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DISTRICT] OIL CONSERVATION DIVISION 57 {amigned by OCD on New Welly)
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DISTRICT 1II 6. State Oil & Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410
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IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: ¥ PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCTIVE
ZONE. OIVE BLOWOUT PREVENTER PROGRAM, I ANY.

| hereby certify that the information sbove is true and complete to the best of my knowledge and belief.
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