District | State of New Mexico

PO Box 1980, Hobbs, NM 88241-1980 1ergy, Minerals & Natural Resources Department
District Ii

811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION

District 111 2040 South Pacheco

1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87505

District IV

2040 South Pacheco, Santa Fe, NM 87505

L]

Form C-101

Revised October 18, 1994
[nstructions on back

Submit to Appropriate District Office
State Lease - 6 Copies

Fee Lease - 5 Copies

AMENDED REPORT

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

! Operator Name and Address.

Falcon Creek Resources, Inc.
621 17" St., Suite 1800
Denver, CO 80293-0621

! OGRID Number
169415

30 - 025-34124

* API Number

¢ Property Code * Property Name ¢ Well No.
23399 DK 6
7 Surface Location
UL or lot no. Section Township | Range Lot Idn Feet from the North/South line Feet from the East/West line County
P 25 208 38E 940 S 330 E Lea
% Proposed Bottom Hole Location If Different From Surface
UL or lot no. Section | Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
, ’Proposed Pool 1 ** Proposed Pool 2
DW  Abo
" Work Type Code 12 Well Type Code ' Cable/Rotary ' Lease Type Code ! Ground Level Elevation
P M R P 3752
* Multiple ' Proposed Depth '* Formation '* Contractor * Spud Date
N Abo 9-7-97
2! Proposed Casing and Cement Program
Hole Size Casing Size Casing weight/foot Setting Depth Sacks of Cement Estimated TOC

Describe the blowout prevention program, if any. Use additional sheets if necessary.

arm

H

Drill out 4 CIBP’s - 6300°, 6880°, 6997°, 7050
Perforate Abo from 7440°-50, 7492-7502, 7510-24 :
Isolate old Drinkard perfs, Tubb perfs, & Blinebry perfs from Abo w/ packer set at 7300
Acidize Abo w/ 850 gallons 20% HCL and 5100 gallons 28 % SXE acid

Swab test & evaluate

Put on production to test for production & commingling information

Intend to re-evaluate Drinkard, & Tubb and then commingle with Blinebry at a later date.

Nk~

Cag

2 Describe the proposed program. If this application is to DEEPEN or PLUG BACK give the data on the present productive zone and proposed new productive zone.
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3 | hereby certify that the information given above is true and complete to the best of
my knowledge and belief.

OIL CONSERVATION DIVISION

Approved by ()i

Signature: rr g

SINAL ©1ON

£D R . o
i TS — e -
Printed name:  Gerald Lucero Title: HSTHRIGT TS WISUR
Title: Manager of Operations Approval Date: Expiration Dt
Date: April 6, 2000 Phone: (303) 675-0007 Conditions of Aperovll 43 o
i ( ) Attached ,&R 1 é ZSQW
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District 1 State of New Mexico Form C-102

PO Box 1980, Hobts, NM 88241-1980 ' Eaergy, Minerals & Natural Resources Department ) Revised October 18, 1994
District b ) - Instructionson back
811 South First, Artesia, NM 85210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District M 2040 South Pacheco State Lease - 4 Copies
1000 Rio r:m Rd., Aztec, NM §7410 Santa Fe, NM 87505 Fee Lease - 3 Copies
2040 South Pacheco, Santa Fe, NM 87505 D AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT
" API Number ¥ Pnal Code ‘ ] 3 Pool Name
3002534124 152,00 DK Abo '
* Property Code "7 77 4 Property Name - / ¢ Well Number
2399 DK 6
’OGRID No. * Operator Name ? Elevation
169415 Falcon Creek Resources, Inc.
19 Surface Location
UL or lot no. Section Township Range Lot ldn Feet from the North/South line Feet from the East/West line County
P 25 208 38E 940 S 330 E Lea
I gottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County

U Dedicated Acres |° Joint or Infill |* Consolidation Code |* Order No.

I#0

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED OR A
NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

" OPERATOR CERTIFICATION
1 hereby certify that the information contained herein is true and
complete 10 the best of my inowledge and belief

16

W(-%g&d. OCu‘um-M\

printed Name Gerald Lucero

me  Manager. .of Operations

pae APTil 6, 00

*SURVEYOR CERTIFICATION

1 hereby certify that the well location shawn on this plat was
| plocted from field noces of actual surveys made by me or under

1\ Date of Survey
o\ Signature and Seal of Professional Surveyer:

Certificate Number




