
l3Mlioi3 SUSPENSE ENGINEER | if^, ^ / 0 l / 2 0 l 3 TYPE _ tfBfi.ac*l3l<i5lt 
ABOVE THIS LINE FOR DIVISION USE ONLY 

sm» 36-016-2«f327 NEW MEXICO OIL CONSERVATION DIVISION # |SS«% , 

- Engineering Bureau - % tii&j &L<&,0\P\ 6 feaJWJ&$)\ 

RECB°/a^3£0ncis Drive-5anta Fe-NM 87505 ' W * ' x . 
APMIWSTRATJVE APPLICATION CHECKLIST ^ C w \ * f t 

THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS 
WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE - , A „ * 

Application Acronyms: LOG| O f U M U W . 

[NSL-Non-Standard Locat ion] [NSP-Non-Standard Proration Unit ] [SD-Simultaneous Dedication] ^—^ 
[DHC-Downhole Commingling] [ C T B - L e a s e Commingling] [PLC-Pool /Lease Commingling] 

[PC-Pool Commingling] [ O L S - Off -Lease Storage] [OLM-Off-Lease Measurement] 
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion] 

[SWD-Salt Water Disposal] [ IPI- lnjection P r e s s u r e Increase] 
[EOR-Quali f ied Enhanced Oil Recovery Cert i f ication] [PPR-Posi t ive Production Response] 

[ I ] TYPE OF APPLICATION - Check Those Which Apply for [A] 
[A] Location - Spacing Unit - Simultaneous Dedication 

• NSL • NSP • SD 

Check One Only for [B] or [C] 
[B] Commingling -Storage - Measurement 

• DHC • CTB • PLC • PC • OLS • OLM 

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery 
• WFX • PMX [El SWD • IPI • EOR • PPR 

[D] Other: Specify 

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or Does Not Apply 

[A] O Working, Royalty or Overriding Royalty Interest Owners 

[B] [ 3 Offset Operators, Leaseholders or Surface Owner 

[C] K Application is One Which Requires Published Legal Notice 
[D] ^ Notification and/or Concurrent Approval by BLM or SLO 

U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office 

[E] For all of the above, Proof of Notification or Publication is Attached, and/or, 

[F] LZ| Waivers are Attached 

[3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE OF 
APPLICATION INDICATED ABOVE. 

[4] CERTIFICATION: I hereby certify that the information submitted with this application for administrative 
approval is accurate and complete to the best of my knowledge. I also understand that no action will be taken on this 
application until the required infonnation and notifications are submitted to the Division. 

Note: Statement must be completed by an individual with managerial and/or supervisory capacity. 

3R1AN CQlLrNS ^ ^ i ^ ^ ^ ^ ^ M ^ SENIOR OPERATIONS ENGINEER / f i d f * 

Print or Type Name Signature Title Date 

bcollins@CQncho.com 

e-mail Address 



STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL 
RESOURCES DEPARTMENT 

Oil Conservation Division 
1220 South St. Francis Dr. 

Santa Fe, New Mexico 87505 

FORM C-108 
Revised June 10, 2003 

APPLICATION FOR AUTHORIZATION TO INJECT 

I . PURPOSE: Secondary Recovery Pressure Maintenance X Disposal Storage 
Application qualifies for administrative approval? X Yes No 

II. OPERATOR: COG OPERATING LLC , 

ADDRESS: 2208 W. Main Street. ARTESIA. NM 88210 ; 

CONTACT PARTY: BRIAN COLLINS PHONE: 575-748-6940 

III . WELL DATA: Complete the data required on the reverse side of this form for each well proposed for injection. 
Additional sheets may be attached if necessary. 

IV. Is this an expansion of an existing project? Yes X No 
If yes, give the Division order number authorizing the project: 

V. Attach a map that identifies all wells and leases within two miles of any proposed injection well with a one-half mile radius circle 
drawn around each proposed injection well. This circle identifies the well's area of review. 

VI. Attach a tabulation of data on all wells of public record within the area of review which penetrate the proposed injection zone. 
Such data shall include a description of each well's type, construction, date drilled, location, depth, record of completion, and a 
schematic of any plugged well illustrating all plugging detail. 

VII. Attach data on the proposed operation, including: 

1. Proposed average and maximum daily rate and volume of fluids to be injected; 
2. Whether the system is open or closed; 
3. Proposed average and maximum injection pressure; 
4. Sources and an appropriate analysis of injection fluid and compatibility with the receiving formation if other than reinjected 

produced water; and, 
5. I f injection is for disposal purposes into a zone not productive of oil or gas at or within one mile of the proposed well, attach a 

chemical analysis of the disposal 2one formation water (may be measured or inferred from existing literature, studies, nearby 
wells, etc.). 

*VIII, Attach appropriate geologic data on the injection zone including appropriate lithologic detail, geologic name, thickness, and 
depth. Give the geologic name, and depth to bottom of all underground sources of drinking water (aquifers containing waters with 
total dissolved solids concentrations of 10,000 mg/I or less) overlying the proposed injection zone as well as any such sources 
known to be immediately underlying the injection interval. 

IX. Describe the proposed stimulation program, if any. 

*X. Attach appropriate logging and test data on the well. (If well logs have been filed with the Division, they need not be resubmitted). 

*XI. Attach a chemical analysis of fresh water from two or more fresh water wells (if available and producing) within one mile of any 
injection or disposal well showing location of wells and dates samples were taken. 

XII. Applicants for disposal wells must make an affirmative statement that they have examined available geologic and engineering 
data and find no evidence of open faults or any other hydrologic connection between the disposal zone and any underground 
sources of drinking water. 

XIII. Applicants must complete the "Proof of Notice" section on the reverse side of this form. 

XIV. Certification: I hereby certify that the information submitted with this application is true and correct to the best of my knowledge 
and belief. 

NAME: BRIAN COLLINS TITLE: Senior Operations Engineer 

SIGNATURE: * DATE: Z f a j f l + f / I 

E-MAIL ADDRESS: bcollins(%concho.com 
If the information required under Sections VI, VIII, X, and XI above has been previously submitted, it need not be resubmitted. 
Please show the date and circumstances of the earlier submittal: 

DISTRIBUTION: Original and one copy to Santa Fe with one copy to the appropriate District Office 



RECEIVED OCD 

201] MAR 28 P 2= 25 



TVe-On^ri well 
36-015 -2^1 

COG Operating, LLC, proposes to reenter the captioned well, tie back the 7-5/8" casing from 1408' to 
surface, deepen from 12900' to 14800', run a 5-1/2" liner from 8/50' to 13500' and dispose of produced 
water into the Devonian-Silurian-Ordovician from 13500' to 14800'. 

