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SUNDRY NOTICES AND REEPORTS ON WELLS 7. Lezse Name or Unit Agreement Name
(DO NOT USE THIR FORM FOR. PROPOSAT R TO DRILL OF. TO DEEPEN OF PLUG BACK TO CHOCTAW STATE
A DIFFRENT RESERVIOE. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR. SUCH T
PROPOSALS.) Pl e
1. Type of Well:O 004
1. MName of Operstor 9. OGRID Number

COG OPERATINGLLC 220137

3. Addr=sz of Oparstor 10. Pool neme or Wildcat

550 W TEXAS | SUITE 13040 . MIDLAND | TX 79701

4, Well Locstion
Unit Latter _3; : 33 Bat Fom the N line and 330 Bat Fom the E line

_|
i)

=

Range 31E WHEM Eddy

11. Elevation (Show whether DR, KB, BT, GR., =tc.)
3876 GR

Eit or Below-erads Tank Applicstion |_ o Closurs [

Saction Township

Bit Typ= Diepth to Grovndwater Dristanca Fom nesrest foch weter wall Distance Fom nesrest surSce water
Bit Liner Thickness: mil Balow-Grada Tank: Volums bbls; Construction Misterisl
12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TOx SUBSEQUENT REPORET OF:
PERFORM REEMEDIAL WORKE. [ PLUG AND ABANDOMN[ | REMEDIAL WORE [T ALTER CASING [
TEMPORARTL Y ABANDON [ CHANGEOFBPLAWE [ | COMMENCE DEILLING OPMSE. [ PLUG AND ABANDON [
PULL OF. AL TER CASING [T MULTIPLE COMPL [ | CASING/CEMENT JOB e
Other: Other: Drilling/Cement B¢

13. Dezcribe propozed or completad operstions. (Clasrly state all pertinent detsils, and give pertinent dates, including estimated date of starting any proposed
work.) SEE RULE 1103. For Multipla Em’.pl-'-[lm': Attach wellbore disgrem Df]:d’ﬂpa:—lﬂ. completion of ecomplation.

622/10 Spud 17-172 @ 5:00pm. TD 17-12 @ 477. 6:23/10 Ran 11jts 13-3/8 H40 48# @ 474. Cmt w/500sx C. PD@4:31pm. Circ
167=x. WOC 18hrs. Test ceg to 1200 for 30min ok. 623/10 TD 11 @ 1900. Ran 42jte 8-5/8 133 32# @ 1900. Cmt w/400=x C lead,
200=x C tail. PDM@1:30pm. Cire 167sx. WOC 18hrs. Test csg to 2000+ for 30min, ok. 7/1/10 TD 7-7/8 @& 6730. 7/2/10 Ran 163jts 3-1.2
L3017 @ 6730. DV tool @ 2784. Cmt 1st stage w/100sx C lead, 730=x C tail. Cire 308=x. PD@1:30pm Cmt 2nd stage w/ 300zx C
lead, 200=x C tail. Cire 387sx. PD@4:10pm. WOC 2dhr=. Will test csg to 3500+ on complation rig. RE_6/22/2010 Spudded well.

Cazing and Cement Program

Date String Er';': ';’1'2 ;512 we:ﬂm Grade TEC“ Dgteht Sacks Yield Class DPL: E::I; E:E: ﬂﬁ;
082210 Surf 175 13.375 45 H4D 0 474 500 c ¥
082510 Intt 11 8.825 1z 55 0 1800 800 c ¥
07/0210  Frod 7.875 5.5 17 L8O O 8730 1EEQ C ¥

I hereby cortify that the information sbove iz tree snd complst= to the bast of my knowladee and balisf [ fwther cortifiy thet any pit or below-grada tenk hes
besn'will be constructed or closed sccording to NMMOCD guidelines |_: & generz] permit [ oram {zttached) altemstive OCD-spproved plan| .
SIGNATURE  Electronically Signed TITLE Regulatory Analyst DATE 713 ll}ll}

Type or print name Diane Kuykendall E-mail address dkuykendall@conchoresources com Telephone No. 11 ilﬁsj'

For State Uze Only:
APPROVED BY: Randy Dade TITLE District Supervisor DATE 7/13/2010 10:46:00 AN




