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WELL APl NUMEER
30-015-41028

5. Indicat= Type of Laas=
5

&. Statz Oil & Gas Lazsz No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIE FORM FOR PFROPOSALE TO DRILL OF. TO DEEPEN OF PLUG BACK TO

7. Leas= Name or Unit Agreement Name

SHOELESS JOE 32 STATE

A DIFFFENT RESERVIOE. USE "APPLICATION FOR PEREMIT" (FOBMM C-101) FOR SUCH COoM

PROPOSALS.) 5. Wall Nomber

1. Typs of Well:0 003H

2. Mams of Oparstor 0. OGRID Number
COG OPERATING LLC 220137

3. Addrezs of Oparator
One Concho Center, 600 W Illinois Ave, Midland, TX 79701

10. Pool name or Wildcat

4. Well Location

Unit Latter K 16350 Bt fom the 5 line and 190 Bt fom the

W

linz

Section

J0E

11. Elevation {Show whether DR, KB, BT, GR,, tc.)
3277 GR

Pit or Bslow-erads Tank Application |
Pit Typz Depth to Groundwater,
Dit Liner Thickness: mil

Township NREM

| o7 Closure |

Distance fom nesrest fezh water well
Below-Grade Tank: Volums

Eddy County

Distance from nearest surbce water
bbilz; Constroction hiaterisl

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:
O

NOTICE OF INTENTION TOx

PERFORM REMEDIAL WORK [1 PLUG AND ABANDON [] | REMEDIAL WORK

TEMPORARILY ABANDON [] CHANGE OF PLANS [ | COMMENCE DRILLING OPNS. []
PULL OR ALTER CASING [0 MULTIPLE COMPL [ | CASING/(CEMENT JOB
Other: Other: Spud

ALTER CASING O
PLUG AND ABANDON [

=

13. Describe proposad or completed operations. {Clearly state all pertinent detsils, and give pertinent dates, including estimated date of starting any proposed
woek.) SEE RULE 1103. For Multipls Complations: Attach wellbore dizzrsm of proposad completion or recompletion.

2/11/2013 Spudded well.

I hersby cortify that the infirmation sbowve is true and complete to the
been/will ba constructad or closad according to NMOCD suidslines | |,

SIGNATURE  Electronically Signed

TITLE Production Reporting Mer

best of my knowladge and belisf 1 firther certify that any pit or below-grade tank has
2 genaral permit || or =n (attached)) sltemative OCD-approved plan [

DATE 21212013

Type of print name Diane Kuykendall

E-mail address diuykendall@conchoresources.com Telephone No.

432-683-
7443

For State Use Omly:

APPROVED BY: Randy Dade TITLE District Supervisor

DATE 21122013