V. Map is attached. 

VI. No wells within the Vz mile radius area of review penetrate the proposed injection zone. 

VII. 1. Proposed average daily injection rate = 7000 BWPD 
Proposed maximum daily injection rate = 20,000 BWPD 

2. Closed system 

3. Proposed maximum injection pressure = 2700 psi 
(0.2psi/ft.x 13500' ft.) 

4. Source of injected water will be Delaware Sand and Bone Spring produced water. No 
compatibility problems are expected. Analyses of Delaware and Bone Spring water are 
attached. There are no Devonian-Silurian-Ordovician receiving formation water analyses 
available in this area. 

VIII. The injection zone is the Devonian-Silurian-Ordovician Dolomite from 13500' to 14800'. Any 
underground water sources will be shallower than 379' based on surface casing setting depth. 

IX. The Devonian-Silurian-Ordovician injection interval will be acidized with approximately 40,000 
gals 6f20%HCl acid. 

X. Well logs, i f run, will be filed with the Division. There are no nearby well logs available for the 
Devonian-Silurian-Ordovician section. 

XI. There are two, possibly three, fresh water wells within a mile or the proposed SWD well. Water 
analysis for the nearest fresh water well, located in the SE/4 SE/4 SE/4 Section 5-26s-27e, is 
attached. 

XII. After examining the available geologic and engineering data, no evidence was found of open 
faults or any other hydrologic connection between the disposal zone and any underground 
sources of drinking water. 

C-108 Application for Authorization to Inject 
EAST OWL 8 FEDERAL SWD 1 

UnitJ, Sec8T26S R27E 
Eddy County, NM 

XIII. Proof of Notice is attached. 





Side 1 INJECTION WELL DATA SHEET 

OPERATOR: COG 9f>*f*ym3 ; LLC 
WELL NAME & NUMBER: E & A ^ 9> fe'Mml $ W & fJtix / L f b r m t r l y FiJ&ral Y COM* 1 *) 

WELL-LOCATION: ) 1 & D \ F 5 L . F £ L 0~__ 9 ' 2JDS 2 7 } > 
FOOTAGE LOCATION 

WELLBORE SCHEMATIC 

UNIT LETTER SECTION TOWNSHIP RANGE 

Hole Size: / 

V75s* 

Cemented with: \32-S$yt 

Top of Cement: S^vf^eg 

WELL CONSTRUCTION DA TA (f\£hrCortW$W 
Surface Casing 

Casing Size:>f7fo*"g / 7 6 7 

sx. «r \_~ ft'1 

Method Determined: C-i'/a^/ar^H 

Intermediate Casing 

Hole Size: ^'/Z Casing Size: 

Cemented with:Lj£e/.t\ sx. ft3 

Top of Cement: /885 

Hole Size: :6 
Cemented with: 

Method Determined: "Zg/yg SofVSy 

Production Casing 

Casing Size^V L\Wr #750'I35tt>'. 

sx. «r 100 ft3 

Top ofCement:. £750 Hp;Umv^ Method Detennined: Qs-S^ V\ 

Total Depth: NQVO' • 

Injection Interval 

* 1350O feet to 

'(Perforated :̂ or (open Hole îndicate which) 

v.-



Side 2 

INJECTION WELL DATA SHEET 

Tubing Size: 
"JZz Lining Material: 

Type of Packer: 'l\J j&fal p)&h& J,0\/lolc KiyO rvWi-Wlhlz. 

Packer Setting Depth:- t l ^ H S O ' " " ' 

Other Type of Tubing/Casing Seal (if applicable): _ MIA 

Additional Data 

r 

1. Is this a new well drilled for injection? Yes X ' 

If no, for what purpose was the well originally drilled? D \ l € (£<?j> 

No 

2. Name of the Injection Formation: D^A/WW^H - £ r/lWfarl(?rj&[/) ClCAW 

3. Name of Field or PooI-(if applicable): 

4. Has the well"ever been perforated in any other zone(s)? List allsuclvperforated * 
intervals and give plugging;detail. iie. sacks of cement or plug(s) used. . '5£& c$\\G(C,m$ 

5. Give-the name and depths.of any oil or gas zones underlying or overlying the proposed 
injection zone in;this a'rea: 

W o l f c ^ y ± ' 2 l 0 0 : - \\\ ' to0o'i , 5-fvwwrv llbi1-M66o"#"-Se&Ml l-ZJ-ZA5*W6 7 /Wt fWt fJ2P3S-12522 ' SecJ7,-Z) •Zfc-" 

1 



3(7-015- 24 32-"? 

-b sv/ow&ir 

1 



1-790'RL, Wo'f&L 

if 

-

L i 
AfWConvwsigrt gWD Well 

/ 
/ 

t VSo'- ± 13500 (^^700 ^ 
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Chesapeake Exploration LP 

Abo Petroleum Corp.; MYCO Industries INC. 
OXY Y-1 Company; Yates Petroleum Corp 

Bureau of Land Management 
New Mexico State Office 

East Owl 8 Federal SWD No. 1 
1780' FSL & 1980' FEL 
Sec. 8; T26s - R27e 
Eddy County, New Mexico 





v • 1 I I I I I I I 
WATER SAMPLES'REPRESENTATIVE OF WATER BEING INJECTED INTO THE PROPOSED SWD WELL i ! I 

i * i 
i ! i 

Bone Spring i 
i I 

^LafcTest!*? Lease Location - .Salesman '.DatesOut.- -Sample Date. Specific Gravity Ionic Strength | TDS pH I conductivity. Ca.(mg/L) 
2390.00 ^ 

Mg (mg/L) 
'664.00 2011-128832 CraigtStrCom 1H WillianVD'^Polk .9/30/2011- 9/21/201,1 1.13 3.15 1194940.50 6.80 

Ca.(mg/L) 
2390.00 ^ 

Mg (mg/L) 
'664.00 

- , I 

^Delaware ! 
• Lab-Jest # Lease Location Salesman. Date-Out Sample Date .Specific Gravity Ionic Strength TDS PH. conductivity- Ca-(mg/L) 

4133.30. 
Mg (mg/L) 

725:18--20.1,1.128361 . .ChickeniRawk >State :r ... ^WilliamiD'Polk- .9/28/2011" •9/13/201-1 1.12' I 3.17 189454:89 6:90 
Ca-(mg/L) 
4133.30. 

Mg (mg/L) 
725:18--



i i 
1 

| 

! 
| i 

-TH (CaC03) •Na-(mg/L) K(mg/L) 
'-815!00 

Fe (mg/L) Ba (mg/L) Sr(mg/L) 
-403.00-~ 

Mn (mg/L) 
0:18 

Resistivity HC 03 (mg/L) C03 (mg/L) OH (mg/L) S04 (mg/L)i CI (mg/L) C02.(mg/L) H2S (mg/L) 
• --gl7,1:.56' • 55296.00-

K(mg/L) 
'-815!00 0:32 2.00-. 

