
NEW MEXICO OIL CONSERVATION DIVISION 
- Engineering Bureau -

1220 South St. Francis Drive, Santa Fe, NM 87505 VlggSpr

ABM8NBSTRAT8VE APPLICATION CHECKiL8S7

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

Application Acronyms:
[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication] 

[DHC-Downhole Commingling] [CTB-Lease Commingling] [PLC-Pool/Lease Commingling] 
[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement] 

[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion]
[SWD-Salt Water Disposal] [IPI-Injection Pressure Increase]

[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response]

II] 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 E SWD □ IPI □ EOR □ PPR

[D] Other: Specify__

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or □ Does Not Apply
Working, Royalty or Overriding Royalty Interest Owners

Offset Operators, Leaseholders or Surface Owner

Application is One Which Requires Published Legal Notice

Notification and/or Concurrent Approval by BLM or SLO
U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office

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

[A] □

[B]

[C]

[D] ca

[E] si

[F] □

[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 information and notifications are submitted to the Division.

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

BRIAN' COLLIN'S _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ £

Print or Type Name Signature
Operations Engineering Advisor

Title 2t/$Date V

bcollins@concho.com 
e-mail Address
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August 7, 20! 5

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

RE: Application For Authorization To Inject
Tar Heel 16StateSWD#l 
Township 20 South, Range 33 East, N.M.P.M. 
Section 16: II50'FSL& 1150'FEL 
Lea County, New Mexico

Dear Mr. Goetze:

COG Operating LLC respectfully requests administrative approval for authorization to inject for the referenced 
well. Attached,-foryoor review/is a copy of the C-l 08 application. Once we receive the newspaper publication 
and all certified return receipts, I will send you a copy.

Our geologic prognosis has the top of the Devonian at 14622' and Fusselman at 15.022’. I'm permitting the 
injection interval a couple of hundred feet shallower and deeper than the prognosis just in case the formation 
tops are different than expected due to the lack of deep well control in this area. We will likely call TD about 
1250' to 1500' below the actual top of the Devonian when we drill the well.

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

Sincerely,

Brian Collins
Operations Engineering Advisor

BC/sw
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



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

PURPOSE: Secondary Recovery

II.

Application qualifies for administrative approval? _

OPERATOR: COG Operating. LLC.

ADDRESS: ________2208 West Main St. Artesia. NM 88210

___Pressure Maintenance
X Yes

_X___ Disposal Storage
No

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
If yes, give the Division order number authorizing the project:

X No

V.

VI.

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.

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. If 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 zone 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/1 or less) overlying the proposed injection zone as well as any such sources 
known to be immediately underlying the injection interval.

IX.

*X.

Describe the proposed stimulation program, if any.

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^ ,

SIGNATURE:

_TITLE: Operations Engineering Advisor

DATE: /MW 'zp/s .

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



C-108 Application for Authorization to Inject 
TAR HEEL 16 STATE SWD 1 

1150’ FSL, 1150’PEL 
Unit P, Sec 16, T20S, R33E 

Lea County, NM

COG Operating, LLC, proposes to drill the captioned well and make it into an open hole Devonian- 
Silurian-Ordovician SWD well from approximately 14,400’ to 16,400’.

V. Map is attached.

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

VII. 1. Proposed average daily injection rate = 17,300 BWPD
Proposed maximum daily injection rate = 25,000 BWPD

2. Closed system

3. Proposed maximum injection pressure = 2880 psi 
(0.2 psi/ft.x 14400’ft.)

4. Source of injected water will be Delaware Sand, Bone Spring and Wolfcamp produced water. 
No compatibility problems are expected (we’ve seen no compatibility issues in other 
Devonian SWDs that take the same produced water as the proposed SWD well). Analyses of 
Delaware, Bone Spring and Wolfcamp waters are attached. There are no Devonian-Silurian- 
Ordovician receiving formation water analyses available in this area.

VIII. The injection zone is the Devonian-Silurian-Oj^kf^jparTTrom 14400’ to 16400’ which is 
composed of porous limestone and dolomite. Any underground fresh water sources will be 
shallower than 1336’ based on the top of the Rustler Anhydrite at approximately 1336’.

IX. The Devonian-Silurian-Ordovician injection interval will be acidized with approximately 40,000 
gals of 20% HCI acid.

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

XL There are no fresh water wells within a mile or the proposed SWD well.

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.

XIII. Proof of Notice is attached.



ITT

WELL DATA



Side i INJECTION WELL DATA SHEET

operator: COS Opera, LLC

WELL NAME & NUMBER: T$r H&&I l(> 5fath SwD 
well location:1(5o'F$L WSo'Fel__________________Pl£2£>$?3e

FOOTAGE LOCATION LJNrT LETTER SECTION TOWNSHIP RANGE

WELLBORE SCHEMATIC WELL CONSTRUCTION DATA 
Surface Casing

9vl GcMwntihc

Hole Size: Zip**_________________ Casing Size: ZD & - 1350

Cemented with: ' __ sx. or — H000 ____'ft3

Top of Cement:

Ph"
Hole Size- l2V'______

Cemented with: ____
Surface

Top of Cement: ± 3OOP '

Method Determined: fg?h

Intermediate Casing
DVe ± 5Sa>\

______ Casing Size: t H

i ~I500
sx. or j Z3QDft3

______ Method Determined: Pt9i^

Production Casing

Hole Size: 0 /z-

Cemented with:____Zsx.

Top of Cement: Tsyp t?F Line ^ 

Total Depth: IbtfDD

Casing Size: 7"/,^ ± j^OQ-IM>' 

or t {jSOft3 

Method Determined: iQeZi'?^

Injection Interval
moo' ____feet to_ ItiHuo1



INJECTION WELL DATA SHEET

Tubing Size
ize: TI.

Lining Material;

Type of Packer: )f?K ORf) Pg/>^ 0* lOK AfoHl 1 yo)<3 HJ JoJoit ^JY>& tofa

Packer Setting Depth: —, H 350
Other Type of Tubing/Casing Seal (if applicable): _ M

Additional Data

Is this a new well drilled for injection? Yes No

If no, for what purpose was the well originally drilled?

Name of the Injection Formation:

3.

4.

