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Dristrict I

1301 W. Grznd Ave., Artesiz NM BB210 Oil Conservation Division

Ehone:(305) T48-1283 Fax:(505) T48-0720 122[] S. St Francis DII‘.
Dristrict IT
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APPLICATION FOR
WELL WORKOVER PROJECT
I Orperstor snd Wall:
Crperztor name & address OGRID Numbser
XTOENERGY, INC 5330
332 ROAD 3100
AZTEC NM 87410
Contsct Party Phona
Dee Johnzon 303-333-3164
Broparty Nams Well Number APT Number
MARTINEZ GAS COM I 001 30-045-22054
UL - Lot Saction Township Fangzs Feot From The | Nosth/Sowth Line | Fast From The | Ezst™West Line County
K 24 20N 10W 1370 3 1780 W San Juan
I Workower:
Diate Wodhover Commenced: Previous Producing Pool(z) (Prior to Workover):
10/2,2008 OTERO CHACEA (GAS) , BLANCOMESAVERDE (PROFRATED GAS)
Diate Wothover Completad:
10/21/20:00
. Attach 2 description of the Workover Procedures perfemed to incresse production.
Iv. Attach 2 production dacline curve o tsble showing st lesst twelve months of production prior to the workowver snd &t lesst thies months of production
Bllowing the workover reflacting 2 positive production incoresza.
. Attach 2 description of the Workover Procedures perfemed to incresse production.
V. Sigpnstmrs:
I heeby ceortify thet the infrmation above iz tue and complete to the best of my knowledes and belisf
Signature Electronically Signad Title  Regulatory Compliance Manager Date 10/20/2000
Tvpe or print name Cheryl Moore E-mail address Cheryl moors@xtoenerpy.com Telephone No_ 303-333-3143

FOFR QIL CONSERWVATION DIVISION USE OMLY:

VI CERTIFICATION OF APPROWVAL:
Thiz Applicstion iz hereby spproved and the shove reBrenced well is desipnsted 2 Well Workover Project and the Division hereby verifies the dets
shows 2 positive production incresse. By copy hereof the Divizsion notifizss the Saoretsry of the Taxstion snd Revenue Depertment of thiz Approval and
cartifies that this Wall Workower Projact was complated on: 100212000

Signature District Supervisor: Charlie Perrin District 3 Date 10/29:2000

WL DATE OF NOTIFICATION T THE SECRETARY OF THE TAXATION AND REVENUE DEPARTMENT: 100202000



