§

Form 3160-5

(Apn 3004) UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to re-enter an
abandoned well. Use Form 3160-3 (APD) for such proposals.

FORM APPROVED
OM B No 1004-0137
Expires March 31,2007

5 Lease Serial No
NM-98122

6 If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE- Other instructions on reverse side.

7 1f Unit or CA/Agreement, Name and/or No,
NMNM - 71030C

I Type ofﬁ
Ol WellG O E]GasWellDD |___]Other A_UP 6 20[]8 8 Well Name and No Y
2N £ t SKELLY UNIT #4064~ é
ame of Operalor ¢y gperating LLC 5 APTWellNo.
3a  Address 3b Phone No (tncludeareacode) 30-015- ]é )yy 7

432-685-4340

550 W. Texas Ave., Suite 1300 Midland, TX 79701

10 Field and Pool, or Exploratory Area

4, Location of Well (Footage, Sec., T, R, M., or Survey Description)
2310 FSL & 310 FWL SEC 21, T17S, R31E, UL L

Loco Hills; Glorieta Yeso
11. County or Parish, State

EDDY,NM

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
[ Acdize [ beepen [ production (StartResume) L Water Shut-Off
Notice of Intent [ Atter Casing Fracture Treat Reclamation Well Integrity
D D Casing Repair D New Construction D Recomplete Other Request Name
Subsequent Report
) D Change Plans Plug and Abandon Temporanily Abandon change
[ Final Abandonment Notiee Cconvertto Injection ] Plug Back [ water Disposal

13 Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof
If the proposal 1s to deepen directionally or recomplete honzontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 31604 shall be filed once
testing has been completed Final Abandonment Notices shall be filed only afier all requirements, including reclamation, have been completed, and the operator has

determuned that the site 1s ready for final inspection )

COG respectfully requests permission to change this well name from the Skelly Unit 1001 to the Skelly Unit 601.
This request is made because the OCD system does not accept 4 digit numbers.

An updated plat is attached for your review.

APPROVED

AUG 2 2008

AAMAITCY A ARAMNC

14 Thereby certify that the foregoing 1s true and correct
Name (Printed/Typed)

Ph)].\s}. Edwards

Title Regulatory Analyst

SUPERVISOR-EPS

S, Zeo “ f J 4| ae 07/29/2008
- 2 Czy
THIS SPACE FOR FEDERAL OR STATE OFFICE USE
Approvedby o _____ Title Date
Conditions of approval, 1f any, are attached Approval of this notice does not warrant or
certify that the applicant holds legal or equitable title to those nghts in the subject lease | Office
which would entitle the applicant to conduct operations thercon

Title 18 USC Section 1001 and Title43 U SC Section 1212, make ita crime for any person knowingly and willfully to make to any depanmunl or agency ofthe Unmited

States any false, fictitious or fraudulent statements or n,presenlanom as 1o any matter within its jurisdiction

(Instructions on page 2)



State of New Mexico

.
DISTRICT 1
Energy Mineraly and Natural Resources Department

1825 N FRRENCH DR . HOBHS, NM 88240 -~ . .
: Form C-102

Revised October t2, 2005

DISTRICT 11 O, CONSEDRIVATTON DIVISTON Subnut to Appropriate Instrict Oftice

1301 W GRAND AVENUE, ARTESIA. NM 88210 N . . o . . Slate Lease - & Copres
1220 SOUTH ST. FRANCIS DR. s Ty o

DISTRICT 111 Santa Fe, New Mexico 87505

1000 Rio Brazos Kd ., Aztec, NM H7410

DISTRICT IV - . . LA R N :

ras s T rRANCIS OR . SANTA FE. Nu 87505 WELL LOCATION AND ACREAGE DEDICATION PLAT {1 AMENDED KEPORT

APl Number Pool Code Pool Name
30-015- 26770 FREN: GLORIETA YI.OO
Property Code Property Name Well Number
SKELLY UNIT . 601

Operator Name Elevation

OGRID No
229137 COG OPERATING, LLC . 3749’
Surface Location
! UL or lot No. | Section i'h;vuuhip . Range ' Lot idn " Feet from the North/Suuth hine Feet from the East/West line Counly>
: I ) R ' . ' ' _ ;
| L1 2v 11/=5 ] 31-E 2310 1 SOUTH , 310 WEST . EDDY
' Bottom Hole Location If Different F‘rom Surface
j[ UL or lot No' }’ Section> " Township 7( R-ngc ’ : Lot ldn ' Feet l'rom the i Nort.h/SouLh lme Fect fro_m the f Ea;i/ﬁéét lIne gv (Io'u-l::tuyr |
‘ ’ ! ! ! I { : l
X B Lt - I | i ! i l
]'r Dedicated Acres E Joint or lnﬁu “Consolidation Code i Order No. ) T B .
{
i i

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

S . o T o N
|

e = e e e e S ' o,

PERATOR CERTIF‘ICATION

I !

| |
. { ‘ 1 hereby certify that the infortmation i
' herein is true and complete lo the best of |
| ! | [ my knowledge and bellef, and that this Ly
1 |
: i i
i f
| ! |
{ I

I

organizalion either owns a working interest
or unleased miberal interest in the land
including the proposed bottom bhole location
or has a right to driil this well at this
location pursuant to a contract with an
owner of such mineral or working interest,
or to a volunlary pooling agreemenl or a
compulsory pooling order heretofore entered

by the division.

! GEODETIC COORDINATES ’ Q L/ 298|

|

[ L

{ : ! NAD 27 NME ‘ .' e I

I : o Sigzglure Date !

¥ Y=6619642 N = 'i Phyllis A. Edwards f
T . " Printed Name )

Reoulatmy Ana 1yst ________

f LAT =-32819013" N
SURVEYOR CERTIFICAT[ON

LONG =103881729" W

i
X 1 : | -
J ‘ DETALL : | 1 hereby certify that the well location |
' — . . shown on thus plat was plotted from field i
. ' notes of actual surveys made by me or
|« under my supervision, and that the same 1s
true and correct to the best of my belief i

i
sl
i

E
—
12

= - . o 8 ' -
© SN
‘ i Ly o N .
bOU ' ;
P v m s, 8 ,
1744 3 3760 7 Y " .2~OO Lo L
Date SuﬂrQedr " P R (\R
.- , — s - - - - Signature &’ Stﬂ of n\>~“ L o Vo
© | 1 Professional Su(veyor o :
o Lo o e !
R P ;

' ' , /‘/‘/[’3 //_Lo<){'1 //
Qﬂno*

Certificate No GARY EIDSON 12641
RONALD J EIDSON 3239