Name of Field or Pool (if applicable):__________________________________

Has the well ever been perforated in any other zone(s)? List all such perforated 
intervals and give plugging detail, i.e. sacks of cement or plug(s) used._______

5. Give the name and depths of any oil or gas zones underlying or overlying the proposed 
injection zone in this area:

Osj iy\y\ a\ V'«U Rwtrs ± zw- 3H751 . Delditt/eirt ? 5550~(ibV[?
----1---------------------------- ---------------------------------7-

13®ntScrin^ t8^0“!|(XO , l/\/c?if + WbUD

ff-bkc\ t I33PP- rnso' , /Mpr/W *13307- 1330?'
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Desert Rainbow, LLC 
P.O. Box 1837 
Roswell. NM 88202

State of New Mexico 

310 Old Santa Fe Trail 

Santa Fe, New Mexico 87504

Chevron USA Inc 

1400 Smith Street 

Houston, TX 77002

I Chevron USA Inc.
1 3310 W Wall St 

Midland, TX 7970

, Cross Border Resources, Inc. 
Mckmney Ave Suite 900 
Dallas, TX 75201

Larry Squires 
11 Regencv Square 
Hobbs, NM 88242

J.W. Neal 
P.O. Box 278 
Hobbs, NM 88241

Oxy USA WTP, LP 
P.O. Box 27570 
Houston, TX / /227

Apache Corporation 
2000 Post Oak Bird. Suite 100 
Houston, TX 77056

COG Acreage, LP 
550 \V Texas Suite 100 
Midland, TX 79701

Conoco Phillips Company 
P.O. Box 7500 
Bartlesville, Oklahoma 74005

I Sun Exploration &
’ Production Company 

P.O. Bax 1330 
Houston, TX //251

• Chisos Ltd.
670 Dona Ana Rd. SW 
Deraing. NM 88030



VI

No Wells Penetrate 
Proposed Disposal 
Interval Within Half 
Mile Area of Review



VII

Water Analyses 
Produced Formation

Water

No Water Analysis 
Receiving Formation 

Water Is Available



1 (III
WATER SAMPLES REPRESENTATIVE OF WATER BEING INJECTED INTO THE PROPOSED SWD WELL

Delaware

2012103128 Gehriq Fed #2 William D Polk 2/15/2012 1/10/2012 1.16 4.00 251245.24 6.47 25915.00 3525.76
2011128362 Sly Hawk State 1 William D Polk 9/28/2011 9/13/2011 1.17 4.06 256802.26 6.50 26180.00 4101.14

Bone Sprina

Lab Test # Lease Location Salesman Date Out Sample Date Specific Gravity Ionic Strenqth TDS pH conductivity Ca (mg/L) Mg (mg/L) 
1132.532012104723 Phantom 18 State 2H William D Polk 2/29/2012 1/6/2012 1.09 2.23 136209.81 6.52 6156.63

Wolfcamp

Lab Test # Lease Location Salesman Date Out Sample Date Specific Gravity Ionic Strenqth TDS pH conductivity Ca (mq/L) Mg (mg/L) 
639.832012105892 Auqustus 10 1H 3/15/2012 3/8/2012 1.06 1.46 89771.55 6.60 3963.30

2011128833 Trail Boss 4 4H William D Polk 9/30/2011 9/21/2011 1.05 1.31 78745.89 7.10 3143.00 406.00



81017.80 66969.32 1342.77 64.22 35.40 4.51 1492.00 24.27 122.00 0.00 450.00 151300.00 250.00 0.00
83379.63 62970.16 1133.12 38.78 20.06 1.64 905.03 9.33 73.00 0.00 70.00 161300.00 360.00 0.00

TH (CaC03) Na (mg/L) K (mg/L) Zn (mg/L) Fe (mg/L) Ba (mg/L) Sr (mg/L) Mn (mg/L) Resistivity HC03 (mg/L) C03 (mg/L) OH (mg/L) S04 (mg/L) Cl (mg/L) C02 (mq/L) H2S (mq/L)
20530.54 43509.27 957.44 0.00 28.72 0.00 414.86 1.36 159.00 0.00 850.00 83000.00 140.00 0.00

TH (CaC03) Na (mg/L) K (mg/L) Zn (mg/L) Fe (mg/L) Ba (mg/L) 
1.77

Sr (mg/L) Mn (mg/L) Resistivity HC03 (mg/L) C03 (mg/L) OH (mg/L) S04 (mg/L) Cl (mg/L) C02 (mq/L) H2S (mg/L)
13352.51 28320.32 350.70 0.00 17.85 707.79 0.00 220.00 0.00 950.00 54600.00 60.00 0.00
10421.23 27950.00 433.00 15.00 2.48 780.00 0.41 366.00 0.00 150.00 45500.00 140.00 0.00



X

No Nearby Logs Available For 
Proposed Devonian Injection

Interval



No Fresh Water Wells 
Within 1 Mile Radius



New Mexico Office of the State Engineer

Active & Inactive Points of Diversion
______________________(with Ownership Information)_______________________

No PODs found.

PLSS Search:

Sectlon(s): 8, 9, 10, 15,16, Township: 20S Range: 33E 
17,20,21,22

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,
7/22/15 11:24 AM Page 1 of 1

i

ACTIVE & INACTIVE POINTS OF DIVERSION



August 6, 2015

Hobbs News-Sun 
P.O. Box 850 
Hobbs, NM 88240

Re: Legal Notice
Salt Water Disposal Well 
Tar Heel 16 State SWD#1

To Whom It May Concern:

Enclosed is a legal notice regarding New Mexico Oil Conservation Division C-l 08 
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:

COG Operating LLC, 2208 W. Main St, Artesia, NM 88210

Sincerely,

Brian Collins
Senior Operations Engineer

BC/sw
Enclosures

CORPORATE ADDRESS

One Concho Center | 600 West Illinois Avenue | Midland, Texas 79701 
phone 432.683.7443 I fax 432.683.7441

LOCAL ADDRESS

Concho West | 2208 West Main Street | Artesia, New Mexico 88210 
phone 575.748.6940 I fax 575.748.6968



HOBBS NEWS SUN 
LEGAL 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 Tar Heel 16 State SWD No. 1, is 
located 1150’ FSL & 1150’ FEL, Section 16, Township 20 South, Range 33 
East, Lea County, New Mexico. Disposal water will be sourced from area 
wells producing from the Delaware, Bone Spring and Wolfcamp formations. 
The disposal water will be injected into the Devonian/Silurian/Ordovician 
formation at a depth of 14,400’ to 16,400’ at a maximum surface pressure of 
2880 psi and a maximum rate of 25,000 BWPD. The proposed SWD well is 
located approximately 31 miles west/northwest of Eunice. 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 (15) 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 Hobbs News Sun, Hobbs, New Mexico
, 2015.



August li 2015

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

RE: Application For Authorization To Inject
Tar Heel 16StateSWD#l 
Township 20 South, Range 33 East, N.M.P.M. 
Section 16: II50'FSL& 1150'FEL 
Lea County, New Mexico

Dear Mr. Goetze:

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.

Our geologic prognosis has the top of the Devonian at 14622’ and Fusselman at 15022'. I'm permitting the 
injection interval a couple of hundred feet shallower and deeper than the prognosis just in case the formation 
tops are different than expected due to the lack of deep well control in this area. We will likely call TD about 
1250' to 1500' below the actual top of the Devonian when we drill the well.

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

Sincerely,

Brian Collins
Operations Engineering Advisor

BC/sw
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



August 7,x2015

Oil Conservation Division 
Attn: Paul Kautz 
1625 North French Dr. 
Hobbs, NM 88240

RE: Application For Authorization To Inject
Tar Heel I6StateSWD#1 
Township 20 South, Range 33 East, N.M.P.M. 
Section 16: II50' FSL & 1150' FEL 
Lea County, New Mexico

Dear Mr. Kautz:

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.

