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UNITED STATES
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BUREAU OF LAND MANAGEMEN
WELL COMPLETION OR RECOMPLETION REPORT

RBCEIVE

FORM APPROVED
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D

12

Tit

UG 292

AND LO

la  Typeof Well

O Well  [_] Gas well

b Type of Completion

Other

Y
New Well D Workover D Deepen L__] Plug Back

D Other

[:] Diff Resvr .

L EAscrEsmN,\Tlow AND SERIAL NO

SIAY  NMNM057239
INDIAN ALLOTTEE OR TRIBE NAME

Ok, CucF

ﬂ}n(f""[)

UNIT AGREEMENT O/c/ P / A(ﬂ(/)[w\((

2 Name of Operator

COG Operating LLC

§ FARMORTEASE NAME
Lizard Pot Federal Com #3H FLJ

3 Address
2208 W Main Street

Artesia, NM 882 10

3a Phone No

(include area cu(/e)
]

575-748-6940

API WELL NO M -
30-015-38147

4 Locauon of Well (Report Tocalion clearly and in accordance with Federal requirements)* . 10 FIELD NAME
At surface ‘ WC Williams Sink; Bone Spring

1650' FSL & 2310' FEL, Unit } (NWSE)

11 SEC T R.M OR BLOCK AND SURVEY

Al top prod Interval reporied below OR AREA 36 T 19S R 31E
. 12 COUNTY OR PARISH }I3  STATE
Al total depth Eddy NM
14 Datc Spudded ‘ t5 Date T D Reached 16 Datc Completed 8/3/12 17 ELEVATIONS (DF, RKB, RT, GR, etc )*
6/28/12 7/27/12 D&A [ Ready to Prod 3487 GR 3504 KB
18 Total Depth MD 4008 19 Plug back T D MD 20 Depth Bndge Plug Set MD
TVD TVD TVD
p| Type Electric & other Logs Run (Submut a copy of each) 22 Was well cored? No D Yes (Submit analysis)
None " Was DST run? m No D Yes (Submul report)
' Dircctional Survey? No D Yes (Submt copy)
23 Casing and Liner Record (Report all sirings set i well)
HoleSae | Sue/Grade | Wi (ain) Top(MD) | Bottom(MD) S'ag“DCe;'J:‘"'” No Z?Scism:x lTypc Slurry Vo (Bbl)| Cement Top* | Amount Pulled
17 1/2" |13 3/8"J55] 54.5% 0 900 900 sx 0 None
T
24 Tubing Record ,
Size Depth Set.(MD) Packer Depth (MD) Size Depth Set (MD) | Packer Depth (MD) Suze Depth Set (MD) Packer Depth (MD)
i
25 Producing Intervals | 26 Perforation Record
Formation | Top Bottom Perforated Inteval Size No of Holes Perf Status
A) ; :
B) ' !
Q) '
D)
27 Acid,Fracture Treaument, Cement Squecze, Etc .
Depth Interval i Asmount and Type of Matenal
2772-3162' 300 sx cmt plug
2551-2620" 175 sx cmt plug
2430-2540' 150 sx cmt plug
545-1076' 300, sx cmt plug
50" to Surface 35 sx cmt plug
28 Production- Interval A ~ oo ’
Date First Test Date : .Hours Test [ell} Gas Water Oil Gravity Gas / p{(jjtf},tn 1\ ,M_D l_ U R H t(}‘() R D
Produced ! Tesicd Production |Bbl MCF Bbl Corr API ; Gravity \ L
Choke Size Tbg Press @ Csy 24 Hr Rate |Osl Bbl Gas Water Gas Ot Well Status
Flwg i Press MCF Bbi Ratio
! —> Alﬁ; 6 i
28a Producuon- lnterval é ///
Date First Test Date Hours Test ol Gas Water O1l Gravity Gas Productyy h, %
Produced Tested Production |Bbl MCF Bbl Corr API "|Grawity
: i | BUREAU OF LAND MANAGEMENT
Choke Size Tbg Press - Csg 24 Hr Rate {Onl Bbl Gas Water Gas Oil [ Well Status / EARCSBAD FIELU OFFICE
Flwg Press MCF Bbl Ratio \/
SI ! _.b

