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NEW MEXICO OIL CONSERVATION DIVISION
- Geological & Engineering Bureau —
1220 South St. Francis Drive, Santa Fe, NM 87505

ADMINISTRATIVE AFPLICATION CHECKLIST 1
THIS CHECKLTTS MANDATORY FOR ALL ADMINSTRATIVE APPLICATIONS FOR EXCEFTIONS 7O DIVISION RULES AND [
REGULATIONS WHICH REQUIRE FROCESSING AT THE DIVISION LEVEL IN SANTA FE Y
Applicant:_COG OPERATING LLC OGRID Number: _229137 ;’
Well Name: _JACK FEDERAL#2H * 3 M APl_2320-~01S -2 (3
Pool: WILDCAT G-03 §262631M: BON#SPRING Pool Code: ?ﬁ o 478/ S/

SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE gifmnquon |

INDICATED BELOW olwm —# "

1) TYPE OF APPLICATION: Check those which apply for {A]
A. Location - Spacing Unit — Simultaneous Dedication ¥
DNSL D NSP(PROJECT AREA) D NsplPRORA’nON UNIT} DSD «r_\w_”

B. Checkoneonlyfor[I]or[ll]
[1] Commingling - Storage - Measurement
OpoHc Ocm Orpc Opc [Oois @Wowm

[ 1] Injection - Disposal — Pressure Increase — Enhanced Oil Recovery

Owrx Opmx [Oswb [Jim [JEOR [PPR
FOR OCD ONLY
2) NOTIFICATION REQUIRED TO: Check those which apply. .
A.[] Offset operators or lease holders [ 1 Notice complete
B. @ Royalty, oveniding royalty owners, revenue owners Application
C.[0 Application requires published notice D Content
D.[] Notification and/or concurrent approval by SLO Complefe
E. Notification and/or concumrent approval by BLM
F. [ Surface owner
G.[J For dll of the above, proof of notification or publication is attached, and/or,

No notice required

T
0

3) CERTIFICATION: | hereby certify that the information submitted with this application for
administrative approval is accurate and complete to the best of my knowledge. t also
understand that no action will be taken on this application until the required information and

nofifications are submitted to the Division.

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

FEBRUARY 1,2018
Date

BOBBIE GOODLOE

Print or Type Name
575-748-6952

Phone Number

bgoodloe@concho.com
Signature e-mail Address




£ CONCHO

February 28, 2018

Attn: Michael McMillan

NM Qil Conservation Division
1220 South Saint Francis Drive
Santa Fe, New Mexico 87505

Re: Application for Administrative Approval
Off-lease Measurement — Qil Only

Dear Mr. McMillan,

COG Operating, LLC, respectfully requests approval for Off-lease Measurement for oil only for the following well:

Jack Federal #2H Jack Federal #3H

API #30-015-42132 AP| #30-015-42133

Wildcat G-03 5262631M; Bone Spring Wildcat G-03 5262631M; Bone Spring

SHL 240 FNL 330" FWL, Sec 31-T25S-R27E SHL 206° FNL 2360 FWL, Sec 31-T258-R27E
Eddy County Eddy County

The oil production from these wells may be transported by truck to either the Red Hills Offload Station, located in
Unit O, Section 4-T26S-R32E, or the Jal Offload Station, located in Unit D, Section 4-T26S-R37E, Lea County in
the event the CTB on lease is over capacity or in the case of battery or pipeline repairs. OQil will remain
segregated and will be measured by lact meter when offlcading at the Offload Stations. Notices have been sent
to all interest owners as required.

Also, please see the attached Administrative Application Checklist, plats for referenced well, proof of notice to
interest owners, diagrams of site facility, and map with lease boundaries showing wells and facility as well as
copies of FMP sundries to BLM.

****Please note that this is a correction to the application dated February 5, 2018 to include the production
from Jack Federal #3H well which is also included in this lease.