Sr(mg/L) 
-403.00-~ 

Mn (mg/L) 
0:18 1220.00 0.00 150.00 i 134000.00 540.00 0.00 

i 

,TH^(CaC03) ,Na-(mg/L)-
,'69f462i63^ 

.K(mg/L) 
f l 056.100: 

Zn (mg/L) 
.37748 ' 

Fe (mg/L) 
2.25, 

^Ba.(mg/L) 
7 0.00 : : ' 

Sr. (mg/L) Mrv(mg/L) Resistivity HC03(mg/L) C03 (mg/L) OH (mg/L) S04:(mg/L) CI (mg/L) C02 (mg/L) H2S (mg/L) ,Na-(mg/L)-
,'69f462i63^ 

.K(mg/L) 
f l 056.100: 

Zn (mg/L) 
.37748 ' 

Fe (mg/L) 
2.25, 

^Ba.(mg/L) 
7 0.00 : : ' • 468:07 . o!oo , 1220:00 0:00 950.00. 111400:00 500^00 17.00 





New Mexico Office of the State Engineer 

Active & Inactive Points of Diversion 
(with Ownership Information) 

WR Filc.Nbr 

C02218 

C02219 

RA 03587 

(acre ft per annum) 

•Sub 
basin -Use Diversion Owner 

CUB PLS 3 FOREHAND RANCHES INC 

CUB PLS 

OIL 

3 FOREHAND RANCHES INC 

0 WESTERN VENTURA 

(R=POD has been replaced 
and no longer serves this file, (quarters are 1 =NW 2=NE 3=SW 4=SE) 

County POD Number 
ED C 02218 

C=the file is closed) 

Code Grant 

ED C02219 W a f ^ r 5 n * p l c 

ED RA03587 fc^-cUta d V ^ ' l ^ t 

(quarters are smallest to largest) (NAD83 UTM in meters) 

q q q 
Source 6416 4 Sec Tws Rng X Y 

4 1 4 07 26S 27E 573039 3546725* 

4 4 4 05 26S 27E 

3 1 4 17 26S 27E 

575033 3547948* 

574484 3545105* 

Record Count: 3 

PLSS Search: 

Section(s): 4, 5, 6, 7, 8, 9, 
16, 17, 18 

Sorted by: File Number 

Township: 26S Range: 27E 

*UTM location was derived from PLSS - see Help 

The datais furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties, expressed or implied, concerning the accuracy, completeness, 
reliability, usability,.or suitability for-any particular purpose of the data. 

11/15/12 8:15AM Page 1 of 1 ACTIVE & INACTIVE POINTS OF DIVERSION 



Sen $s/H $m 5-2te-Zk 
BJ SERVICES POO C-DZ2 . f i D a t f i : 0 4 / 2 2 ' 1 0 

1798 West County Road, 
Phone (SOS) 392-5556 

Hobbs NM 88240 
Fox (505) 392-7307 

Source Water 

1 
Analyzed For 

Company Well Name County State I 
1 Marbob" SESESH 5-265-27E 'New Mexfcb " \ 

Specific Gravity 1.005 SG@60"F 1.007 

pH 8.48 Sulfides Not Tested 

Temperature (eF) 72 Reducing Agents Not Tested 

Cations 

Sodium (Calc) inMgA. 1,849 in PPM 1,935 

Calcium in Mg/L 272 in PPM 270 

Magnesium in Mg/L 161 in PPM 160 

Soluable Iron {FEZ) in Mg/L 0.0 in PPM 0 

Anions 

Chlorides in Mg/L 720 in'PPM 715 

Sulfates in Mg/L 4,000 in PPM 3,971 

Bicarbonates in Mg/L 229 in PPM 228 

Total Hardness (as CaC03) In Mg/L 1,350 in PPM 1,340 

Total Dissolved Solids (Calc) in Mg/L 

. < .->•-• 
7,231 in PPM 7,178 

Remarks Fresh Water 
RW = .95 @ 75F 



New Mexico Office of the State Engineer 
Point of Diversion Summary 

(quarters are 1 =NW 2=NE 3=SW 4=SE) 

(quarters are smallest to largest) (NAD83 UTM in meters) 

POD Number Q64Q16Q4 Sec Tws Rng X Y 

C 02218 4 1 4 07 26S 27E 573039 3546725* 

Driller License: 

Driller Name: J. F. FOREHAND 

Drill Start Date: Drill Finish Date: 05/01/1926 Plug Date: 

Log File Date: PCW Rev Date: Source: 

Pump Type: Pipe Discharge Size: Estimated Yield: 7 

Casing Size: 6.00 Depth Well: 35 feet Depth Water: 

'UTM location was derived from PLSS - see Help 

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties, 
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data. 

11/15/12 8:15 AM Page 1 of 1 POD SUMMARY - C 02218 



New Mexico Office of the State Engineer 
Point of Diversion Summary 

(quarters are 1 =NW 2=NE 3=SW 4=SE) 

(quarters are smallest to largest) (NAD83 UTM in meters) 

POD Number Q64Q16Q4 Sec Tws Rng X Y 

C 02219 4 4 4 05 26S 27E 575033 3547948* 

Driller License: 

Driller Name: W. A. FOREHAND 

Drill Start Date: Drill Finish Date: 06/01/1926 Plug Date: 

Log File Date: PCW Rev Date: Source: 

Pump Type; Pipe Discharge Size: Estimated Yield: 7 

Casing Size: 7.00 Depth Well: 35 feet Depth Water: 

"UTM location was derived from PLSS • see Help 

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties, 
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose.of the data. 

11/15/12 8:16 AM Page 1 of 1 PODSUMMARY-C 02219 



New Mexico Office of the State Engineer 
Point of Diversion Summary 

(quarters are 1=NW 2=NE 3=SW 4=SE) 
(quarters are smallest to largest) (NAD83 UTM in meters) 

POD Number 

RA 03587 

Q64Q16Q4 Sec Tws Rng 

3 1 4 17 26S 27E 

X Y 

574484 3545105* 

Driller License: 

Driller Name: 

Drill Start Date: Drill Finish Date: Plug Date: 

Log File Date: PCWRcv Date: Source: 

Pump Type: Pipe Discharge Size: Estimated Yield: 

Casing Size: Depth Well: Depth Water: 

*UTM location was derived from PLSS - see Help 

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties, 
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data. 

11/15/12 8:16 AM Page 1 of1 POD SUMMARY - RA 03587 



Form 3160-5 UNITED STATES 
(August 2007) 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 316p73,(APD) for such proposals. 

