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38 Oil and Gas Conservation Commission
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PAYMENT OF PROCEEDS HEARING REQUEST

This form may be submitied only by a payee legally entitled to payment from proceeds derived from the
sale of oll, gas, or associated products from a well In Colorado. The payee is to complele this form (one
form per well), attach required documentation and mail to: COGCC, 1120 Lincoin Stireet, 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
nameor Paveel J Y4 (o) E£/+H | proneno:[303-G (978 ST
aooress: [ /0] &. fbdtt FvEs | rax:

arv: [ BRIG 4 720K | svave] Co| 2r:[ 04 emaniJersa noe.,u.,{y%nﬁwkh%q o

PAYEE NUMBER:
MINERAL INFORMATION

weLL NAME: | ApEaiS LD H=-350 ounty: //'(/ng

QTRMQTR  SEC: TOWNSHIP: RANGE:

W I3y At R
y : 2
Sec- & 3 ;16,11 §oN-cOMPLIANCE ISSUES NOT RESOLVED

(PLEASE CHECK ALL THAT APPLY)
Required checkstub detail not provided:

Late payment

Non payment

No interest paid on late payment

No respense 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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FOR OFFICIAL USE ONLY

FORM State of Colorado

38 0il and Gas Conservation Commission
1120 Lincoln street, Suite 801, Denver, Colarado 80203 (303) 894-2100 Fax: (303) 834-2109

PAYMENT OF PROCEEDS HEARING REQUEST

This form may be submitted only by a payes 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
nameoreavee{- LNy GriFEITH | proneno: [ 3D 3-F/4-9 7851
nooress: [ /82] &. Jblt e | Fax
erv:|BRIGHTO N sTaTeE] 0p| 2P| £0482] E-MmaAL<lerra thuﬁgr;ﬁHL@ Ms . Cen

PAYEE NUMBER:

Wﬂﬂ
weLL NamE: [ MARCLS LD -][-379 M\ ounty:] JJEL D

QTR/QTR SEC: TOWNSHIP: RANGE:

V7o1ngn; £ 1 &Mﬁ__g;ﬁi./é,- /1] apinumeer: | O5- /23 -4#28067]

RA e &/ VN COMPLIANCE ISSUES NOT RESOLVED
(PLEASE CHECK ALL THAT APPLY)

Required checkstub detail not provided:

Late payment

Non payment

No interest paid on late payment

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.



101309am 04-03-2018_| 1 |

Apr03 18 09:42a
p.1
r Print Form !
FOR OFFICTAL USE ONLY
FORM State of Colorado
38 0il and Gas Conservation Commission
4120 Lincoin street, Suite 801, Denver, Colorada 80203 (303) 894-2100 Fax: {303) 894-2109
Rev
1110

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 Lincoln Street, Suite 801,
Denver, Colorado 80203 or fax to: (303) 804-2109. COGCC will investigate the report and determine
what action, if any, should be taken.

PAYEE INFORMATION
nameor PRveel & 4 (Gr) FE/1H | proneno: | FD2-F | o -9 781
nopress: [ /D2 &. el HE | FAx:

arv: [ BIRIG L 72X | state] G| 2| 0602 emailJerzand Jaalyg.n-ﬁﬁ h !%1 m

PAYEE NUMBER:

mm%mm_ﬁm _
WELL NAME: | MALMS LD 11-35’_0_}"’ ounty:| J/ELN B

QTR/QTR SEC: TOWNSHIP: RANGE:

Mp_f_ébm&\%w»%gmm:
. 7 @7 | ol
Sec:. 2, 3, 10,11 yoN-cOMPLIANCE ISSUES NOT RESOLVED

(PLEASE CHECK ALL THAT APPLY)
Required checkstub detail not provided:

Late payient

Neon payment

No interest paid on late payment

No response to Form 37 inquiry 54.

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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FOR OFFICIAL USE ONLY

FORM State of Colorado

38 0Oil and Gas Conservation Commission
1120 Lincoln street, Suits 801, Denver, Colorado 80203 (303) 894-21 00 Fax: (303} 894-2109

— e 0n T L — T —————— I el

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 welt 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, Colorade 80203 or fax to: (303) 894-2109. COGCC will investigate the report and determine
what action, if any, should be taken.

