Date:

State of Utah — Department of Natural Resources
Division of Oil, Gas, and Mining

Attn: Penny Berry

1594 West North Temple, Suite 1210

PO Box 145801

Salt Lake City, Utah 84114-5801

RE: Delegation of Authority
Dear Ms. Berry,

l, (name of the principal in the company signing
this letter), a principal in the
(company’s name), give signatory authority for the individual(s) listed below on behalf of
(company’s name). The individual(s)
may review and execute those documents that are usual, necessary, and appropriate
for the operation of (company’s
name).

Name (typed/printed) Signature

Signature (principal who is giving authority) Title (in the company)

Company Name



STATE OF )

) ss:
COUNTY OF )
On the day of , 20 , (name of
person signing the Delegation of Authority) personally appeared before me, who being
by me duly sworn did say that he/she is an (owner, officer,

director, partner, agent or other (please specify)) of the Operator

(name of Operator) and duly acknowledged that
said instrument was signed on behalf of said Operator by authority of its bylaws, a
resolution of its board of directors or as may otherwise be required to execute the same
with full authority and to be bound hereby.

Notary Public:

Residing at:

My Commission Expires: Notary Stamp
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