FORM APPROVED 
OMB No. 1004-0137 
Expires: July 31,2010 

Form 3160-5 UNITED STATES 
(August 2007) 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 316p73,(APD) for such proposals. 

S. Lease Serial No. 

Form 3160-5 UNITED STATES 
(August 2007) 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 316p73,(APD) for such proposals. 

6. I f Indian, Allottee or Tribe Name 

SUBMIT IN TRIPLICATE - Other instructions on page 2. 7. If Unit of CA/Agreement, Name and/or No. 

1. Type of Well 

• oi l Well [ • Gas Well [ 3 Other SWD 

7. If Unit of CA/Agreement, Name and/or No. 

1. Type of Well 

• oi l Well [ • Gas Well [ 3 Other SWD 
8. Well Name and No. 
EAST OWL 8 FEDERAL SWD #1 

2. Name of Operator 
COG OPERATING, LLC 

9. API Well No. 
304)15-24327 

3 a. Address 

2206 W. MAIN STREET, ARTESIA, NM 88210 

3b. Phone No. (include area code) 

575-748-6940 

10. Field and Pool or Exploratory Area 
UNDESIGNATED MORROW 

4. Location of Well (Footage, Sec, T.,R.,M, or Survey Description) 

SEC B-T26S-R27E, 1780' FSL & 19Sff FEL, UNIT LETTER J 

11. Country or Parish, State 
EDDY COUNTY, NEW MEXICO 

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

TYPE OF SUBMISSION TYPE OF ACTION 

[71 Notice of Intent 

| | Subsequent Report 

1 1 Final Abandonment Notice 

1 1 Acidize 

Q Alter Casing 

1 1 Casing Repair 

| | Change Plans 

1 1 Convert to Injection 

1 i Deepen 

1 | Fracture Treat 

1 1 New Construction 

| 1 Plug and Abandon 

1 1 Plug Back 

I 1 Production (Start/Resume) 

1 1 Reclamation 

tZl Recomplete 

1 1 Temporarily Abandon 

1 1 Water Disposal 

1 1 Water Shut-Off 
• Well Integrity 
[ f l o t h * REENTER/ 

RECOMPASSWD 

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 is to deepen directionally or recomplete horizontally, 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 must be filed within 30 days 
following completion of the involved operations. If the operation results in a multiple completion orrecompletion in anew interval, a Form 3160-4 must be filed once 
testing has been completed. Final Abandonment Notices must be filed only after all requirements, including reclamation, have been completed and the operator has 
determined that the site is ready for final inspection.) 

SUBMITTED FOR C-108 - COPY ATTACHED 

14. I hereby certify that the foregoing is true and correct Name (PrintedTypecp 

BRIAN COLLINS Title SENIOR OPERATIONS ENGINEER 

Signature Date 01/09/2013 

THIS SPACE FOR FEDERAL OR STATE OFFICE USE 

Approved by 

Title Date 
Conditions of approval, if any, are attached. Approval of this notice does not warrant or certify 
that the applicant holds legal or equitable title to those rights in the subject lease which would 
entitle the applicant to conduct operations thereon. 

Office 

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, 
fictitious or fraudulent statements or representations as to any matter within its jurisdiction. 

(Instructions on page 2) 



DOG M 

March 25, 2013 

Artesia Daily Press 
P. O. Box 190 
Artesia, NM 88211-0190 

Re: Legal Notice 
Saltwater Disposal Well 
East Owl 8 Federal SWD # I 

To Whom It May Concern: 

Enclosed is a legal notice regarding New Mexico Oil Conservation Division C-108 
Application for Authorization to Inject for a salt water disposal well. 

Please run this notice and return the proof of notice to the undersigned at: 

C O G Operating LLC, 2208 W. Main St., Artesia, NM 88210 

Sincerely, 

Brian Collins 
Senior Operations Engineer 

B.C/bg 
Enclosures 

Corporate Address: Fasken Center, Tower II \55u;West fexas Avenue, Suite 100,; Midlahcj* Texas.7976,1 '̂ Piipw..4J2.683.7443 FAX 432.683.7441 
Local Address: Concho West" '2208:WesfKlain Street Artesia. Nevi Mexico 882-15' * "PHONE 575.748.6940 FAX 575.748.6950 



ARTESIA DAILY PRESS 
L E G A L NOTICES 

COG Operating LLC, 2208 W. Main Street, Artesia, NM 88210 has filed 
Form C-108 (Application for Authorization to Inject) with the New Mexico 
Oil Conservation Division seeking administrative approval for a salt water 
disposal well. The proposed well, the East Owl 8 Federal SWD No. 1 is 
located 1780' FSL & 1980' FEL, Section 8, Township 26 South, Range 27 
East, Eddy County, New Mexico. Disposal water will be sourced from area 
wells producing from the Delaware and Bone Spring formations. The 
disposal water will be injected into the Devonian-Silurian-Ordovician 
formation at a depth of 13500' to 14800' at a maximum surface pressure of 
2700 psi and a maximum rate of 20,000 BWPD. The proposed SWD well is 
located approximately 13 miles southeast of White's City. Any interested 
party who has an objection to this must give notice in writing to the Oil 
Conservation Division, 1220 S. St. Francis Drive, Santa Fe, New Mexico 
87505, within fifteen (1.5) days of this notice. Any interested party with 
questions or comments may contact Brian Collins at COG Operating LLC, 
2208 W. Main Street, Artesia, NM 88210, or call 575-748-6940. 

Published in the Artesia Daily Press, Artesia, New Mexico 
,2013. 



0COHCHO 

March 25, 2013 

Oil Conservation Division 
Attn: Richard Inge 
811 South Ist St. 
Artesia, NM 88210 

RE: Application For Authorization To Inject 
East Owl 8 Federal SWD #1 
Township 26 South, Range 27 East, N.M.P.M. 
Section 8: 1780' FSL & 1980' FEL 
Eddy County, New Mexico 

Dear Mr. Inge: 

COG Operating LLC respectfully requests administrative approval for authorization to 
inject for the referenced well. Attached, for your review, is a copy of the C-108 
application. Once we receive the newspaper publication and all certified return receipts, 
I will send you a copy. 

Please do not hesitate to contact meat (575) 748-6940 should you have any questions. 

