State of New Mexico s

Avgust 1, 2011
District IT Energy, Minerals and Natural R
BERS: F“'t 553_:‘;‘;;;“ grail Resources WELL APl NUMBER
Oil Conservation Division 1A
1220 S. St Francis Dr. e e
Santa Fe, NM 87505 e
SUNDEY NOTICES AND REPORTS ON WELLS 7. Lassa Name or Unit Agrsement Mama

(D0 NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO SALADA VISTA 36 STATE
A DIFFRENT RESERVIOR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

PROPOSALS.) B Well Number
1. Typa of Wall:O 003H
2. Namz of Oparator £. OGFID Numbar
COG OPERATINGLLC 220137
3. Address of Operator 10. Pool neme or Wildcst
One Concho Center, 600 W Illinois Ave Midland, TX 79701
4, Well Location
Unit Letter 2 : 1980 £t fFom the N lin and 180 £t Fom the w linz
Saction 31 Township 145 Fangs 31E NMPM Edd}-‘ County

11. Elevation (Show whether DR, KB, BT, GR., atc)
3381 GR

Pit or Below-grads Tank Application [ er Closue= [

Bit Typ= Depth to Groundwater Distance fom nearest fech water wall Distance fom nearsst surfcs water
Pit Liner Thicknsss: mil Balow-Grade Tank: Volume, bbls; Constroction hiaterial
12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TOx SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [] PLUG AND ABANDON [] | REMEDIAL WORK [0 ALTER CASING O

TEMPORARILY ABANDON [ CHANGE OF PLANS [ | COMMENCE DRILLING OPMS. [ PLUG AND ABANDON [
PULL OR ALTER CASING  [] MULTIPLECOMPL [ | CASING/CEMENT JOB E
Other: Other: Drilling/Cement =

13. Describe proposed or completed operations. (Clasrly state all pertinent detzils, =nd give pertinent detes. including sstimated d=t= of starting =ny proposad
work.) SEE RULE 1103, For Multipls Complations: Attach wellbore dizerem of proposad completion of recomplstion.

V1813 TD 7 7/8" lateral @ 13619 (KOP @ 32300, Set 5 172" 17# P-110 csg @ 1361%. Cmt w/11350 =x Class C. Tailed in w/1050 =x.
Circ 141 sx to surface.

720013 Rig releazed. T/M4/2013 Spudded well.

Casing and Cement Program

Date String ;;';S :f'z': ;515 we:a}: Grade T'f;:t Dﬂ Sacks Yield Class Dpjf; ::3': ;;ﬁ; zzfe"
07/05/13  Surf 175 13.375 545 U565 a 445 815 c 82 1000 a
07/10/13  Int1 1225 5825 36 J55 0 a7 2 c 1000 a
071913  Prod 7875 5.5 17 P110 0 13819 2200 c
1 hersby cortifi that the information sbowe iz true 2nd complete to the best of my knowladee and balisf I frther certify that any pit or below-; tenk hes
been'will ba constructed or closed according to NMOCD suideline: l_._.': 3 genaral parmit || or an (attachad) altemative OCD-approved plan L,
SIGNATURE  Elsctronically Signed TITLE Production Reporting Mer DATE 8/5/2013

432-683-

Type or print name Diane Kuykendall E-mail address dkuykendall @conchoresources com Telephone No. . 443
For State Use Omlv:
APPROVED BY: Randy Dade TITLE District Supervisor DATE 852013 2:27:07 PM




