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determined that the site Is ready for fina) inspection.)
This is notification that Seguro Ol and Gas, LLC is taking over opsrations of this well.

Seguro Oil and Gas LLC, as new operator, gocepts all applicable terms, conditions, stipulations and restrictions concerning
operations conducted on this lease, or portion of lease described. ]

Band Coverage: BLM Band File No.: NMB001445 6- ‘/’! _’{gmocﬂ
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Change of Opeator Effective: 08/01/2017 AcceP RECEIVED
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