Our geologic prognosis has the top of the Devonian at 14622' and Fusselman at 15022'. I'm permitting the 
injection interval a couple of hundred feet shallower and deeper than the prognosis just in case the formation 
tops are different than expected due to the lack of deep well control in this area. We will likely call TD about 
1250' to 1500’ below the actual top of the Devonian when we drill the well.

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

Sincerely,

Brian Collins ,
Operations Engineering'Advisor

BC/sw
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



^concm
August 7, 2015

State of New Mexico 
310 Old Santa Fe Trail 
Santa Fe, New Mexico 87504

RE: Application For Authorization To Inject
Tar Heel 16 State SWD#1 
Township 20 South, Range 33 East, N.M.P.M. 
Section 16: 1150' FSL & 1150' FEL 
Lea 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 drill this well for SWD service if our C-108 is approved. Asa 
requirement of the New MexicoOiTConservation 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.

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

Sincerely,

Brian Collins
Operations Engineering Advisor

BC/sw
Enclosures



■i

August 7, 2015

Desert Rainbow, LLC 
P.O. Box 1837 
Roswell, NM 88202

RE: Application For Authorization To Inject
Tar Heel 16 State SWD#1 
Township 20 South, Range 33 East, N.M.P.M. 
Section 16: 1150' FSL & 1150' FEL 
Lea County, New Mexico

To Whom It May Concern:

Enclosed for your review is a copy of COG Operating LLC's C-l 08 Application to Inject for the 
above referenced well. We plan to drill 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 rhileradius 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 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
Operations Engineering Advisor

t.BC/sw-
Enclosures

\

Corporate Address: Fasken Center, Tower 
Local Address: Concho West

II 550 West Texas Avenue, Suite 100 Midland, Texas 79701 phone 432,683.7443 fax 432.683.7441
2208 West Main Street Artesia, New Mexico 88210 phone 575.748.6940 fax 575.748.6950



A\igust7,20!5

Chevron USA Inc. 
1400 Smith Street 
Houston, TX 77002

RE: Application For Authorization To Inject
Tar Heel 16 State SWD#1 
Township 20 South; Range 33 East, N.M.P.M. 
Section 16: 1150' FSL & 1150' FEL 
Lea 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 drill 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.

Corporate Address: Fasten Center, Tower SI 550 West Texas Avenue, Suite 100 Midland, Texas 79701 phone 432.683.7443 fax 432.1
Local Address: Concho West 2208 West Main Street Artesia, New Mexico 88210 phone 575.748.6940 fax 575.748.6950

Sincerely,

Brian Collins
Operations Engineering Advisor

BC/sw.
Enclosures



0COHCHO

August 7, 2015

Chevron USA Inc. 
3310 W Wall St 
Midland, TX 7970

RE: Application For Authorization To Inject
Tar Heel 16 State SWD#1 
Township 20 South, Range 33 East, N.M.P.M. 
Section 16: 1150' FSL & 1150' FEL 
Lea 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 drill this well for SWD service if our C-108 is approved. As a 
requirement of the New Mexico Oil-Conservation Division, we are notifyingyou 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.

Brian Collins
Operations Engineering Advisor

BC/sw
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

Sincerely,



0COHCHO

August 7, 2015

Cross Border Resources, Inc. 
Mckinney Ave Suite 900 
Dallas, TX 75201

RE: Application For Authorization To Inject
Tar Heel I6StateSWD#I 
Township 20 South, Range 33 East, N.M.P.M. 
Section 16: 1150' FSL & 1150' FEL 
Lea 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 drill 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 ovyner 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 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
Operations Engineering Advisor

BC/sw-
Enclosures

Corporate Address: Fasken Center, Tower il 550 West Texas Avenue, Suite 100 Midland, Texas 79701 phome 432.683.7443 fax 432.683.7441
Local Address: Concho West 2208 West Main Street Artesia, New Mexico 88210 phone 575.748.6940 tax 575.748.6950



!

0COHCHO

Abgust 7, 2015

Larry Squires 
11 Regency Square 
Hobbs, NM 88242

RE: Application For Authorization To inject
Tar Heel I6StateSWD#l 
Township 20 South, Range 33 East, N.M.P.M. 
Section 16: 1150' FSL & 1150' FEL 
Lea County, New Mexico

To Whom It May Concern:

Enclosed for your review is a copy of COG Operating LLC's C-l 08 Application to Inject for the 
above referenced well. We plan to drill this well for S WD service if bur C-108 is approved. As a 
requirement of the New Mexico ©^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
Operations Engineering Advisor

BC/sw.
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



August 7, 2015

J.W. Neal 
P.O. Box 278 
Hobbs, NM 88241

RE: Application For Authorization To Inject
Tar Heel 16 State SWD#1 
Township 20 South, Range 33 East, N.M.P.M. 
Section 16: 1150' FSL & 1150' FEL 
Lea County, New Mexico

To Whom It May Concern:

Enclosed for your review is a copy of COG Operating LLC’s C-I08 Application to Inject for the 
above referenced well. We plan to drill this well for SWD service if our C-108 is approved. As a 
requirement of the New Mexico Oil Conservation Division, we are notifyingyou 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.

Corporate Address: Fasken Center, Tower II 550 West Texas Avenue, Suite 100 Midland, Texas 79701 phone 432.683.7443 fax 432.683.
Local Address: • Concho West 2208 West Main Street Artesia, New Mexico 88210 phone 575.748.6940 fax 575.748.6950

Sincerely,

Brian Collins
Operations Engineering Advisor

BC/sw
Enclosures



^concHO
August 7, 2015

Oxy USA WTP, LP 
P.O. Box 27570 
Houston, TX 77227

RE: Application For Authorization To Inject
Tar Heel 16 State SWD#1 
Township 20 South, Range 33 East, N.M.P.M. 
Section 16: 1150'FSL& 1150'FEL 
Lea 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 drill this well for S WD 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 NMO.CD, 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.

Corporate Address: Fasken Center, Tower II 550 West Texas Avenue, Suite 100 Midland, Texas 79701 phone 432.683.7443 fax 432.683.744
Local Address: Concho West 2208 West Main Street Artesia, New Mexico 88210 phone 575.748.6940 fax 575.748.6950

Sincerely,

Brian Collins
Operations Engineering Advisor

BC/sw'
Enclosures



August 7,2015

Apache Corporation 
2000 Post Oak Blvd. Suite 100 
Houston, TX 77056

RE: Application For Authorization To Inject
Tar Heel 16 State SWD#I 
Township 20 South, Range 33 East, N.M.P.M. 
Section 16: 1150' FSL & 1150' FEL 
Lea 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 drill 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
Operations Engineering Advisor

BC/sw
Enclosures

Corporate Address: Fasken Center, Tower II 550 West Texas Avenue, Suite 100 Midland, Texas 79701 phone 432.683.7443 fax 432.
Local Address: Concho West 2208 West Main Street Artesia, New Mexico 88210 • phone 575.748.6940 fax 575.748.6950



August 7, 2015

Conoco Phillips Company 
P.O. Box 7500
Bartlesville, Oklahoma 74005

RE: Application For Authorization To Inject
Tar Heel I6StateSWD#l 
Township 20 South, Range 33 East, N.M.P.M. 
Section 16: 1150' FSL & 1150' FEL 
Lea County, New Mexico

To Whom It May Concern:

Enclosed for your review is a copy of COG Operating LLC's C-I08 Application to Inject for the 
above referenced well. We plan to drill this well for SWD service if our C-1.08 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 f 15) days of receipt of this

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

Corporate Address: Fasken Center. Tower II 550 West Texas Avenue, Suite 100 Midland, Texas 79701 phone 432.683.7443 fax 432.683.
Local Address: Concho West 2208 West Main Street Artesia, New Mexico 88210 phone 575.748.6940 fax 575.748.6950

letter.

