE OFFICE USE ONLY)

APPROVED BY TITLE

DATE



OGCC FORM 10
Rev. 8/89

CERTIFICATION OF CLEARANCE AND/OR CHANGE OF OPERATOR

STATE OF COLORADO
OIL AND GAS CONSERVATION COMMISSION
DEPARTMENT OF NATURAL RESOURCES

g RECEIVED
iSEP - 2 1993

o

QQLO. O“- & (ST RVINTA LY \;\fh’iw"‘x

FOR OFFICE USE ONLY
\ o ‘[%‘{ (Please submit original and 3 copies per well) [ET] lfi! [uc] l.Sjl
"GGCC LEASE NO. LEASE NAME ; WELL NG, APTNG.
T390%07)| Arnold Lowe F =y d5-0/7- 063¢6¢
FIELD NAME_& NO. COUNTY LOCATION (!4 ', SEC, TWP., RNG)
Jrouse Cheyenne C NWNE See a6 TISS Ribwl
OPERATOR NAME J

Lewis ‘Lalar\« Exploration Co.

OGCC OPA. NO.

S0798

AREA CODE PHONE NUMBER

, (203) 894 .9805
** pREVIOUS'OPERATOR

OPERATOR ADDRESS !

Oryx Eneray (ompan

1O Lincoln St. #1060
Denuex CD  8oatd-10!

EFFECTIVE DATE OF CHANGE =~ JJNEW OPERATOR BOND STATUS

é —/— ?\3 [ suanker [0 singLe [ miber

*Complete only if this well is part of a previously producing lease.

**Complete only if change of operator or change of company name.

PRODUCING FORMATION(S) (A separate FORM 10 must
be submitted for each producing formation of a Multiple Completion.)

S/ﬁei”ﬁer)

TYPE OF COMPLETION (More than one may apply)
D NEW COMPLETION [ COMMINGLED COMPLETION
D RECOMPLETION D MULTIPLE COMPLETION

% CURRENT WELL STATUS DATE SHUT IN OR PRODUCTION RESUMED

ST I—-91 7 [9

New Well Test Data on 24 hr. Basis: Test Date
Bbls. Oil —McfGas ________ Bbls. Wtr.

OIL TRANSPORTER (First Purchaser)

GAS GATHERER (First Purchaser)

NAME OGCC NO. NAME OGCC NO.

:\D)%Evspxlan ()@er’t. Lt D/Port 6h6 A5 Aoéfﬂ/ég

"::'—YPO ‘BO X 5‘ lg STATE 2IP CODE CITY STATE 2P CODE
Mid land. x|

AREA CODE PHONE NUMBER

(9/5) eB3-471)

DATE OF FIRST PRODUCTION

F-A3-43

AREA CODE PHONE NUMBER

( )

DATE OF FIRST SALES

ROYALTY OWNER
O state
O inoian

0 reperaL

X Fee

State, Federal or Indian Lease #

TOTAL ACRES IN LEASE ACRES ASSIGNED TO WELL

40

D Standup
Laydown

METHOD OF WATER DISPOSAL

FACILITY NUMBER

O centraLpiT K commerciaL pir

O on-siTePIT O invecTiON WELL

O na

Remarks:

The undersigned certifies that the rules and regulations of the Oil and Gas Conservation Commission of the State of Colorado have been complied with
exceptas noted above and that the transporter(s) is (are) authorized to transport the oil and/or gas produced from the above described well and that this

authorization wjll be valid until further noticg

NAME (PRINT)

SIGNED

rein or until cancelled by the Colorado Oil and Gas Conservation Commission.

o'the transporter named hj

TS 1eltn

onrel AT A S

(THIS SPACE FOR STATE OFFICE USE ONLY)

APPROVED BY TITLE

DATE




