OFFICE OF CONSERVATION OFFICE OF CONSERVATION

617 North 3 St., 9™ F|
APPLICATION TO CHANGE DISPOSAL/INJECTION ZONE Baton Rouge, LA 70802

APPLICATION NO. : (IMD OFFICE USE ONLY)

OPERATOR INFORMATION

1. OPERATOR NAME 2. OPERATOR CODE
3. OPERATOR MAILING ADDRESS 4. CITY, STATE, ZIP CODE
5. APPLICANT TELEPHONE NUMBER (WITH AREA CODE) 6. APPLICANT EMAIL ADDRESS

WELL INFORMATION

7. WELL NAME & NUMBER 8. SERIAL NUMBER

9. FIELD NAME 10. FIELD CODE 11. PARISH NAME 12. PARISH CODE 13. SEC 14. TWN 15. RNG

CURRENT INJECTION INTERVAL INFORMATION

16. CURRENT INJECTION ZONE (md in ft.) 17. CURRENT PERFORATED INTERVAL (MD IN FT.) 18. CURRENT PACKER DEPTH

TOP: BOTTOM: TOP: BOTTOM:

PROPOSED INJECTION INTERVAL INFORMATION

19. Proposed INJECTION ZONE (MD IN FT.) 20. PROPOSED PERFORATED INTERVAL (MD IN FT.) 21. PROPOSED PACKER DEPTH

TOP: BOTTOM: TOP: BOTTOM:

(The perforated casing must have the required amount of 60% bonded cement across from a continuous shale interval immediately above the top of the
proposed zone. The packer must be set below the above-referenced bonded cement, but not higher than 150 feet above the top of injection zone.)

DESCRIPTION OF WORK TO BE PERFORMED

22.

MAIL THE APPLICATION WITH THE FOLLOWING TO THE ADDRESS LISTED IN THE HEADER:
. Current and Proposed Wellbore Schematics
. Electrical log showing proposed zone
. Cement bond log (unless casing is to be squeezed, then submit log after the squeeze)

CERTIFICATION BY OPERATOR
The signature below must be obtained from a duly appointed employee of the operating company.

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all attachments and that,
based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the information is true, accurate and complete. |
am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment (La R.S. 30:17).

23. NAME (PRINT) 24. PHONE

25. SIGNATURE 26. DATE

The permitting process for Form UIC-32 is a two-step procedure:

15t Step:  Submit the non-refudable application fee per LAC 43:XIX.Chapter 7. After the application is reviewed and found to be complete and to meet
the requirements of LAC 43:XIX.Chapter 4, an “Approval to Construct” letter with the signed Form UIC-32 will be issued. This will allow
the applicant to recomplete the subject well as described in the application but not to inject. A list describing the “Reporting Requirements
will be included with the “Approval to Construct” letter and will tell the applicant what to file after recompletion of the well in order to
receive the final “Approval to Inject”.

2" Step:  The well history, mechanical integrity test results, and logs are reviewed. If found adequate, an “Approval to Inject” letter will be issued. If
found not adequate, the applicant will be notified what remedial action, if any, can be taken to obtain an “Approval to Inject”.
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