Sincerely,

Brian Collins
Operations Engineering Advisor

BC/sw
Enclosures



August 7, 2015

Sun Exploration & Production Company 
P.O. Box 1330 
Houston, TX 77251

RE: Application For Authorization To Inject
Tar Heel 16 State SWD#1 
Township 20 South, Range 33 East, N.M.P.M. 
Section 16: II50' FSL & 1150' FEL 
Lea 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 drill 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
Operations Engineering Advisor

BC/sW
Enclosures

CORPORATE ADDRESS

One Concho Center | 600 West Illinois Avenue | Midland, Texas 79701 
phone 432.683.7443 | pax 432.683.7441

LOCAL ADDRESS

Concho West | 2208 West Main Street | Artesia, New Mexico 88210 
phone 575.748.6940 I fax 575.748.6968



August 7, 2015

Chisos Ltd.
670 Dona Ana Rd. SW 
Deming, NM 88030

RE: Application For Authorization To Inject
Tar Heel 16 State SWD#1 
Township 20 South, Range 33 East, N.M.P.M. 
Section 16: 1150' FSL & II50' FEL 
Lea County, New Mexico

To Whom It May Concern:

Enclosed for your review is a copy of COG Operating LLC's C-l 08 Application to Inject for the 
above referenced well. We plan to drill 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
Operations Engineering Advisor

BC/sw
Enclosures

CORPORATE ADDRESS

One Concho Center | 600 West Illinois Avenue | Midland, Texas 79701 
phone 432.683.7443 I m 432.683.7441

LOCAL ADDRESS
Concho West | 2208 West Main Street | Artesia, New Mexico 88210 
phone 575.748.6940 | fax 575.748.6968



Jones, William V, EMNRD

From:

Sent:

To:

Subject:

Attachments:

Importance:

Marissa Villa <MVilla@concho.com>
Monday, December 07, 2015 10:47 AM 
Jones, William V, EMNRD 

Tar Heel 16 State SWD #1
Scanned from PRT01-ARW; Scanned from PRT01-ARW; Scanned from PRT01-ARW; 
Scanned from PRT01-ARW; Scanned from PRT01-ARW; Scanned from PRT01-ARW; 

Scanned from PRT01-ARW; Scanned from PRT01-ARW

High

CONFIDENTIALITY NOTICE: The information in this email may be confidential and/or privileged. If you are 
not the intended recipient or an authorized representative of the intended recipient, you are hereby notified that 
any review, dissemination or copying of this email and its attachments, if any, or the information contained 
herein, is prohibited. If you have received this email in error, please immediately notify the sender by return 
email and delete this email from your system. Thank you. l

l



Affidavit of Publication

STATE OF NEW MEXICO 
COUNTY OF LEA

I, Daniel Russell, Publisher of the Hobbs 
News-Sun, a newspaper published at 
Hobbs, New Mexico, solemnly swear that 
the clipping attached hereto was published 
in the regular and entire issue of said 
newspaper, and not a supplement thereof 
for a period of 1 issue(s).

Beginning with the issue dated 
August 11,2015 

and ending with the issue dated 
August 11, 2015.

Publisher

Sworn and subscribed to before me this 
11th day of August 2015.

Business Manager

My commission expires
January 29, 2019 _____

“'offTciaCseal
•gussie black

Notary Public 

Njgggj? State oi New
commission Explrea-^^S^-

LEGALNOTICE
August 11,2015

tW.i Main Street, Arteeia, NM 
00210 has filed FormC-108 
(Application for.'Authorization 
to 'Injecn with; the”,New 
Mexico Oil .Conservation 
Division .a'e'dking 
administrative approval for a 
aaft water disposal well. Trie.
,proposed weli,.the,Tar,Heel 
15 .State. SWD.lNb^i; Is' 
located ,1150"FSL A 1150’ 
FEL, Section' 10; Township 
20South', Range 33 East, 
Lea.Countyi'New Mexico. 
Disposal water will' be 
sourced from area wells 
producing from ’the 
Delaware,, Bone Spring arid 
Wolfcamp formations: The 
disposal water will be
Injected Into the__
Devonlan/Silurien/CMevfCTa 
n formation atreidepth of 
t.-4;,4pp* to 16;<100' .at a 
maximum ■ surface pressure 
Pf;?880.psland^a maximum 
rate, of'25.000'BWPD: The 
proposed SWD well Is 
'located.approximately 31 
miles west/fTorthwest of 
Eunice. Any interested party 
who has an objection to this 
must give notice In writing to 

Conservation 
Divi^pn, 1220 S. St. Francis j 
DrWe; Sarita Fe, New 1
Maxlco'87505, wlthlnififteen
(15) days of this hoticeT Any 
interested party, with 
questions or. comrrients'may 
contact Brian Collins at COG' 
Operating'ULC; 2208 W 

-Main Street, Artesla, NM 
88210. or call 575-748-8940 
#30254' ' " j

67112034 00161106

This newspaper is duly qualified to publish 
legal notices or advertisements within the 
meaning of Section 3, Chapter 167, Laws of 
1937 and payment of fees for said

BRIAN COLLINS 
COG OPERATING LLC 
2208 W. MAIN ST. 
ARTESIA, NM 88210



m ER: complete this section

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 maiiplece, 
or on the front if space permits.

1. Article Addressed to:

Oxy VSA Wfi®, KB 

(p.o. (Boj^27570 

Houston, TX 77227
TarJfeef 16 State SWD #1

COMPLETE THIS SECTION ON DELIVERY

□ Agent '
□ Address

C. Date of Delta
P-rP-cT

D. Is delivery address different from item 1? □ Yes 
If YES. enter delivery address below: □ No

3. Service Type
□ Certified Mail* □ Priority Mall Express"
□ Registered P Return Receipt for Merchandl
□ Insured MaB □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number i f \ | \ 
(Ti^nsfer from service label)

|. 4 .t V. \ -s-l 5 4 4-5.IT i'f - » ! -r* j ;
?D13 3D200000 B74B B311-

PS Form 3811, July 2013 Domestic Return Receipt

SENDER: COMPLETE THIS SECTION

| ■ 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 maiiplece, 
or on the front if space permits.

