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5. Lease Serial No.

6. If Indian, Allotee or Tribe Name

1a. Type of work: 

1b.  Type of Well: 

DRILL 

Oil Well Gas Well Other 

REENTER 

Single Zone Multiple Zone1c. Type of Completion: Hydraulic Fracturing 

7. If Unit or CA Agreement, Name and No.

8. Lease Name and Well No. 

2. Name of Operator 9. API Well No.

3a. Address 3b. Phone No. (include area code) 10. Field and Pool, or Exploratory

4. Location of Well (Report location clearly and in accordance with any State requirements.*) 

At surface

At proposed prod. zone 

11. Sec., T. R. M. or Blk. and Survey or Area 

12. County or Parish 13. State 

location to nearest 
property or lease line, ft.
(Also to nearest drig. unit line, if any)

16. No of acres in lease 17. Spacing Unit dedicated to this well 

to nearest well, drilling, completed,
applied for, on this lease, ft. 

19. Proposed Depth

21. Elevations (Show whether DF, KDB, RT, GL, etc.) 23. Estimated duration

24. Attachments

The following, completed in accordance with the requirements of Onshore Oil and Gas Order No. 1, and the Hydraulic Fracturing rule per 43 CFR 3162.3-3 
(as applicable) 

2. A Drilling Plan.
3. A Surface Use Plan (if the location is on National Forest System Lands, the

 Item 20 above). 

 BLM. 

25. Signature Name (Printed/Typed) Date 

Title 

Approved by (Signature) Name (Printed/Typed) Date 

Title 

Application approval does not warrant or certify that the applicant holds legal or equitable title to those rights in the subject lease which would entitle the 
applicant to conduct operations thereon. 
Conditions of approval, if any, are attached. 

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and willfully to make to any department or agency 

(Continued on page 2) 
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10M Choke Manifold
Cactus Rig 171

Kaiser Francis Oil Company

Panic LineLine to Gas Buster

Line to 
Trip Tank

4 1/16" 10M 
Manual valves

4 1/16 5M 
Manual 
valves

2 1/16" 10M 
Manual choke 

to pressure 
guage

3 1/16" 10M 
adjustable 

choke Manual

3 1/16" 10M 
adjustable 

choke 
Hydraulic10M Line

from BOP's

Vent Line to flair

Line in from Choke 
Manifold

Line out to Mud 
Tanks

Line in from 
Flowline

Buffer
Chamber
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Note:  Form C-129 must be submitted and approved prior to exceeding 60 days allowed by Rule (Subsection A of 19.15.18.12 NMAC). 
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