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Form 6000NOO
Notice to Operators of Producing Wells of Hydraulic Fracturing Operations
OAC 165:10-3-10(b)(1)

(b) Notice of hydraulic fracturing operations. (1) Notice shall be given by facsimile, electronic mail or regular mail at least 5
business days prior to the commencement of hydraulic fracturing operations on a horizontal well to operators of producing
wells within 1 mile of the completion interval of the subject well. The notice to be provided to such operators shall contain the
information in Form 6000NOQO. If the hydraulic fracturing operations schedule changes after notice has been provided,
resulting in a delay of operations of more than 5 days from the initial notice, new notice is required to be given.

DATE SUBMITTED:

OPERATOR NAME: OPER. #
WELL NAME: WELL #
API NUMBER: SHL:  SEC TWP RGE
COUNTY:
(LOCATIONS IN DECIMAL DEGREES) patum  [_]
SHL: LAT [ ] LoN | | (DEPTH IN FEET)
BHL:  LAT LON DEPTHTVD [ |
*PROPOSED FIRST PERF:  LAT LON DEPTH TVD
*PROPOSED LAST PERF:  LAT LON DEPTH TVD
* ANTICIPATED START DATE OF HYDRAULIC FRACTURING:
* ANTICIPATED END DATE OF HYDRAULIC FRACTURING:

NAME OF FORMATION: |

* NUMBER OF ANTICIPATED STAGES: | | * ANTICIPATED VOLUME/STAGE (BARRELS): |
CORPORATE CONTACTS:
NAME:| | ALTERNATE CONTACT: NAME;| !
CELL:| | CELL | |
OFFICE: OFFICE:
EMAIL: EMAIL:

*Anticipated information should be verified by the recipient from data submitted to the
Conservation Division in FORM 6000NHF. Changes to proposed information will not require
additional notifications.
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