1. Article Addressed to:
D. Is delivery address different from Item 1? G Yes

If YES, enter delivery address below: O No

Apacfie Corporation

2000 (Post Oa^JBM. Suite 100 

Houston, 1X77056
TarJfeeC 16 State JtW) »1

3. Service Type
□ Certified Mall* □ Priority Mali Express”
□ Registered □ Return Receipt for Merchant 

, □ Insured MaB □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number\\* | f' 
(Transfer from sendee /abe01

nil* 13020 'ooboMfi? 4 BJB3281

j PS Form 3811, July 2013 Domestic Return Receipt

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

■ Complete items 1,2, and 3. Also complete
item 4 if Restricted Delivery is desired. -

-■ J?rint your name and address on the reverse 
| -so that we can return the card to you.
■ Attach this card to the back of the maiiplece, 

or on the front if space permits.

A Signature

r**~.-----------------------------------------------------------1--------------------------------------8. Received by (printed Name) C. Date of Dellve

' 1. Article Addressed to:

(Desert <Rg.in6ow, LLC 

<P.O. (Box 1 S37 

(Roswefl; HM 88202

TarJfeeC 16StateSUtD 91

D. Is delivery address different fr5mttem-1? □ Yes
If YES, enter dellvay address wlowtv' P No

C)f>
3. Sendee Type )
□ Certified Mall* □ Priority Mali Express”
□ Registered □ Return Receipt for Merchandl!
□ Insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □Yds

2. Article Number} j j j j 
(ftansfer from service label)

: PS Form 3811, July 2013

i!ii7iDi3 3DsaiaaDaua!7Hfli:flfi;M3[jj j

Domestic Return Receipt



VLe ww r -r—----- _____ __;------------- ~ ......................................
I SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

| ■ Complete items 1,2, and 3. Also complete 
' Item 4 if Restricted Delivery Is desired.
[ ■ Print your name and address on the revere^/" 

so that we can return the card to you. 
i ■ Attach this card to the back of the mallpfeSel 
( or on the front If space permits.

Sjttgant ! 

Sis'—^ □ Address

Bj Re^hrpd b^ (Printe^Name) ^Datao^pelivi

D. Is delivery address afferent from Itsm1? □ Yes
If YES, enter dsitvery address below □ No1. Article Addressed ta:

Chisos Ltcf.

670 (Dona flna SW

(Deming, NM 88030

'TarlCtet 16StateSlVD 01

.

3. Service Type
□ Certified Mall* □ Priority MaC Express"
□ Registered □ Return Receipt for Merchandl
□ insured Mall □Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

* Lit 3P5Sl»Doo tfffi Bfifttnn .
PS Form 3811, July 2013 Domestic Return Receipt

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

■ ’ ■ Complete items 1,2, and 3. Also complete
1 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. •

fi* Signature

x AddnL

B. Received by (Printed Name) C. Date of DeSvt

D. Is delivery address different from Item 1? □ Yes
If YES, enter delivery address below. □ No1. Article Addressed to:

Chevron %JSJ4 Inc. j

| 1400 Smith Street

Nouston, VC 77002
f TorDfetf 16 State 01

3. Service Type
□ Certified Mall* □ Priority MaO Express'"
□ Registered □ Retiart Receipt for Merchandl
□ Insured MaD □ Collect on Delivery

1 4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number. t j, .. 7013^.3020.0000 8748 88b7
(Transfer from aerv/ce/abejj j-i

PS Form 3811, July 2013 Domestic Return Receipt

W

SENDtrfT:'-COMPLETE THIS SECTION

Complete Items 1,2, and 3. Also comp] 
item 4 If Restricted Delivery is deslred./o 

Print your name and address on the 
so that we can return the card to you. t 
Attach this card to the back of the mall 
or on the front If space permits.

1. Article Addressed to:

State of New Mexico 
310 OtefSanta <Fe <TraiC 

Santa <Fe, New Mexico 87504
VarlM 16StauSi&> #1

COMPLETE THIS SECTION ON DELIVERY

D. Is delivery address different from Item 1?
If YES, enter delivery address below: □ No

3. Service Type
□ Certified Man* □ Priority Mall Express"
□ Registered □ Return Receipt for Merchant!
□ Insured Mall □ Collect on Delivery

4. Restricted Delivery? {Extra Fee) □ Yes

2. Article Number
(Transfer from service label) 7D13 302D 0000 87488650

• PS Form 3811, July 2013 Domestic Return Receipt



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

1. Article Addressed to:

■jvcw mcjqco c/u Lonscivaiioti \Division 
Attn: (Pftiffip Qoctze 

1220 South St. Francis <Drive 

Santa Fe, NM 87505

TarJfeef 16 State SWD HI

B. Received by (printed Name)
A/t 'J£Kl

D. Is delivery ad<
If YES, en

□ Agent
□ Address

C. Date of Delive

3. Service Type
□ Certified Man* CmforitsrMall Express"
□ Registered □ Return Receipt for Merchants

. ........— •-— - — □ Insured Mall □ Collect on Delivery

4. Restricted Delivery? (Etira Fee) □ Yes

2. Article Number (( | j j 

(Transfer ftoro servfcerabeO* 1

‘|j[ fj?013f 3D2P"j□□□□ ffijijVfl '.882? J M

j PS Form 3811, July 2013 Domestic Return Receipt

i sssb
J

SENDER: COMPLETE THIS SECTION 1 COMPLETE THIS SECT/ON OW DELIVERY

Complete ftems 1,2, and 3.-Afso 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 mallplece,
or on the front If space permits.____________

1. Article Addressed to:

Ouconservation'wvision 
Attn: FauClQiutz 

1625 North French <Dr. 

No66s, mi 88240

VarMed 16 Slate SM*D 91

□ Agent ,
□ Address

0^Received by /Printed Name) . C. Date of Defrt

V?Is delivery address different from Item 1? □ Yes 
If YES, enter delivery address below: □ No

3. Service Type
□ Certified Man* □ Priority MaQ Express"
□ Registered □ Return Receipt for Merchand
□ Inswed Mall □ Collect on PeDveryi

4. Restricted DeBvery?(Bdreft^ □ Yes

2. Article Number ^ \ >
i (fonsfeir from sendee tebefl

& \\ i7OiL303D2D lMb'1874*8* afl3bpi *rv 111

PS Form 3811, July 2013 Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

Complete items 1,2, and 3. Also complete 
Item 4 if Restricted Delivery Js desired.
Print your name and address on the reverse 
so that we can return the card to you.- W»- 
Attach this card to the back of the mallplece, (V^ 
or on the front If space permits'. .^7 \

1. Article Addressed to:

Conoco (Philips Company*^ 

<P.O.(Box_7500
(Bart&sviOe, Oklahoma 74005

TarOCeet 16 State 91

) ConpcoPhillips
4 Received by (Printed Name)

AUG 17 ?m
C . Date of Delta

4 Is delivery address different from Rem 
If YES, «to0e§gm&§ess below: 

Bartlesville, OK

□ Agent •
□ Address

? □ Yes 
□ No

3. Service Type
□ Certified Mali* □ Priority Mall Express*
□ Registoed □ Return Receipt for Merchandt
□ insured MaQ □ Collect on Delivery

4. Restricted Delivery? (EdreRseJ ^ □ Yes

2. Article Number
(Transfer from service label)

7013 3020 0000 8746 8^35 |

£ PS Form 3811, July 2013 Domestic Return Receipt
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(f-or, delivery, information visit our. website'at www.usps.com'8
OFFBCCAL US

Postage 
Certified F®«

{Endc

Cross (Border (Resources Inc.