* See mstructionsand spaces for additonal data on page 2)

ap



28b Production- Interval C , ‘

Date Furst Test Date Hours Test Oil Gas Water Ol Gravity  |Gas Production Method
Produced | Tested Praduction |Bbl MCF Rh! Corr API - [Ghavity
! —>
Choke Size Tbg Press Csg 24 Hr Rate |01l Bbl Gas Water Gas O1l | Well Status
Flwe i [Press MCF RBhl Ratin
S * C— ,
28¢ Production- Interval D
Date First Test Date Hours Test O1l Gas Water Oif Gravity ,  |Gas Production Method
Pinduced [ Tested Praduction | Bbl MCF Rbl Corr APS Gravity
Choke Size Tbg Press |Csg 24 Hr Rate |O1l Bbl Gas Water Gas O1l Well Status
Flwe Press MCF Bhl Ratio
Si i ___>
.
29 Disposition of Gas (Sold, medforfuel vented, etc )
.
. (.
30 Summary of Porous Zones (include Aquifers) ) 31 Formation (Log) Markers
Show all important zones of porosity and contents thereof Cored intervals and all doll-stem tests,
including depth interval tested, cushion used, time tool open, flowmg and shut-n pressures and
LECOVEDIOS
- y Top
Formation Top Bottom Descriptions Contents, Etc Name

Measured Depth

J : ™

32 Additional remarks (incldde plugging procedure)
i

n

33 Indicate which items have been attached by placing a check in the appropriate boxes
D Geologic Report D DST Report
D Core Analysis Other

D Electrical/ Mechanical Logs (1 full sct required)

Directional Survey

Sundry Notice for plugging and cement verification Deviation RCpOﬁ

34 1 hereby cerufy that the foregomng and attached information 1s complete and correct as determmed from all available records (sce attached instructions)*

Name {please print) Storm! Dav15

Twe Regulatory Analyst

Signature m & Date  8/20/12

Title 18 U S C Section 1001 and Title ‘{3 U S C Section 1212, make 1t a cime for any person knowingly and willfully to make to any department or agency of the United States any false, ficutious or fraudulent

ststements of representations as to any matter within s junisdiction

7

(Continued on page 3)

(Form 3160-4, page 2)




-

iubn\cil Tf: Appropriate District Office State Of New MCXiCO Form C_] 05
wo Copies . N .
Distnet § ' Energy, Minerals and Natural Resources Revised August 1, 2011
1625 N, French Dr,, Hobbs, NM 88240 ) 1. WELL API NO.
Digtrict ’
811S First St, Artesia. NM 88210 0il Conservation Division — 30-015-38147
Rustre )t} R 2. Type of Lease
[1)000 movBmws Rd, Aztec, NM 87410 1220 South St. Francis Dr. : B4 sTate  OFEE  [X FED/INDIAN
istnct ! "
12205 St Francis Dr , Santa Fe, NM 87505 Santa Fe, NM 87505 3. State Oil & Gas Lease No.
WELL COMPLETION OR RECOMPLETION REPORT AND LOG 8 s s
4. Reason for filing: i 5. Lease Name or Umt Agreement Name
i Lizard Pot Federal Com
X COMPLETION REPORT (Fill in boxes #1 through #31 for State and Fee wells only) € Well Number:
(0 C-144 CLOSURE ATTACHMENT (Fill in boxes #1 through #9, #15 Date Rig Relcased and #32 and/or 3H

#33; attach this and the plat to lhe C-144 closure report in accordance with 19.15.17.13.K NMAC)
7 Type of Completion:

B NEW WELL [J WORKOVER T OERAEIVRT [l DIFFERENT RESERVOIR [ OTHER
8. Name of Operator : 1 i\ v i 9. OGRID
COG Operating LLC ! i, ) | 229137
10. Address of Operator AUL 9 U LUIL { [ 11 Poot name or Wildcat
2208 W. Main Street ! : WC Williams Sink; Bone Spring
Artesia, NM 88210 ANMAOCD ARTE :
12.1ocation | UnitLu Section “Fowaship—r-Renge= t Feet from the | N/S Line Feet from the | E/W Line County
Surface: J 36 19S 3IE 1650 South 2310 East Eddy
BH: :
13 Date Spudded | 14 Date T.D. Reached 15. Date Rig Released 16. Date Completed {(Ready to Produce) 17. Elevations (DF and RKB,
6/28/12 72712 8/3/12 8/3/12 RT,GR,etc) 3487’ GR
18. Total Measured Depth of Well 19. Plug Back Measured Depth 20. Was Directional Survey Made? 21. Type Electric and Other Logs Run
4008’ Surface Yes None
22. Producing Interval(s), of this completion - Top, Bottom, Name '
23. : CASING RECORD (Report all strings set in well)
CASING SIZE WEIGHT LB./FT. DEPTH SET HOLE SIZE CEMENTING RECORD AMOUNT PULLED
13 3/8” L 54.5¢ 500’ 17 1727 900 sx 0
]
24. . LINER RECORD 25. TUBING RECORD
SIZE TOP B BOTTOM SACKS CEMENT | SCREEN SIZE DEPTH SET PACKER SET
26.  Perforation record (interval, size, and number) 27 _ACID, SHOT, FRACTURE, CEMENT, SQUEEZE, ETC.
E DEPTH INTERVAL AMOUNT AND KIND MATERIAL USED
2772-3162° ' 1300 sx emt plug
2551-2620" 175 sx emt plug
2430-2540° | | 150 sx cmt plug
545-1076’ 300 sx cmt plug
. 50’ to Surface 35 sx cmt plug
28. ‘ PRODUCTION
Date First Production Production Method (Flowing, gas lift, pumping - Size and type pump) Well Status (Prod. or Shut-in)
: D&A
Date of Test Hours Tested Choke Size Prod'n For Qil - Bbl Gas - MCF Water - Bbl. Gas - Oil Ratio
Test Period .
Flow Tubing Casing Pressure Calculated 24- Qil - Bbl. Gas - MCF . Water - Bbl. Oul Gravity - APl - (Corr.)
Press. ‘ Hour Rate l ' | l
. Disposition of Gas (Sold, usgd Jor Juel, vented, eic.) . 30 Test Witnessed By

. List Attachments
Deviation Report, Dnrectlonal Survey

1{ a temporary pit was used Y the well, attacha plat with the Tocation of the temporary pit.

T an on-sitc burial was used at the well, ceport the exact focation ol the on-site bunal
Latitude ‘ Longitude NAD 1927 1983

[ hereby certify that the mfo mation shown on both sides of this form is true and complete to the best of my knowledge and belief
| Printed
Signature Mw& Name:  Stormi Davis Title’ Regulatory Analyst Date: 8:30/12

E-mail Address: sdavis@concho.com



!
i

INSTRUCTIONS,

This form is to be filed with the appropriate District Office of the Division not later than 20 days after the completion of any newly-drilled or
deepened well and not later than 60 days after completion of closure. When submitted as a completion report, this shall be accompanied by one
copy of all electrical and radio-activity logs run on the well and a summary of all special tests conducted, including drill stem tests. All depths
reported shall be measured depths. In the case of directionally drilled wells, true vertical depths shall also be reponed For multiple

completions, items |1, 12 and 26-31 shall be reported for cach zone.

INDICATE FORMATION TOPS IN CONFORMANCE WITH GEOGRAPHICAL SECTION OF STATE

Southeastem New Mexico . Northwestern New Mexico
T. Anhy : T. Canyon T. Ojo Alamo_: T. Penn A"
T. Salt i T. Strawn T. Kirtland T. Penn. "B"
B, Salt ; T. Atoka T. Fruitland T. Penn. "C"
T. Yates i T. Miss T. Pictured Cliffs T. Penn. "D"
T. 7 Rivers i T. Devonian T. Cliff House - T. Leadville
T. Queen ' T. Silurian T. Menefee T. Madison
T. Grayburg T. Montoya T. Point Lookout T. Elbert
T. San Andres T. Simpson T. Mancos T. McCracken
T. Glorieta T. McKee T. Gallup T. Ignacio Otzte
T. Paddock T. Ellenburger Base Greenhorv T.Granite
T. Blinebry K T. Gr. Wash T. Dakota
T.Tubb T. Delaware Sand T. Morrison i
T. Drinkard T. Bone Springs T.Todilto
T. Abo T. T. Entrada
T. Wolfcamp T. T. Wingate
T. Penn | T. T. Chinle
T. Cisco (Bough C) T. T. Permian
i ; OIL OR GAS
' : SANDS OR ZONES
No. |, from.....ccooevniininnnnn... 10, No. 3, from.......ooviiiiniennnn. 1(o T PO
No. 2, from......ccoeeveviiiinnn. .. 100 S No. 4, from..cccooviviinniininn .. (O
| IMPORTANT WATER SANDS
Include data on rate of water inflow and elevation to which water rose in hole.
No. 1, from............... L PP B0, e feet. .o
No. 2, from............... LT, 100 DU USRS fEel. v e
No. 3, from................' ........................ B0 e, (2] SO
+ LITHOLOGY RECORD (Attach addltlonal sheet if necessary)
From To T?::_.": :i S Lithology From To' Thickness Lithology

In Feet