Sincerely, 

Brian Collins 
Senior Operations Engineer 

BC/bg 
Enclosures 

Corporate Address: Fasken Center, Tower II 550 West Texas Avenue, Suite 100 • Midland, Texas 79701 PHONE 432.683.7443 FAX 432.683.7441 
Local Address: Concho West' 2208 West Main Street Artesia, New Mexico 88210 PHONE 575.748.6940 FAX 575.748.6950 



€concHO 

March 25, 2013 

Bureau of Land Managment 
New Mexico State Office 
620 E. Greene Street 
Carlsbad, NM 88220 

RE: Application For Authorization To Inject 
East Owl 8 Federal SWD # 1 
Township 26 South, Range 27 East, N.M.P.M. 
Section 8: 1780' FSL & 1980' FEL 
Eddy County, New Mexico 

To Whom It May Concern: 

Enclosed for your review is a copy of COG Operating LLC's C-108 Application to Inject 
for the above referenced well. We plan to reenter this well for SWD service if our C-108 
is approved. As a requirement of the New Mexico Oil Conservation Division, we are 
notifying you because you have been identified as the surface owner or an operator 
within a half mile radius area of review. Any objections must be submitted in writing to 
NMOCD, 1220 S. St. Francis Drive, Santa Fe, New Mexico 87505. Objections must be 
received within fifteen (15) days of receipt of this letter. 

Please do not hesitate to contact us at 575-748-6940 should you have any questions. 

Sincerely, 

Brian Collins 
Senior Operations Engineer 

BC/bg 

Corporate Address: Fasken Center, Tower 11 550 West Texas Avenue, Suite 100 Midland, Texas 79701 PHONE 432.683.7443 FAX 432.683.7441 
Local Address: Concho West 2208 West Main Street Artesia, New Mexico 88210 PHONE 575.748.6940 FAX 575.748.6950 



0COHCHO 

March 25, 2013 

Chesapeake Exploration LP 
POBox 18496 
Oklahoma City, OK 73154-0496 

RE: Application For Authorization To Inject 
East Owl 8 Federal SWD # 1 
Township 26 South, Range 27 East, N.M.P.M. 
Section 8: 1780' FSL & 1980' FEL 
Eddy County, New Mexico 

To Whom It May Concern: 

Enclosed for your review is a copy of COG Operating LLC's C-108 Application to Inject 
for the above referenced well. We plan to reenter this well for SWD service if our C-l 08 
is approved. As a requirement of the New Mexico Oil Conservation Division, we are 
notifying you because you have been identified as the surface owner or an operator 
within a half mile radius area of review. Any objections must be submitted in writing to 
NMOCD, 1220 S. St. Francis Drive, Santa Fe, New Mexico 87505. Objections must be 
received within fifteen (15) days of receipt of this letter. 

Please do not hesitate to contact us at 575-748-6940 should you have any questions. 

Sincerely, 

Brian Collins 
Senior Operations Engineer 

BC/bg 
Enclosures 

Corporate Address: Fasken Center, Tower II 550 West Texas Avenue, Suite 100 Midland, Texas 79701 PHONE 432.683.7443 FAX 432.683.7441 
Local Address: Concho West 2208 West Main Street Artesia, New Mexico 88210 PHONE 575.748.6940 FAX 575.748.6950 



mconcHo 
March 25, 2013 

Abo Petroleum Corporation 
105 S. Fourth Street 
Artesia, NM 88210 

RE: Application For Authorization To Inject 
East Owl 8 Federal SWD # 1 
Township 26 South, Range 27 East, N.M.P.M. 
Section 8: 1780' FSL & 1980' FEL 
Eddy County, New Mexico 

To Whom It May Concern: 

Enclosed for your review is a copy of COG Operating LLC's C-108 Application to Inject 
for the above referenced well. We plan to reenter this well for SWD service if our C-108 
is approved. As a requirement of the New Mexico Oil Conservation Division, we are 
notifying you because you have been identified as the surface owner or an operator 
within a half mile radius area of review. Any objections must be submitted in writing to 
NMOCD, 1220 S. St. Francis Drive, Santa Fe, New Mexico 87505. Objections must be 
received within fifteen (15] days of receipt of this letter. 

Please do not hesitate to contact us at-575-748-6940 should you have any questions. 

Sincerely, 

Brian Collins 
Senior Operations Engineer 

BC/bg 
Enclosures 

Corporate Address: Fasken Center. Tower II 550 West Texas Avenue, Suite 100 Midland, Texas 79701 PHONE 432.683.7443 FAX 432.683.7441 
Local Address: Concho West 2208 West Main Street Artesia, New Mexico'88210 PHONE 575.748.6940 FAX 575.748.6950 



0COHCHO 

March 25, 2013 

MYCO Industries, Inc. 
P O Box 840 
Artesia, NM 88211-0840 

RE: Application For Authorization To Inject 
East Owl 8 Federal SWD # 1 
Township 26 South, Range 27 East, N.M.P.M; 
Section 8: 1780' FSL & 1980' FEL 
Eddy County, New Mexico 

To Whom It May Concern: 

Enclosed for your review is a copy of COG Operating LLC's C-108 Application to Inject 
for the above referenced well. We plan to reenter this well for SWD service if our C-108 
is approved. As a requirement of the New Mexico Oil Conservation Division, we are 
notifying you because you have been identified as the surface owner or an operator 
within a half mile radius area of review. Any objections must be submitted in writing to 
NMOCD, 1220 S. St. Francis Drive, Santa Fe, New Mexico 87505. Objections must be 
received within fifteen (15) days of receipt of this letter. 

Please do not hesitate to contact us at 575-748-6940 should you have any questions. 

Sincerely, 

Brian Collins 
Senior Operations Engineer 

BC/bg 
Enclosures 

Corporate Address: Fasken Center, Tower II 550 West Texas Avenue, Suite 100 Midland, Texas 79701 PHONE 432.683.7443 FAX 432.683.7441 
Local Address: Concho West 2208 West Main Street Artesia, New Mexico 88210 PHONE 575.748.6940 FAX 575.748.6950 



0COHCHO 

March 25, 2013 

Yates Petroleum Corporation 
105 S. Fourth Street 
Artesia, NM 88210 

RE: Application For Authorization To Inject 
East Owl 8 Federal SWD # 1 
Township 26 South, Range 27 East, N.M.P.M. 
Section 8: 1780' FSL & 1980' FEL 
Eddy County, New Mexico 

To Whom It May Concern: 

Enclosed for your review is a copy of COG Operating LLC's C-108 Application to Inject 
for the above referenced well. We plan to reenter this well for SWD service if our C-108 
is approved. As a requirement of the New Mexico Oil Conservation Division, we are 
notifying you because you have been identified as the surface owner or an operator 
within a half mile radius area of review. Any objections must be submitted in writing to 
NMOCD, 1220 S. St. Francis Drive, Santa Fe, New Mexico 87505. Objections must be 
received within fifteen f 15J days of receipt of this letter. 

Please do not hesitate to contact us at 575-748-6940 should you have any questions. 