Rssti Wcliinney ^ve Suite 90° 

(En‘°' (Dados, TX 75m
<TarM'tl6Stet'S»'D*1Total

Sen'tTo
Strifei, ‘Apt No.; 
or PO Box No.
City, State, Z1P+4

[PS1Forni 3000, Augusl 200G See Reverse lor Inslruciion

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

■ Print your name and address on the reverse

A. Signature
„ □ Agent.

** □ Address
so that we can return the card to you.

; ■ Attach this card.to the back of,the mailplece,^1 
\ or on the front if space permits.

B. Received by (Printed Name) C. Date of Dellve

D. Is delivery address different from Item 1? Cl Yes

H YES, enter delivery address below: □ No
j 1. Article Addressed to:

Cross (Border <Rgsources, Inc.

; McKinney JA.ve Suite 900
\ (Dallas, IX 75201

TarDfect 16 Stott SW*D PI
1 : 
1 ......................

1
3. Service Type

□ Certified Mall* □ Priority Mall Express'"
□ Registered □ Return Receipt for Merchants
□ Insured Mall □ Collect on Delivery

) 4. Restricted Delivery? (Extra Fee) □ yes

2. Article Number
(Transfer from service label)

7013 30E0 □□□□ 6746 6661

• PS Form 3811 .July 2013 Domestic Return Receipt

^cono-io
2208 West Main Stieet 
Artesia. New Mexico B8210

NIXIE 752011055-IN

RETURN TO SENDER 
INSUFFICIENT ADDRESS 
UNABLE TO FORWARD 
RETURN TO SENDER

08/2



SEN Dertf'C&Jw Pi.ETE THIS SECTION

Complete Items 1,2, end 3. Also complete 
item 4 ff 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 ff space permits.

1. Article Addressed to:

Larry Squires 

11 Agency Square 
7Co66s, 88242

*7arOCttl 16 State SH*D 01

COMPLETE THIS SECTION ON DELIVERY

3. Service Type 
P Certified Mall* 

□ Registered 
P Insured Mall

P Priority Mail Express*
D Bettan Receipt for Aterchaw 
P Collect on Peflvery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number i \ ] j H Vi
(Transfer fro/Vservfce label) ‘ 17D13 3DEQ!

PS Form 3811, July 2013 Domestic Return Receipt

SENDER: COMPLETE THIS SECTION

Complete items 1,2, end 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.

COMPLETE THIS SECTION ON DELIV

1. Article Addressed to:

3-%>. Neal 

<P.O. (Box.278 
Jfo66s, mi 88241

Taryfeef 16 State 01 /

/

D. la deSvoyariiiMsdlftaj} from Item 1?*P Yd 
If YES, £,cer delivery address below: P No

3. Service Type
P Certified Mali* P Priority Mall Express"
□ Registered P Return Receipt for Merchants
□ insured Mall P Collect on Delivery . :

4. Restricted Delivery? (Extra Fee) Jj Q yes l

*3bBDjqpjap.j'a?4.BMW, ,7s

: PS Form 3811, July 2013

p----- _ - _
Domestic Return Receipt

<2
SENDER: COMPLETE THIS SECTION

■ 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 mailpiece, 
or on the front if space permits. 1

COMPLETE THIS SECTION ON DELIVERY

1. Article Adtfressed to:

Chevron Corporation 
15 Smith Rd. 

Midland, TX 79705
Tor Heel 16 StJle SWD-l

A Signature

Uq Jro&rYs aSL

B. Received by (Printed Warned

D. Is delivery address different from ftaml? PYbs 
If YES, enter dellvary address betow: P No

3. Service Type
□ Certified Mall* □ Priority Mall Express* j

□ Registered D Return Receipt for Merchant
□ insured MaH □ Collect on Delivery I

4. Restricted Delivery? (Extra Fee) □ tts
2. Artiole Number | J j j f J} 

(Transfer from caprice tabd)

•f ?‘***"f"**»*t-f-H*'“****—4-

;mm?0ij;3 3D20
—*—*•*-♦ ■ i i'DOOOi 6746

I PS Form 3811, July 2013 Domestic Return Receipt
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CERMFIEK MA’ILh, RECEIPT
{(Domestic'Mall^Ohly; NpJnsuranceCoverage Provided)

L'For.dellvery, information .visHourrwcbsIte'fltwww.uspsrcams

r
CconcHo

2206 West Main Street 
Artesia, New Mexico 69210

Chevron USA Inc. 

3310 W •WadSt 

Midland, 0X7970 1

ievron T>SA Inc. 

110 W Wad St 

idfand, OX 7970
irSfetf 16 State STl*D

NIXIE 797012007-IN

, RETURN TO SENDER
1 UNABLE TO FORWARD

UNABLE TO FORWARD 
RETURN TO SENDER

08/24/15

See Reverse for Instruction

SENDER: COMPLETE THIS SECTION

Complete Items 1,2, ^nd 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.

1. Article Addressed to:

Chevron ZlSA Inc. 

3310 W Wad St 

Midland, OX 7970

VarSCttC 16 State SW*D *1

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X

i

□ Agent I 
P Addresi

B. Received by (Printed Name) C. Date of Deriy
i

if YES, enter delivery address below: □ No

2. Article Number
(Transfer from service label)

3. Service Type
□ Certified Mail*
□ Registered
□ Insured MaD

□ Priority Mail Express" |
□ Return Receipt for Merchant
□ Collect on Delivery . <

4. Restricted DeBverv7fEVf»*■»*-
~QD0D B74B BB74-

-} n Yea

PS Form 3811, July 2013 Domestic Return Receipt



j? A

THIS SECTION

.-loftems 1,2, and 3. Also complete 
^ ^.<5rff4 If Restricted Delivery is desired.

Print your name and;addres3pn the reverse 
so that we can;returnto.you.
Attach this card.to^thg baqkoHhe mailpiece, 
or on the front^jt space ^errnit^\

COMPLETE THIS SECTION ON DEUVEHY

•1. Article Addressed to:

f Sun TJ(pforaii^c!t^^^t^3it/Compan^\ <
' <EQ><Bg^mto^ ' A:

Houston,<7X77251 '
TarlM 16 State SW*Z> #1

A.. Signature

X

In
Agent

8. Recel [ ^^>ate of Deliver

D. Is delivery address different from Item 1 ? D Yes 
If YES, enter delivery address below: □ No

3. Service Type
□ Certified Mall* □ Priority Mall Express"

□ Registered □ Return Receipt for Merchandls
□ Insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

2. Article Number J {\\ y|T 

(Transfer from service label) .I*

□ Yes

PS Form 3811, July 2013 Domestic Return Recel!



