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NEW M E X I C O O I L C O N S E R V A T I O N DIVISION # « r ^ % 
- Engineering Bureau -

1220 South St. Francis Drive, Santa Fe, NM 87505 Vi? 

ADMINISTRATIVE APPLICATION C H E C K L I S T 
THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS 

WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE 

Application Acronyms: 
[NSL-Non-Standard Locat ion ] [NSP-Non-Standard Prorat ion Uni t ] [SD-Simultaneous Dedicat ion] 

[DHC-Downhole Commingl ing] [CTB-Lease Commingl ing] [PLC-Pool/Lease Commingl ing] 
[PC-Pool Commingl ing] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement ] 

[WFX-Waterf lood Expansion] [PMX-Pressure Maintenance Expansion] 
[SWD-Salt Water Disposal] [ IPI- ln ject ion Pressure Increase] 

[EOR-Qualif ied Enhanced Oil Recovery Cer t i f i ca t ion] [PPR-Positive Product ion Response] 

[1 ] TYPE OF APPLICATION - Check Those Which Apply for [A] 
[A] Location - Spacing Unit - Simultaneous Dedication 

• NSL • NSP • SD 

Check One Only for [B] or [C] 
[B] Commingling - Storage - Measurement 

• DHC • CTB • PLC • PC • OLS • OLM 

[C] Vniection - Disposal - Pressure Increase - Enhanced Oil Recovery 
' WFX • PMX • SWD • IPI • EOR • PPR 

[D] / Other: Specify 

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or Does Not Apply 
[A] • 

[B] • 

[C] • 

[D] • 

[E] • 

[F] • 

U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office 

[3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE 
OF APPLICATION INDICATED ABOVE. 

[4] CERTIFICATION: I hereby certify that the infonnation submitted with this application for administrative 
approval is accurate and complete to the best of my knowledge. I also understand that no action will be taken on this 
application until the required infonnation and notifications are submitted to the Division. 

Note: Statement must be completed by an individual with managerial and/or supervisory capacity. 

, 
Print or Type Name "Signature / •—"TffTS >^ Date 

I 

e-mail Address 