Sincerely, 

Brian Collins 
Senior Operations Engineer 

BC/bg 
Enclosures 

Corporate Address: Fasken Center, Tower II 550 West Texas Avenue, Suite 100 Midland, Texas'79701 PHONE 432.683.7443 FAX 432.683.7441 
Local Address: Concho West 2208 West Main Street Artesia, New Mexico 88210 PHONE 575.748.6940 FAX 575.748.6950 



0COHCHO 

March 25, 2013 

OXY-Y-1 Company 
P O Box 27570 
Houston, TX 77227-7570 

RE: Application For Authorization To Inject 
East Owl 8 Federal SWD # 1 
Township 26 South, Range 27 East N.M.P.M. 
Section 8: 1780' FSL & 1980' FEL 
Eddy County, New Mexico 

To Whom It May Concern: 

Enclosed for your review is a copy of COG Operating LLC's C-108 Application to Inject 
for the above referenced well. We plan to reenter this well for SWD service if our C-108 
is approved. As a requirement of the New Mexico Oil Conservation Division, we are 
notifying you because you have been identified as the surface owner or an operator 
within a half mile radius area of review. Any objections must be submitted in writing to 
NMOCD, 1220 S. St. Francis Drive, Santa Fe, New Mexico 87505. Objections must be 
received within fifteen (15) days of receipt of this letter. 

Please do not'hesitate to contact us at 575-748-6940 should you have any questions. 

Sincerely, 

Brian Collins 
Senior Operations Engineer 

BC/bg 
Enclosures 

Corporate Address: Fasken Center, Tower II '550 West Texas Avenue. Suite 100 Midland, Texas 79701 PHONE 432.683.7443 FAX 432.683.7441 
Local Address: Concho West 2208 West Main Street Artesia, New Mexico 88210 PHONE 575.748.6940 FAX 575.748.6950 



mconcHO 
March 25, 2013 

Chevron USA, Inc. 
POBox2100 
Houston, TX 77252 

RE: Application For Authorization To Inject 
East Owl 8 Federal SWD # 1 
Township 26 South, Range 27 East, N.M.P.M. 
Section 8: 1780' FSL & 1980' FEL 
Eddy County, New Mexico 

To Whom It May Concern: 

Enclosed for your review is a copy of COG Operating LLC's C-108 Application to Inject 
for the above referenced well. We plan to reenter this well for SWD service if our C-108 
is approved. As a requirement of the New Mexico Oil Conservation Division, we are 
notifying you because you have been identified as the surface owner or an operator 
within a half mile radius area of review. Any objections must be submitted in writing to 
NMOCD, 1220 S. St. Francis Drive, Santa Fe, New Mexico 87505. Objections must be 
received within fifteen (15] days of receipt of this letter. 

Please do not hesitate to contact us at 575-748-6940 should you have any questions. 

Sincerely, 

Brian Collins 
Senior Operations Engineer 

BC/bg 
Enclosures 

Corporate Address: fasken Center, Tower II 550 West Texas Avenue, Suite 100 Midland! Texas 79701 PHONE 432.683.7443 FAX 432.683.7441 
Local Address: Concho West 2208 West Main Street Artesia, New Mexico 88210 PHONE 575.748.6940 rAx 575.748.6950 



^concHO 

March 25, 2013 

New Mexico Oil Conservation Division 
Attn: Richard Ezeanyim 
1220 South St. Francis Drive 
Santa Fe, NM 87505 

RE: Application For Authorization To Inject 
East Owl 8 Federal SWD # 1 
Township 26 South, Range 27 East, N.M.P.M. 
Section 8: 1780' FSL & 1980' FEL 
Eddy County, New Mexico 

Dear Mr. Ezeanyim: 

COG Operating LLC respectfully requests administrative approval for authorization to 
inject for the referenced well. Attached, for your review, is a copy of the C-108 
application. Once we receive the newspaper publication and all certified return receipts, 
I will send you a copy. 

Please do not hesitate to contact me at (575) 748-6940 should you have any questions. 

Sincerely, 

3D 
Brian Collins ~ rn 
Senior Operations Engineer 55 

BC/bg U 
Enclosures PO 

r-o •"<" 
co | T i 

O 

o o 

Corporate Address: Fasken Center, Tower II 550 West Texas Avenue, Suite 100 Midland, Texas 79701 PHONE 432.583.7443 FAX 432.683. 
Local Address: Concho West 2208 West Main Street Artesia. New Mexico 88210 PHONE 575.748.6940 FAX 575.748.6950 



SENDER:.COMPLETE THIS SECTION 

a Complete items 1,2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

o Print your name and address oh the reverse 
so that we can return the card to you, 

• Attach this card to the back of the mailpiece, 
or on the front If space permits. 

1. Article Addressed to: 

N M Oil Conservat ion Division 

A t t n : Richard Ezeanyim 

1220 South St. Francis Drive 

Santa Fe, N M 87505 ilea Typo x Q / 
Certified MBD 

• Registered H Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? iBrfra Feq) 

') 2. Article Number 
4 (Ttensftrfrom service label} 

PS Form 3 8 1 1 , February 2004 Domestto Return Receipt 102BKWB-M-1640 '.ji'^-e* ..... 

SENDER: COMPLETE THIS-SECTION 

Complete items 1,2, and 3. Also complete 
item 4 If Restricted Deflvery Is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the, mailpiece, 
or on tha front If space permits. 

1. Article Addressed to: 

Bureau of Land Management fi^ 
New Mexico State Office 
620 E. Greene Street 
Carlsbad, NM 88220 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 

I by (Printed N&meJ^ 

DJ& delivery address BffleraRt from item 
If YES, enter delrvery address below; 

3. S e w l c e T j ^ . ^ ^ ' Y ^ 
aH5enWedTantt-'--D^tpr 
• Registered'" 
• Insured Mall 

..Mall 
Do Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Foe) 

| 2. Arttore Nurnber . j . . . 
117012 ISeiDijD.QDlijTlDTimt'liljj ( j 

.j] PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259MO-M-IMO j 

- -sS.; L -? v - -7- - : ^ m , k ^ , , . ~>.-i>$m^^;",,*::xSp&M,?^:;, _ ------
o IV -

,.ti.!| 
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

- v-3sf,." " -
• • " • . ' • - ' . ' j J ; ! ^ .: A, 

j . • Complete Items 1,2, and 3. Also compiete 
. { - Item 4 If Restricted Deflvery Is desired. 
\ • Print yourr name and address on the reverse 

so that we can return the card to you. 
| • Attach this card to the back of the mailpiece, 

•:•{ or on the front If space permits. 

'> 1. Article Addressed to: 

ABO PETROLEUM CORPORATIOf 
105 S FOURTH ST 

ARTESIA NM 88210 

1 

• Addressee 
>)• MS. Date of Delivery 

[4 .*.. 