Jones, William V, EMNRD

From:

Sent:

To:

Cc:

Subject:

Jones, William V, EMNRD 
Thursday, September 03, 2015 2:35 PM 
'Brian Collins’; 'Marissa Villa'
Goetze, Phillip, EMNRD; McMillan, Michael, EMNRD; Dade, Randy, EMNRD; Holm, 

Anchor E.
Proposed SWD from COG Operating LLC: Tar Heel 16 State SWD #1 30-025-Pending 

1150FSL/FEL P-16-20S-33E-Lea Open Hole Devonian 14400 to 16400

Hello Brian and Marissa,

I have this one evaluated and it looks cookie cutter good.

Have you gotten any protests?
Is there any Devonian/Silurian/Ordovician structure or expected productivity 

.... or faults in the Paleozoic in this area?

Now I just need the mailers (with dates they went out) to all affected parties and a copy of the posting in the 

newspaper.
And, since it is in the middle of the Potash - we ask that you send proof of notice to the nearest Potash lessee.

Happy Labor Day!

William V. Jones, P.E., Engineer and District IV Supervisor
Oil Conservation Division http://www.emnrd.state.nm.us/ocd/ 
1220 South St. Francis Drive, Santa Fe, NM 87505 
P: 505.476.3477 C: 505.419.1995

1



Jones, William V, EMNRD

Attachments:

From:

Sent:

To:

Cc:

Subject:

Brian Collins <BCollins@concho.com>

Wednesday, December 16, 2015 3:32 PM 
Jones, William V, EMNRD
Goetze, Phillip, EMNRD; McMillan, Michael, EMNRD; Dade, Randy, EMNRD; Holm, 

Anchor E.

RE: Proposed SWD from COG Operating LLC: Tar Heel 16 State SWD #1 30-025- 
Pending 1150FSL/FEL P-16-20S-33E-Lea Open Hole Devonian 14400 to 16400 

Tar Heel State SWD #1 Structure Map.pdf

Will:

I've attached a Devonian structure map prepared by our geology group. We're not on a structural closure, our geologist 

says faulting is not a concern here and there's no reason to believe the Devonian will be productive. Hope this is what 

you needed. Let me know if you need anything else. Thank you.

Brian Collins

Operations Engineering Advisor 
NM Basin Team

COG OPERATING LLC 
2208 W. Main Street 
Artcsia, New Mexico 88210-3720 
Phone # -575.748.6924 
Email: bcoIlins@concho.com

From: Jones, William V, EMNRD [mailto:WilliamV.Jones@state.nm.us]
Sent: Thursday, December 03, 2015 1:28 PM 
To: Brian Collins; Marissa Villa
Cc: Goetze, Phillip, EMNRD; McMillan, Michael, EMNRD; Dade, Randy, EMNRD; Holm, Anchor E.
Subject: [External] RE: Proposed SWD from COG Operating LLC: Tar Heel 16 State SWD #1 30-025-Pending 
1150FSL/FEL P-16-20S-33E-Lea Open Hole Devonian 14400 to 16400

**** External email. Use caution. * ****
Hi Brian/Marissa,

Here is the Tar Heel questions.

I don't remember getting any reply back.

t&concHO

Take Care, 

Will

l



From: Jones, William V, EMNRD
Sent: Thursday, September 03, 2015 2:35 PM

To: 'Brian Collins’; 'Marissa Villa'
Cc: Goetze, Phillip, EMNRD; McMillan, Michael, EMNRD; Dade, Randy, EMNRD; Holm, Anchor E.
Subject: Proposed SWD from COG Operating LLC: Tar Heel 16 State SWD #1 30-025-Pending 1150FSL/FEL P-16-20S-33E- 

Lea Open Hole Devonian 14400 to 16400

Hello Brian and Marissa,

I have this one evaluated and it looks cookie cutter good.

Have you gotten any protests?
Is there any Devonian/Silurian/Ordovician structure or expected productivity 

.... or faults in the Paleozoic in this area?

Now I just need the mailers (with dates they went out) to all affected parties and a copy of the posting in the 

newspaper.
And, since it is in the middle of the Potash - we ask that you send proof of notice to the nearest Potash lessee.

Happy Labor Day!

William V. Jones, P.E., Engineer and District IV Supervisor
Oil Conservation Division http://www.emnrd.state.nm.us/ocd/ 
1220 South St. Francis Drive, Santa Fe, NM 87505 
P: 505.476.3477 C: 505.419.1995

CONFIDENTIALITY NOTICE: The information in this email may be confidential and/or privileged. If you are 
not the intended recipient or an authorized representative of the intended recipient, you are hereby notified that 
any review, dissemination or copying of this email and its attachments, if any, or the information contained 
herein, is prohibited. If you have received this email in error, please immediately notify the sender by return 
email and delete this email from your system. Thank you.
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Jones, William V, EMNRD

From:

Sent:

To:

Subject:

Jones, William V, EMNRD
Monday, December 07, 2015 11:59 AM
'Marissa Villa’

RE: Tar Heel 16 State SWD #1

Marissa,
I didn't see a notice to any Potash company. 

Let me know?

Thank You,

Will

From: Marissa Villa [mailto:MVilla@concho.com]

Sent: Monday, December 07, 2015 10:47 AM 

To: Jones, William V, EMNRD 

Subject: Tar Heel 16 State SWD #1 

Importance: High

CONFIDENTIALITY NOTICE: The information in this email may be confidential and/or privileged. If you are 
not the intended recipient or an authorized representative of the intended recipient, you are hereby notified that 
any review, dissemination or copying of this email and its attachments, if any, or the information contained 
herein, is prohibited. If you have received this email in error, please immediately notify the sender by return 
email and delete this email from your system. Thank you.

l



Jones, William Vf EMNRD

From:

Sent:

To:

Cc:
Subject:

Thu PM
Jonc_, ... etze, Phillip, EMNRD

Bria ho.com>

McMillan, Michael, EMNRD; Marissa Villa

RE: COG C108 Application for Tar Heel 16 State SWD 1 (Sec 16-20s-33e)

Wilt, Phillip:

Thanks for your quick response and your patience. I'll check and see if we sent the"pnw>f of notice for the potashTIUnot, we'll get it done and get it to you.

Brian

From: Jones, William V, EMNRD [mailto:WilliamVJones@state.nm.us]
Sent: Thursday, April 21, 2016 4:26 PM 
To: Goetze, Phillip, EMNRD; Brian Collins 
Cc: McMillan, Michael, EMNRD
Subject: [External] RE: COG C108 Application for Tar Heel 16 State SWD 1 (Sec 16-20s-33e)

**** External email. Use caution. * ****
Brian
I think that one was pending notice to a potash lessee...I have emailed asking for that notice proof several times. For notice deficiency we don't log 
in, (I could be wrong can let you know next week.)