PAYEE INFORMATION
NANEOE PAYEE] ) NTH Gr i FEITH | proneno:{ 30 3-F/6 -9 7¢ ST
aooress: [ /2] &. [l Ave | eax:
env:[BRiEHNTO M state] 0| ze:[ 80622 emanfJecram Julypriffirk@ msi: Cen

PAYEE NUMBER:

MAL%EJR_I\GQM
weLL NAME: [HRCL S Lb-[]-37G#H Counv:| LJEL D

QTRIQTR SEC: TOWNSHIP: RANGE:

TownspiP 1 Sak_ 2, 5/,5. /]| apinumser: | 05- /23 42867]

Rnvs e &/ /o .coMPLIANCE ISSUES NOT RESOLVED

(PLEASE CHECK ALL THAT APPLY)
Required checkstub detail not provided:

Late payment

Non payment

No interest paid on late payment

No response to Form 37 inquiry I ¥

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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FORM State of Colorado

ar OH and Gas Conservation Commission
1120 Uincoin steet, Sulls 801, Denvar, Colorado 80203 (303) 834-2100 Fax: (303) BH4-2109

FOR OFFICLAL LISE ONLY

PAYMENT OF PROCEEDS - SALES VOLUME RECONCILIATION
PAYOR CONTACT FORM

Thiz. fonm iy be subroitiad only by 8 payea legally ankifled i paymen trom procasds derived from the sala of ol gas, or nseocialed |
pmdwalu-namlhwm.m;ﬂyubmwnmum(nhmpuwﬂ)mmnwl-pantssuhsm
payment . Operor addresses may be found 2t the COGCC wehsie pogecstatn.colm a! DATABASE wnder the calegory NAME,
ADDRESSANDFIHANCMI.ASSURANCE.Mmmummmmhmwﬂnwﬂ‘ndmmummbmh reguest

»,

PAYEE INFORMATION

sooness: [ [7p.27 £ JiATt A || Ejl_
a: ITBIl 0 ;wd ST*'“‘-- zP: -

lqmm SEC: TOI';I e l‘“""; GEZI ! ﬁmuuusen. 05 = f8 2988
mwwm

Payse should mark apgropriale enifies to show missing infemation required by CRS 34-60-118.5. (Payse should
also atlach a copy of the checkstub with el applicable nop-compliance detzils noted.)

The name, number, or a combinaticn of name and number that identifias the lease, propesty,
umit or wol for which payment is being made.

Tha month and year dusring which the sale occurred.

Tha total quanthty of preduct sotd attributable to such payment, including tha units of
measarement.

The pirice received per unit of measursment. {Prica pes barel in the case of oll and price per

thousand cubic foet {MCF) or price per million British Thermal Units (*MMBTLU") in the case of

gas.) _
“Ihe 1otal amount of severance taxes znd any othor production taxas or levies applied m the
sais.

The payen's interest In tho sale, sxpressed a5 2 decimal and calcolated to atleast the sixth
decimal placa. L i

The payee's share of the sale bafore any deduciions of adjustments made by tho payor or
dentifiad with the payment. JER——

The payee's share of the szie after any deductions or adjistments mado by tha payor or

{duntifiod with the payment. —_

An address and telaphona number from which additicnal information may ba cbtained and

questions answared. —_—
Additional Information Requested

[Note: This section asks for the addidoani information payes may request under [18(2.5) asemender! by AB 1160. |
Written explanation of deductions or adjustments over which payor has contral or informnation ,

{whather or not Ideniified with the payment), regarding:

Sgpyisn) Z

Meier calibration testing records ——— Production reporiing records ——
P F PROCEEDS - PAYOR RESPON
The payor, ponded fo this request a——— {dale)

as raquired by CRS 34-60-118.5(2.5). (The payor must raspond within 60 days.) Wwe eoud not provide
infermation concaming for the folowing reasons:

umosmvse| 1 ,;m a4 o i r;—-,r-,f- PHONE NO: |.5£?_3:-91‘/} PIE 1/

0L IS
a1 —
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SENDER: CONPLETE THIS SECTION

u Completa ttems 1, 2, and 3,
- Pdmmmmamdaddmsamﬂlem
a:matwacmrahmﬂ'lawﬂtoyuu. %

: lkmﬂmmwmqbackdmenﬂm&-
or on the front if space pefm fmits, -

COLIPLETE THIS SECTION ON DELIVERY

X ,MMW.)

B. Received by (Printed Name)

ElAdd:m
G. Dete of Delvery

1. Article Addreased to;

Aates i
C/’{f g;ﬂfss o) QperTin

D, Ia dellvery adifrss difforont fom tem 17 L3 Yes
IfYES.EiﬂBrdel\'ﬂy addesabelow: [ No

2o/ ﬁﬁaﬁbﬁdﬂ #52’0 1%
Vfi""l —
ﬂl”llﬂﬂ"l"l”ﬂmﬂmmm Emwm S
S0 SOTOTEST7I 11408 |Dommig UL T S
; 3 Callect on Dafivery “ﬂ""mu 2
_._.707 1450 0oog 1747 Sya% ”tﬁﬂﬁm g%"“m"’”“w
-Psmeﬂ&TfiEEﬁEﬁEunaunqmema Dommastic Aot Raceipt

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Damestic tiail Cniy

For dolivery informaton, visit our v, eboite o

| J’EWF“F

7017 1450 DDOD 1747 3481

PS Forr 3BCO, Azl 2015 PSh ~330.07 {30837

Ser Reverse fer Instructions
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