Q NADodel Form Division Order (Adopted 9/95)

DIVISION ORDER

To: Whiting Oil and Gas Corporation Date: July 1, 2014
Mile High Center Effective Date: April 1, 2014
1700 Broadway, Suite 2300
Denver, CO 80290-2300 pgrace
Property Number: IND0991010 * IND0991011 * IND0991012
Property Name: NEWTON 41-4PH (BPO) * NEWTON FEDERAL 42-4PH (BPO) * NEWTON FEDERAL 44-4PH (BPO)
Operator: WHITING OIL & GAS CORPORATION
County and State: Stark, North Dakota

Property Description: Township 139 North, Range 99 West
Section 4: & Section 5, CONTAINING 1,272.58 ACRES, M/L

Production: X 0Oil X G@Gas X Other: _all products —

OWNER NAME AND ADDRESS:

JOANN SCHAEFFER OWNER NUMBER: 108190
3747 LARK DR Type of Interest: Rl
CAMP VERDE, AZ 86322 Decimal Interest: 0.00007167

The undersigned certifies the ownership of their decimal interest in production or proceeds as described above payable by Whiting Oil
and Gas Corporation (Payor).

Payor shall be notified, in writing, of any change in ownership, decimal interest, or payment address. All such changes
shall be effective the first day of the month following receipt of such notice.

Payor is authorized to withhold payment pending resolution of a title dispute or adverse claim asserted regarding the interest in
production claimed herein by the undersigned. The undersigned agrees to indemnify and reimburse Payor any amount attributable to
an interest to which the undersigned is not entitled.

Payor may accrue proceeds until the total amount equals $100.00, or pay annually, whichever occurs first, or as required by applicable
state statute.

This Division Order does not amend any lease or operating agreement between the undersigned and the lessee or operator or any other
contracts for the purchase of oil or gas.

In addition to the terms and conditions of this Division Order, the undersigned and Payor may have certain statutory rights under the
laws of the state in which the property is located.
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Special Clauses:

Owner(s) Signature(s):

JOANN SOHAFFFRK
Owner(s) Tax I.D. Number(s): Se f-£L ~b 47/

Federal Law requires you to furnish your Social Security or Taxpayer Identification Number.
Failure to comply will result in 28 % tax withholding and will not be refundable by Payor

pgrace
Sign and return this original




