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Phone: (575) 393-6161 Fax: (575) 393-0720 .
Distiet 1 Energy Minerals and NaturZNN:QlrGONSERVATION

811 S. First St., Artesia, NM 88210 ARTESIA DISTRICT

Phone: (575) 748-1283 Fax: (575) 748-9720 0il Conservation Division [JAMENDED REPORT
District 111 OCT 0 5 2017

1000 Rio Brazos Road, Aziec. NM 87410 .

Phone: (505) 334-6178 Fax: (505) 334-6170 1220 South St. Francis Dr.

District IV

1220 S. St. Francis Dr.. Santa Fe, NM 87505 Santa Fe, NM 87505 RECEIVED

Phone: (505) 476-3460 Fax: (505) 476-3462

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE
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% Pool Information

- Pool Name Pool Code
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DWe will be using a closed-loop system in lieu of lined pits

2 Proposed Casing and Cement Program

Type Hole Size Casing Size Casing Weight/ft Setting Depth Sacks of Cement Estimated TOC
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Casing/Cement Program: Additional Comments

See  ce Lo (\OSG—_‘ Pl/‘OCeAuu/‘e & 1wWB()

22 Proposed Blowout Prevention Program

Type Working Pressure Test Pressure Manufacturer

P Ler Scoo steo%

3 I hereby certify that the information given above is true and complete to the

best of my knowledge and belief. OIL CONSERVATION DIVISION

I further certify that I have complied with 19.15.14.9 (A) NMAC B/ndlor
19.15.14.9 (B) N\M. , if applicabl
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