Thank you for your attention to this matter.
Sincerely,

Bobbie Goodloe

Regulatory Analyst

Enclosures

CORPORATE ADDRESS ARTESIA WEST OFFICE

P

F P F



Revised March 23, 2017

RECEIVED: REVIEWER: TYPE: APP NO:

ABOVE THIS TABLE FOR OCD DIVISION USE ONLY

NEW MEXICO OIL CONSERVATION DIVISION
- Geological & Engineering Bureau -
1220 South St. Francis Drive, Santa Fe, NM 87505

ADMINISTRATIVE APPLICATION CHECKLIST

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

App]icani; COG OPERATING LLC OGRID Number: 229137
Well Name: _JACK FEDERAL #2H AP[: 30-015-42132
Pool: WILDCAT G-03 S262631M: BONE SPRING Pool Code: 978is

SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE OF APPLICATION
INDICATED BELOW

1) TYPE OF APPLICATION: Check those which apply for [A]
A. Location - Spacing Unit - Simultaneous Dedication

DNSL D NSP(PRDJECT AREA) D NSP[PRORATION UNIT] DSD

B. Check one only for [1]or [l ]
[ 1] Commingling - Storage — Measurement
Opdc Ccre Opc Opc Oois Wowm
[1i] Injection - Disposal — Pressure Increase — Enhanced Oil Recovery
Cwrx [Opmx [QOswD Ol [JEOR [JPPR

FOR OCD ONLY

2) NOTIFICATION REQUIRED TO: Check those which apply. .
A.[J Offset operators or lease holders D Nofice Complete
B. @ Royalty, overriding royalty owners, revenue owners Application
C.[] Application requires published nofice |:| Content
D.[] Notfification and/or concurrent approval by SLO Complete
E. m Nofification and/or concurent approval by BLM
F. ] Surface owner
G.[J For all of the above, proof of nofification or publication is attached, and/or,
H.[] No notice required

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

Note: Stalement must be compleled by an Individual with managerial and/or supervisory capacity.

FEBRUARY 26, 2018
BOBBIE GOODLOE Datle

Print or Type Name

CW

575-748-6952
Phone Number

bgoodloe@concho.com
e-mail Address

Signature



Disirict |

1625 N French Dr.. Hobbs, NM B8240
Phone {(575) 391-6161 Fax {575) 393-0720
District |

811 5 First 51, Artosia, NM BE210

Phone: {575) 748-118] Fax (575) 748-9720
District [

1000 Rio Brazos Rosd, Aztec, NM 87410
Phone (505) 314-6178 Fax (505) 134-6170

District 1V
1220 § St. Francis Dr, Santa Fe, NM 87505
Phone: {505) 476-1460 Fax (505) 476-3462

State of New Mexico

Energy, Minerals & Natural Resources Department
OIL CONSERVATION DIVISION

1220 South St. Francis Dr.

Santa Fe, NM 87505

Form C-102

Revised August 1,201
Submit one copy to appropriate

District Office

(0 AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

'APl Number ? pool Code ? Poal Name
30-015-42132 97818 Wildcat G-03 S262631M; Bone Spring
4 Property Code * Property Name * Well Number
38565 Jack Federal 2H
TOGRID No. ® Operator Name ? Elevalion
229137 COG Operating, LLC 3241’ GR
» Surface Location
UL or lot no, Section | Township Range Lot lin Feet from the North/South line Feet from the East/West line County
1 31 258 27E 1 240 North 330 West Eddy
" Bottom Hole Location If Different From Surface
UL or lot no. Section | Township Range Lot [in Feet from the North/South line Feet from the East/West line County
4 31 258 27E 4 361 South 401 West Eddy
¥ Dedicated Acres | Jointor Infill  |™ Consolidation Code  |** Order No.
158.4

No allowable will be assigned to this completion until all interests have been consolidated or a non-standard unit has been approved by the

division.

B ot
-E&

orer herelofors ente : dhwe clivision.

Y

Signature

BOBBIE J GOODLOE

"OPERATOR CERTIFICATION

hereby certlfy thal the informetion contained hervin is true and complere
for the Best of my kimmiede arad belief, avad thet this evgamization cither
ontass o working? interest or undeased mineral interest in the ke inclding
the propxased hortom hole locetion or bas o right 1o drill this well of this
Tocotion purse to g commct with ar owner of sich o mincral or workingy

inforest, or o @ volunlary pooling agreement or @ compisaory pooling

Date

Printed Nune

bgoodlos@concho.com

E-mail Address

“SURVEYOR CERTIFICATION

I hereby certify that the well location shown on this
plat was plotted from field notes of actual surveys
made by me or under my supervision, and that the
same is irue and carrect to the best of my belief
REFER TO ORIGINAL PLAT

Date of Survey

Signature and Seal of Professional Surveyor:

Ceruficate Number




30-015-42132 JACK FEDERAL #002H [38565]

General Well Information

Ciperatar [229137] CG QPERATING LLC

Status: Attive Direction Hortzontal

Well Type: Qi Mutti Lataral Na

Work Type: Mo Mineral Owner: Federal
Surface Dwner:

Surface Location: L-21-258.27E Lot 3 A0 FNL 330 FAL

Lationg 320928612 -104 2268927 NAD83

GL Elevalion: 24

KB Elevation: Sing/Muit Compl: Sigle

DF Elevation: Potash Waiver: False

Earliest Production in OCD Records: F2014 Last 120017 Show All Froduction EI Erpotio Excel

Production

Water Waler
Time Frame :{BHLS) Gas{M{F) (BHLS) Days P}I (BBLS) Co2{MCF)

B 017

WC-D15 G-G3 5252636M; BONE SPRING

Jan 232 16470 4189 J1 i [ ) (i

Feb 076 14743 472 28 o a 4] i 1]
Mar 2002 15525 470t i 0 1] 9 o a
fipr 2019 14148 4315 il 0 o 0 ! 1}
My 005 15510 4313 31 [ i 0 ] @
Jun [{=1) 12544 132 a0 o & 1] 0 [1}
Jul 1840 139 4533 | L1 i 0 G a
A 1681 13464 475 M o [} 0 o [
Sep 1921 162 4252 b 0 1] 1] & 0
Oct 1856 13%39 a4t n L [t} 1} o 0
Nev 1815 12358 2131 X L1 o 1] d



Revised March 23, 2017

RECEIVED: REVIEWER: TYPE: APP NO:

ABQVE THIS TABLE FOR OCD DIVISION USE ONLY

NEW MEXICO OiL CONSERVATION DIVISION
- Geological & Engineering Bureau -
1220 South St, Francis Drive, Santa Fe, NM 87505

ADMINISTRATIVE APPLICATION CHECKLIST

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

App“cqnt COG OPERATING LLC OGRID Number: 229137
Well Name: _JACK FEDERAL #3H APl 30-1542133
Pool: WILDCAT G-03 §262631M: BONE SPRING Pool Code: 97818

SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE OF APPLICATION
INDICATED BELOW

1) TYPE OF APPLICATION: Check those which apply for [A]
A. Location - Spacing Unit — Simultaneous Dedication
[CINSL [ NSPeroszcr ssen) [CINSP groranon Ui OsD

B. Checkoneonlyfor[l]orfll]
[ 1] Commingling — Storage — Measurement
CloHc Ocre Opic Opc Oos Wom
[ II'] Injection — Disposal - Pressure Increase — Enhanced Oil Recovery

CIwrx [OPMXx  [OswDb [Jipt  [JEOR [JPPR

FOR OCD ONLY
2} NOTIFICATION REQUIRED TO: Check those which apply. .
A.[[] Offset operators or lease holders D Notice Complete
B.@ Royalty, overriding royalty owners, revenue owners Application
C.[0 Application requires published notice D Content
D.[] WNofification and/or concumrent approval by SLO Complete

E. m WNofification and/or concumrent approval by BLM
F. O Surface owner

G.[J For all of the above, proof of notification or publication is attached, and/or,
H.[J No notice required

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

Note: Stalement must be completed by on Individua! with managerlal and/or supervisory copacity.

FEBRUARY 26, 2018
BOBBIE GOODLOE Date

Print or Type Name
575-748-6952

Phone Number

bgoodloe@conche.com
Signature e-mail Address




Distoct 1

1625 N. French Dr . Hobbs, NM k2240
Phone: {575} 393-616] Fax: (575) 393-0720

Qusrict il
811 5, Firsi S1., Artesia, NM 88210
Phone: (575) 7481283 Fax. (575) T48-9720

Derict 111
1000 Ruo Brazos Road, Aziec, NM 87410
Phone: (308} 334-6178 Fax: (505) 3346110

Dustrisy [V
12205 S1. Francis Dz, Santa Fe, NM B7505
Phone; {505) 476-3460 Fax. (505) 4763462

State of New Mexico
Energy, Minerals & Naturad Resources Department
OIL CONSERVATION DIVISION
1220 South &. Francis Dr.
Santa Fe, NM 87505

WELL LOCATION AND ACREAGE DEDICATION PLAT

Form C-102

Revised August 1, 2011
Submit one copy to appropriate
District Office

[C] AMENDED REPORT

"AP1 Number ? Pool Code ! Pocl Name
30-015-42133 97818 WILDCAT G-03 S262631M; BONE SPRING
* Property Code ' Property Name * Well Number
38565 JACK FEDERAL 3H
TOGRID No. ' Operator Name * Elevation
229137 COG OPERATING LLC 3267 GR
= Surface Location
UL or lat ho. Section | Township Range Latidn Feet fram the NorthvSouth line Feet fram the East/West line County
C A 255 27E 206 NORTH 2360 WEST EDDY
» Bottom Hole Location If Different From Surface
UL or fet no. Sectlon | Township Ranga Lotidn Feet fram the NorthiSouth line Feet fram the East/West line County
N k| 258 27E 331 SOUTH 2008 WEST EDDY
* Dedicated Acres | Joint or Infill  |* Consolidation Code | Order No.
160

division,

No alowable will be assigned o this completion until 2l interests have been consolidated or a non-standard unit has been approved by the

