Petroleum Development Corporation

Lundvall II LLC
780 S Sedona Cit.
Grand Junction, CO. 81506-1425

Notice of Drilling Operations: August 3, 2009

Township 5 North Range 67 West. 6™ P.M_PDC wells.

Section 9: E1/2

12 Locations Lundvall 9LDU, 11-9U, 12-9U, 13-9U, 14-9DU, 9BU, 24-9DU, 23-9U,
22-9U, 21D-9U, 9AU, 9KDU,

Dear Lundvall:

Pursuant to our Oil and Gas Lease, our conversations and the Rule 305.e.(1), of the Rules
and Regulations of the Colorado Oil and Gas Conservation Commission (“COGCC”),
Unioil a wholly owned subsidiary of Petroleum Development Corporation, Inc. (“PDC”),
as operator hereby gives notice to you that it intends to renew its drilling well permits on
your referenced lands. The permits will expire later this year.

The well sites are now staked and have GPS survey plats, because of the new COGCC
Rules and Regulations we need to have more Pictures taken and do a Hydrology Study. I
will try and coordinate getting the stakes back up, should they be down.

Should you have any questions regarding our operations and the renewal process please
feel free to contact me at cell #970 539-1265 and Office # 970 834-2055.

Thanks for your cooperation.

Sincerely
Unioil Inc.

Steven A. Tracy (Agent)
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