5. bae^oddressdHferemftwfffibml? •Vbs 
If YES, orrter deUvery address below: • No 

3. SrfvtoeType 
jBCerttnedMsil •^preaeMall 
• Regtstered DJtetum Reoetptfor Merchandise 
D Insured MaD • C.O.D. 

4. Restrtcted Delrve^fErtra/^ • Yaa 

^ y:> v < . • - j PS Form 3 8 1 1 , February 2004 Domestic-Return Reodpt-



SENDER: COMPLETE THISiSECTION 

Complete ttems 1,2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front If space permits. 

I 1. Article AddTBSsed to: 

CHESAPEAKE EXPLORATION LP 
6100 NORTH WESTERN AVE : 

P O BOX 13496 
OKLAHOMA CITY OK 73118 < 

A. Signature . 

x RECEIVED • Agent 
• Addressee 

B. Receivedby^PnVifsdNHBM!). 

APR 01 2013 
C. Date of Deflvery 

D.. Is delivery address drrTafBTrtfromtteml? • Yes 

3, Satflce lVpe 
. D Cortffied Mafl •Repress Mall 
• Registered • Return Receipt for Merchandise 

• Insured Mall • C l O . D . 

4.: Restricted Denver/? (Extra Fee) • Yes 

2. Article Number > ,.. , ( 

(7terrsftw from servfco tube/) 1 »ii?Dii iSi?D;|DDb0{S?4fljtiMflaa j 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102SSS42-M.1S40 

,V:''' 

SENDER:'C6A7PL57f7 777/S SECT/OW 
i t . ; i — M 

iCOMRLETE THIS SECTION ONDELIVEHY 

Complete Items 1,2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpfece, 
or on the front If space permits. 

, 1. Article Addressed to: 

CHEVRON USA INC ? 
ATTN SANDY STEDMAN-DANIEL • 

P O BOX 2100 ! 
HOUSTON TX 77252 j 

E^ece^^byf 

• Agent 

• Addressee 

C. Date of Delivery 

D. b delivery agdiOBBdJflerert DYea 
If YES, enter delivery address betow: • No 

3. SwrtooType / 
> H Certified Mall C y p r e s s Mall 
' • Registered D Return Receipt for Merchandise 
! • insured Mall PC.OXi . 

4. Restricted Delivery? (Extra Foe) • Yes 

Domestto Return Receipt 1028e8-02-M>1540 

K: : . \ 

s - - > * 

.-ft 1 

us 

• $ PS Form 3 8 1 1 , February 2004 

*^t~ . > . • • .t.:.:. - •- ^ > " H 

SENDER: COMPLETE THIS SECTION ' 

D Complete Items 1,2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

n Print your name and address on the reverse 
so that we can return the card to you. 

a Attach this card to the back of the mailpiece, 
< oronthefmnt ' l fspacepenTir ta. 

^ ' ^ S r i . - J 1. ArtcIeAddrsssedto: 

MYCO INDUSTRIES INC 
105 S FOURTH ST 

ARTESIA NM 88210 

COMPLETE THIS\SEQTION ON DEUVEIIY 

D. IsdelrvevadrtessdlfFerert QVas 
I If YES, enter delivery address betow: • No 

3. Sovlcslype . 
ECerttfledMcll •'Express Mall 

, • Registered CS Return Receipt for Merchandise 
• InsuredMeJI. • C.OJJ. 

4. Restricted Deftvery? (Extm Fee) • Yes 

2. ArtJde Number̂  ^ ( t 

^TJwwftjf ftb/ri serWoo tebey { SD0.1 1570 DD0Q |7j7sflp.: H^PSi 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102B85-C2-M-1M0 

J -, 

?" •'•'. 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

a Complete Kerns 1,2, and 3. Also complete 
Item 4 if Restricted Delivery Is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. t 

• Attach this card to the back of the maflplece. 
or on the front If space permits. 

AnSlgnBture \ 

y & 5 t t a ? y ^ & - f a \ > ^ • Addressee 

a Complete Kerns 1,2, and 3. Also complete 
Item 4 if Restricted Delivery Is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. t 

• Attach this card to the back of the maflplece. 
or on the front If space permits. 

yB. Received by (PWnfed/Vamej C. Dan of Delivery 

1. Arttafe Addressed ta: 

- j 
OXY-1 COMPANY i 

P 0 BOX 27570 1 

i HOUSTON TX 77227-7570 

' - *y 

D. IsdelVeryeddresaaTfferBrtTrornJteml? DVbs 
If YES, enter delivery address betow: • No 

i 
1. Arttafe Addressed ta: 

- j 
OXY-1 COMPANY i 

P 0 BOX 27570 1 

i HOUSTON TX 77227-7570 

' - *y 

3. Service Type ' , 
D CertfflBd Mall •Express Mall 
• Reolstered Hi Return Receipt for Merchandtse 
• insured Mall • C.O.D. 

1. Arttafe Addressed ta: 

- j 
OXY-1 COMPANY i 

P 0 BOX 27570 1 

i HOUSTON TX 77227-7570 

' - *y 

4. ResMc^ Detvery? (Etta ftej bYes 

ffiaWtoi^M^..,,, 2?i?LlS?jL PPDP 7761 HIM 
: \ 4 P S Form 3 8 1 1 , February'2004 1 " ' 102fi9S-O*M-tM0 

•••V*- =••• 

f Dbmestlo Return Receipt. j j ]j j i j j i j ,,}^ 

SENDER: COMPLETE THIS SECTION 

Complete Items 1,2, and 3. Also complete 
ftem.4 if Restricted Delivery Is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the maflplece, 
or on the front tf space permits. 

COMPLETE THIS SECTION ON'DELIVERY 

1. Article Addressed to: 

YATES PETROLEUM CORPORATION 
105 S 4TH ST 

ARTESIA NM 88210 

- O AUeTrt 
• Addressee 

D. b deflvery address dtrlererrtfromlternl? DYes 
If YES, enter deflvery address betow: DNo 

3. SwtoeType 
BCertJffed Mafl Oppress Mail 
• Registered H Return Recetot for Merchandise 
• insured Mall. • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Arttete Number 

',t PS Form 3 8 1 1 , February 2004 Domestto Return Receipt 102S9S-02-M-1S40 

- I , 



Affidavit of Publication 
* NO. 22508 

STATE OF NEW MEXICO 

County of Eddy: 

Danny Scott / / ^ 

being duly sworn, says that he*i1fthe 

of the Artesia Daily Press, a daily newspaper of general 

circulation, published in English at Artesia, said county 

and state, and that the hereto attached 

Legal Notice 

was published in a regular and entire issue of the said 

Artesia Daily Press, a daily newspaper duty qualified 

for that purpose within the meaning of Chapter 167 of 

the 1937 Session Laws of the state of New Mexico for 

1 Consecutive weeks/days on the same 

day as follows: 

First Publication 

Second Publication 

Third Publication 

Fourth Publication 

Fifth Publication 

March 29,2013 

Subscribed and sworn to before me this 

29th day of March 

ometALsaAL 
Lettshji RoRibw 
NOTARY PUBLŴATCOFNEWKEXICO 

2013 

Myoommitskm expire*:. 

