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NEW MEXICO OIL CONSERVATION DIVISION 
- Geological & Engineering Bureau -

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

ADMINISTRATIVE APPLICATION CHECKLIST 
THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND 

REGULATIONS WHICH REQUIRE PROCESSING ATTHE DIVISION LEVEL IN SANTA FE 

Applicant: Centennial Resource Production, LLC 

Well Name: Winnebago 30 State Com #501H

Pool: Oja Chiso; Bone Spring South 

OGRID Number: 372165 -----
API: 30-025-pending

Pool Code: 97293 --------

SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE OF APPLICATION 
INDICATED BELOW 

1) TYPE OF APPLICATION: Check those which apply for [A]
A. Location - Spacing Unit - Simultaneous Dedication

li]NSL □ NSP(PROJECTAREA) □ NSP(PRORATIONUNIT) □SD 

B. Check one only for [ I ] or [ II ]
[ I ] Commingling - Storage - Measurement

□ DHC Dern □PLC □ PC □ OLS □OLM
[ II ] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery 

□ WFX □PMX □ SWD O1PI □ EOR □ PPR

2) NOTIFICATION REQUIRED TO: Check those which apply.
A. D Offset operators or lease holders
B. D Royalty, overriding royalty owners, revenue owners
c.□ Application requires published notice
D. [i] Notification and/or concurrent approval by SLO
E. □ Notification and/or concurrent approval by BLM
F. □ Surface owner

FOR OCD ONLY 

D Notice Complete

D Application
Content 
Complete 

G.[i] For all of the above, proof of notification or publication is attached, and/or,
H. □ No notice required

3) CERTIFICATION: I hereby certify that the information 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 information and
notifications are submitted to the Division.

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

1/21/20 

Kaitlyn A. Luck Date 

Print or Type Name 
505-954-7286

Phone Number 

kaluck@hollandhart.com 
Signature e-mail Address

PO#: V02CN-200122-NSL000

1/22/2020 LRL NSL-7984 pJAG2002339408















Shipment Confirmation
Acceptance Notice

Shipment Date:________________________________________________

	Shipped From:

Name:________________________________________________

	 Address:________________________________________________

City:________________________________________________

State:________   ZIP+4®________________________________

Note to Mailer: The labels and volume associated to 
this form online, must match the labeled packages being 
presented to the USPS® employee with this form.

Type of Mail Volume

Priority Mail Express®*

Priority Mail®

First-Class Package Service®

Returns

International*

Other

Total

*Start time for products with service guarantees will begin when mail arrives at the local Post Office™ and
items receive individual processing and acceptance scans.

B. USPS Action

A. Mailer Action

USPS EMPLOYEE: Please scan upon pickup or receipt of mail. 
Leave form with customer or in customer’s mail receptacle.

PS Form 5630, September 2016      PSN 7530-08-000-4335

01/21/2020

HOLLAND & HART LLP (1)

110 N GUADALUPE ST # 1

SANTA FE

NM 87501

0

1

1

Note to RSS Clerk:
1. Home screen > Mailing/Shipping > More
2. Select Shipment Confirm
3. Scan or enter the barcode/label number from PS Form 5630
4. Confirm the volume count message by selecting Yes or No
5. Select Pay and End Visit to complete transaction

USPS SCAN AT ACCEPTANCE

92750901193562000019718438

9275 0901 1935 6200 0019 7184 38

Centennial Resources / NSL Winnebago 30 State Com #501H
CM#94344.0001



Name and Address of Sender Check type of mail or service

Affix Stamp Here
(if issued as an international 
certificate of mailing or for 
additional copies of this receipt).
Postmark with Date of Receipt.

£ 	Adult Signature Required £ 	Priority Mail Express

£ 	Adult Signature Restricted Delivery £ 	Registered Mail

£ 	Certified Mail £ 	Return Receipt for 
Merchandise£ 	Certified Mail Restricted Delivery

£ 	Collect on Delivery (COD) £ 	Signature Confirmation

£ 	Insured Mail 
£ 	Priority Mail

£	 Signature Confirmation 
Restricted Delivery

USPS Tracking/Article Number Addressee (Name, Street, City, State, & ZIP Code™) Postage (Extra  
Service) 

Fee

Handling 
Charge

Actual Value  
if Registered

Insured 
Value

Due 
Sender if 

COD

ASR  
Fee

ASRD 
Fee

RD 
Fee

RR 
Fee

SC  
Fee

SCRD 
Fee

SH 
Fee

Total Number of Pieces 
Listed by Sender

Total Number of Pieces 
Received at Post Office

Postmaster, Per (Name of receiving employee)

PS Form 3877, April 2015  
PSN 7530-02-000-9098

Complete in Ink Privacy Notice: For more information on USPS privacy policies, visit usps.com/privacypolicy.

Firm Mailing Book For Accountable Mail
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Holland & Hart LLP (1)
110 N Guadalupe St # 1
Santa Fe NM 87501 X

(Page 1 of 1)
1

1. 9214 8901 9403 8304 6050 19 NEW MEXICO STATE LAND OFFICE ATTN:  NIRANJAN KHALSA 310 OLD SANTA 0.65 3.50 1.60

FE TRL SANTA FE NM 87501-2708