Sent via the Samsung GALAXY S® 5, an AT&T 4G LTE smartphone

-------- Original message---------
From: "Goetze, Phillip, EMNRD" <Phillip.Goetze@state.nm.us> 
Date: 04/21/2016 4:17 PM (GMT-07:00)
To: Brian Collins <BCollins@concho.com>

Will

l



Jones, William V, EMNRD

From:

Sent:

To:

Cc:

Subject:

Attachments:

Marissa Villa <MVilla@concho.com>

Tuesday, May 03, 2016 10:21 AM 
Jones, William V, EMNRD; Goetze, Phillip, EMNRD 

Brian Collins 

Tar Heel 16 State SWD 
Scanned from a Xerox Multifunction Device.

—Original Message—

From: prt02-aw@concho.com [mailto:prt02-aw@concho.com] 

Sent: Tuesday, May 03, 2016 11:10 AM 

To: Marissa Villa
Subject: Scanned from a Xerox Multifunction Device

Please open the attached document. It was scanned and sent to you using a Xerox Multifunction Device.

Attachment File Type: pdf, Multi-Page

Multifunction Device Location:

Device Name: prt02-aw

For more information on Xerox products and solutions, please visit http://www.xerox.com CONFIDENTIALITY NOTICE: The information in this email may be 

confidential and/or privileged. If you are not the intended recipient or an authorized representative of the intended recipient, you are hereby notified that any 

review, dissemination or copying of this email and its attachments, if any, or the information contained herein, is prohibited. If you have received this email in 

error, please immediately notify the sender by return email and delete this email from your system. Thank you.

l



■ >
• SENDER: COMf?l.HT£.THfS'SECTION

Complete ttema 1,2, and 3. Afso complete 
Hem 4 If Restricted Delivery f$ desired.'
Print your name and address on theTeverse 
so that we can retun the card to you.
Attach this card to the back of the mallplece, 
or on the front if space permits.

coMPiKn- 7Hi:r sggtion on oeuvlry

1. Article Addressed to:

Mosaic Potash 
1361 Potash Mines RD 

Carlsbad, NM 83210
Tar Heel 16 State SWD HI

D. bdeSvery address different from Bern 1? Cl Yea 
If YES, enter deBvsry address below: □ No

3. Service IVpe
□ Certified Mail*
□ Registered

.. □ Insured Mail

OfttottyfcartxpmKr 
CtlWjum Receipt farMerchandlse 
O Cofet on DeOvery

4. Restricted Delivery? (ErtraPeeJ □ Yes

2. Article Number-

(Jtensfer, from service hbeJ)
iilli fl-rbia 30so’looooia?.n isooii

PS Form 3811, July 2013 Domestic Return Receipt
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C-108 Review Checklist: Received
ihil}

3d. Request:

1 Permit Date:. _ , , PERMIT TYPE: WFX / PMX /SWD^Jumber:

/£ S^\ gj£jg_^ SUj£> 1

uspended:. [Ver 14}

I rgno^Prrmitfi/Orrtrn'

Well No.-----

api: 30-0 ZB'— |:

Well Name(s):_

Spud PateQjj^ TlewV Old: {UIC Class II Primacy 03/07/1982)

Footages fj-^O ■'Lot_____________ or Unit ^ Sec fC Tsp Rge 33^" Countv /—€^V

Pool: Pool No.:
General Location's^* ( ^ ^ ______ ____ ___

BLM 100K Map:Operator: Ct)& 0 OGRID:^ffi Contact:

COMPLIANCE RULE 5.9: Total Wells Inactive: Find Assur: 0 Compl. Order?. IS 5.9 OK?

Date: ffs/ls

WELL FILE REVIEW^0<njrrent Status: V %ls*M

WELL DIAGRAMS: NEW: Proposed Q^or RE-ENTERrBefere-Cuiw. Q Allui Cunvr-Q^Logs in Imaging: 

Planned Rehab Work to Well: ___________________________________________________________________________

Q

7-

Iniection Lithostratiaraphic Units: Depths (ft)
Injection or Contining 

- Units x-
^Tops

Adjacent Unit: Litho. Struc. For.
MAM! ' t>ecr

Confining Unit: Litho. Struc. Por.
f .S'

Proposed inj Interval TOP: -ffe-.........

Proposed Inj Interval BOTTOM:

Confining Unit: Litho. Struc. Por.

Adjacent Unit: Litho. Struc. Por. bhohuhshi5BS55HEHS

Well Construction Details

Planned_or Existing_Surface
Plannedll^orExisting__tnterm/Prod

PiannettoTBdsting _Jnterm/Prod

Plannet^prExisting__Prod

Planned^or'Existing Liner

Planned^!!orExisting/.OH^f PERF

Sizes (in) 
Borehole /Pipe

Setting 
Depths (ft)

Cement 
Sx or Cl

Cement Top and 
Determination Method

Stage Tool C iR_C ^_____ ■«

7^6o cF
Y

\Z>f-r~l^/s It ]t>o /V. u -

-t « (<"9oCLf^

---- T-----------—7--------

Inj LenQth
Comoletion/ODeratlon Details:

__r APR: Hydrologic and Geologic Information

POTASH: R-f 11 ■V^Qr'NoHce8?^Z^' BLM Sec Ord Qum&^QWJWbi/P.

-OTsmr -PDTB-

NEWTD NamfBr
NEW Open HcrlsC^'^r^ NEW Perfs O s) 

Tubing Size^^i in. InterCoatedl^k”0-*^ 11

Proposed Packer Depth 

Min. Packer Depth____

ft

_______(100-ft limit) ■

Proposed Max. Surface Press.psi 

Admin. Inj. Press. (0.2 psi per ft)

SALT/SALADO T: B: CLirpi iouas^.

FRESH WATER: Aquifer 

NMOSE Basin:

Max Depth ^33^ HYDRO AFFIRM STATEMENT Bv Qualified Person (SX 

adjO NAO No. Wells within 1-Mile Radius? _Q_ FW Analysis©-------

Disposal Fluid: Formation Source(s) J2l

Disposal Int: Inject Rate (Avg/Max BWPD):

HC Potential: Producing Interval?Formerly Producing?

AOR Wells: 1/2-M Radius Map?. Well List?.

Analysis?On Lease O Operator Only O or Commercial O 

_Source: System: ClosedO or OpenO 

.Method: Logs/DST/P&A/Other 2-Mile Radius Pool Map Q

Protectable Waters?

Total No. Wells Penetrating Interval:
a

Horizontals?
<2)

t>,
Penetrating Wells: No. Active We!ls_r_Num Repairs?____ on which well(s)?.

penetrating Wells: No. P&A Wells D Num Repairs? on which well(s)? _

.Diagrams?.

.Diagrams?.

NOTICE: Newspaper Date’'*'^' Tff~ Mineral Owner WZ

rh
RULE 26.7(A): Identified Tracts?

Surface Owner N. Date.

Affected Persons: N. Date

Permit Conditions: issues:


