EXHIBIT "J9"

%588:371639% REHABILITATION PLAN

”A[/'dlyﬂ 79‘ - !
Lease No.:/¥4-20-603-5§6 ; Well Name and No.: ﬁﬂﬂﬂ&ﬂﬂfﬁfé /'30 7/9//é’/94 H
Location: SwHaE , Sec. 30 , T. 32 N., R. /7 V-
ﬁﬂ”’”&”f TNER d/Z/ | 0il Company intends to drill a well on

surface owned by _ ANAUA D TND AN RESEL Y ATION . The lessee/operator
agrees to complete the following rehabilitation work if the well is a producer:

_/X/_ Yes _/_—__/- No Maintain access road and provide adequate drainage toO road.
_/37 Yes [:—f- No Reshape and reseed any area not needed for maintenance of the

pump and support facilities.

Other requirements: ”/A
[ A

The following work will be completed when the well is abandoned:

/g/ Yes _/:_7 No Pit will be fenced until dry, then filled to conform to
surrounding topography.

/2/ Yes /___.7 No Water bars will be constructed as deemed necessary.
_[;27 Yes L—/- ﬁo Site will require reshaping to conform to surrounding topography.
127 Yes /_7 No Entire disturbed area will be reseeded. If yes, the following

seed mixture will be used:
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Access road will be closed, rehabilitated and reseeded using
the same seed mixture as above.

_/___7 Yes

/g/ Yes
/—{( Yes Water bars will be constructed on the access road as deemed
necessary.

Other requirements: _MA
/-
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Access road will remain for surface owner's use.
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Surface Owner: ' Operator/Lessee

Name: _ﬁdﬁfﬂ‘/ 1 Zw o ﬂffd/}ef Name: 174 ' L Ca-
Address: Mpea. 4 FFICE Address: . ell AUEC -
City: _wiliold RIcKk . City: __ De#/uerR

State: ARI12onA State: ColoRANC
Telephone: §p02-~287[- 411772 Telephone: 3Ip3-754L-080F
Date: 9- - 1F Date: 9-5- 18 .

I CERTIFY rehabilitation has been discussed with me, the surface owner:

Sgd./ Bureau of Indfie AF/##ES

/(Surface owner's signature)

This plan covers rehabilitation requirements only and does not affect any other
agreements between the lessee/operator and surface owner.