CSfisha Romine 
Notary Public, Eddy County, New Mexico 

Copy of Publication: 

.QOGOrat tog LLC. 2208 W . M i t a f i M 
(Appacaticn Authorization to Infect) wKh me tyw» Mexico Oil (Conservation DM-

, sfon neeWng administrative approval for e earl water disposal weB. The proposed * 
• well, the East Owl 8 Federal SWD No.1 Is located 1780" FSL & 1960* FEL, Section 
,9. Township 26 South, Range 27 East. Eddy County, New Mexico. Disposal water 

• will be Bourbed from ateeweOs producing from the Delaware and Bone Spring for: 
: 'mafJotra- The dispose) water1 wBl be trdectod Into the Oevor*m-SlrurtafH>dovlclan 
formattan eta depth of USQDVIo 148W at a,nurfRium surface pre 
psi and a maximum rale of 20,000 BWPD; The proposed SWD wefl Is located ap- . 

-pfbximatBry.13mlleBaort . 
party who has an objection to this must give hobos In wrHjng to the Oil Conserva
tion Division, 1220 S. S1. Francis Drive. Santa Fe,- New Mexico 87605, wtthto fif- • 
teen (15) days of this notice. Any Interested party with guesttona or commente may 
contact Brian CoBne at COG Operating U C . 2208 W. Main Street Artesia, NM 

:88210. orcaU 678-7484040. : , y - . . ; „ , : . . . . 

jPobtorwdlntheArteeJe Oafy-Pwea,<r»Si,MuM„ Menft28. 2013.L*galNo ' 

HIP0*;-. .•>?'" '• : " V 



Injection Permit Checklist: Received, 

Issued Permit: Type: WFX / PMjJ^fwo)Number: 

First Email Date: 

Permit Date: 

Final Reply Date: Final Notice Date:. 

Legacy Permits or Orders: 

Well No. 1 .We l lName(s ) : 

Spud Date: New/Old: X 

Tsp £MQ „ Rge 

(UIC CI II Primacy March 7 ,1982) API: 30-0 

Footages Lot — Unit Sec ^ Tsp Z^ fo O Rge County ^ j t f ^ L 

Cenera, Location: ft* faU«4 - ^ > ^ ^ ^ Z - x M 

Operator: jjOC?| O f l f t f t f a f l A , L l - O OGRID: 2 7 f X y 3 / c o n t a c t n S h ^ t U ) ( ( ( t S 

COMPLIANCE RULE 5.9: Inactive Wells: / 0 Total Wells: Find Assur: Comol. Order? 1^0 IS 5.9 OK? fe" 

Well File Reviewed: ./currentStatus: ?4A l b a t \ p^Jfr <nH)aiw^^ fiC\fyr\ 

Planned Rehab Work to Well :*T>ri t t & r t > U x ) l "plojVS / d ^ O O O h " f o 8 0 D i ff/M. t l^UT* JTOYTI ~ & 5 0 O 

Well Diagrams: Proposed U K Before Con vers ion_j^After Conversion^, Are Elogs in Imaging?: j£&_l_f \ ( fc • 3T~ ^ f l g ^ j f r Y ^ 

Well Construction Details: 

Planned _ o r Existing l l C o n d 

-----. Planned l^or Existing ^ S u r f a c e 

Planned_or Existing _ l n t e r m 

^plannedj^rExist ing _ j ^ o n g S t 

'Plannedftr Existing L iner 

! : Planned^* Existing 

Sizes (In) 
Borehole / Pipe 

Setting 
Depths (ft) 

Stage 
Tool 

Cement 
Sx or Cf 

Cement Top and 
Determination Method 

H /JPERF 

•2-0 Ho 0-3^7 
ft - /' 

87ft> -13500 

Injection Formation(s): 

Above Top of Inject Formation 

Above Top of Inject Formation 

Depths (ft) 

Proposed Interval TOP: 

Proposed Interval BOTTOM: 

Below Bottom of Inject Formation 

Below Bottom of Inject Formation 

Formation Tops? 

jJlUk. 

AOR; Hydrologic and Geologic Inform at i o i r * 

CAPITAN REEF: i n _ / t h r u ™ . P O T A S H ^ A / o f / c e d ? A L [ W I P P _ i / / V o f c e d ? 4 / j 

Hl5 

2od5 ItyVfrmp 
fling.' 

, Completion/Ops Details: 

n r f e r p fl.ftPpgro A/A 

iSALADO Top 

Open Ho l / j ^ y / or Perfs 

Tubing S i z e * - ^ ^ffnter Coated? 

oposed Packer Depth. 

Max Packer Depth 1 3 3 0 6 (100-ft limit) 

Proposed Max. Surface Press. 

Calc. Injt Press (0.2 psi per ft) 

Calc. FPP (0.65 psi per ft) 

m -Bot. CLIFF H O U S E . 

Fresh Water : MaxDepth:. _FW Formation Q i J f C f c Wel ls? 3 U T i f a f \ f l a l v s i s ? T^Hyd ro log i cA f f i rmS ta temen t 

Disposal Fluid: Formation Source(s) w U M M M , L - « ^ " ^ - J K ^ ^ . 0 n L e a s e 0 n l v ( r o m Operator JC_Jbr Commercial 

Disposal Interval: Protectable Waters? ^ _ H / C Potential: L o £ /Mudlog^_^T_^^ste^!3D?pIe^d_^ 

AOR Wells: 1/2-M Radius M a p ? / Well List? J^Producing in Interval? 

Penetrating Wells: No. Active Wells_(lLNum Repairs?_^_on which well(s)? 

Penetrating Wells: No. P&A Wells N îm Repairs?_^_on which well(s)? 

.Formerly Produced in Interval? 

.Diagrams?.. 

.Diagrams?. 

Surface Owner ICE N. Date 
NOTICE: Newspaper D o ^ V t X f f ^ ^ < Miaeral Owner yew.. . . 

RULE26.7(A): < H ~ - ^ Z l V ^ f e ^ . . ] f t b < > f C ^ ^ k ^ / K ^ N. Date 
Permit Condi t ions: 

Issues: 

_ Affected PersonsV " Q > ^ | f " ^ ^ ^ ^ ^ 

A/one i d ^ b ' f ^ ! 'CWOrovV O f̂Vj 

I ssues: 
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