)

208"

2360"

" OPERATOR CERTIFICATION
1 bavetry cartify thet theinformeien contained berein i3 truo ord aompiete o the

bert of iy kowd ek arxd balied, and thal s orpen stian arther owns 8
warking intorest or uenext minar e interet in the fand indudfng the gropoed
bethorn hofe focetion o fas & right ta ohill s wefl o this lecation prsient 1o
& TyPracd with an ownar of ach & mineral or working interet, or foa
valurtary pocling agreatert o & compd Xy pooling order heretofore efere
the dhvision.

: a9t

ot Das

Prirted Nana

E-mal Addem

“SURVEYOR CERTIFICATION

1 hereby certify that the wal location shown an t's ol af was
plotted from fidld notes of actual srveys rmade by me or under
my apervison, and that the sarme istrue and correct fo the
bes of my beig'

REFER TO ORIGINAL PLAT

Date of Survey

|
|
|
|
|
|
|
|
|
|
|
|
|

Sonature andt Sedl of Prolesdond Surveyor:

Certificzta Number




30-015-42133 JACK FEDERAL #003H [38565]

General Well infoormation

Oparator:
Status:
Well Type:
Work Type:

Surface Location:
Lat/Long:

GL Elevation;

KB Elevation:

DF Elavotion:

Tame Frame

B 2017

Earliest Production in OCD Records:

O{BBLS)

WC-015 G037 5252635M, BONE SFRING

Jan

Mpr

Ao

Jun

d

2816

505

%72

2422

283

20E7

2168

2106

2013

1850

1550

[228137] COG OPERATING LLO

Artive
il
Nevs

C-31-258-2TE 206 FNL  Z360FWL
32 0929871 -104 2303391 NADAS

3267

112014 Last

Gas{MCF)

23358

21052

23913

21952

22278

20563

20972

21613

218358

20382

15415

13313

k]

]

BN

2719

2402

2311

2853

2511

Direction;
Multi-Lateral:

Minerol Dwner:
Surfece Owner:

SingMult Compl:
Potlash Waiver:

20

n

30

n

3t

30

3t

30

ka

2izn7

CoZ(MCF)

a f
1 a
a u]

1} 1}
| a
L] 1]
o
o
Q o

Horzontal
No
Federal

Emgle

Fame

Show Al Produstion (] Expord to Excel

Inpection

Gas{MLF}

a }
a 0 Q
Y o 0
0 [ 0
0 o b
0 [ 1}
Q ] [1}
D ¢} 0
0 ¢} s}
n )] s}
0 o [}
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S CONCHO
February 27, 2018

NM Ol Conservation Division
Attn: Michael McMillan

1220 South Saint Francis Drive
Santa Fe, NM 87505

Re: Jack Federal 2H & Jack Federal 3H Ownership
Off-Leases Measurement Application
Eddy County, New Mexico

Dear Mr. McMillan,

In reference to the recent Off-Lease Measurement application sent in earlier this month, the
Jack Federal 2H and Jack Federal 3H have identical ownership. Should you have any questions, please
do not hasitate to contact me at 432,818.2358 or Bobbie Goodloe at 575.748.6952.

Sincerely,

COG Operating LLC

Ko

Ashley Roush, RP
Landman



Form 3160-5

Tune 2015 UNITED STATES FORM APPROVED
(une 2019 DEPARTMENT OF THE INTERIOR pME NA00L 0T
BUREAU OF LAND MANAGEMENT R ————
SUNDRY NOTICFS AND R?POI}EIS' OI:I WELLS NMNM114349
Do not use this form for proposals to drill or to re-enter an " e
abandoned well. Use form 3'?60-3 (APD) for such proposals. 6. If Indian, Allottee or Tribe Natme
SUBMIT IN TRIPLICATE - Other instructions on page 2 7. 1 Unit or CA/Agreement, Name and/or No.
1. Type of Well 8. Well Name and No.
D Oil Well [ Gas Well [J Other JACK FEDERAL 2H
2. Name of Operator Contact.  AMANDA AVERY 9, AP] Well No.
COG OPERATING LLC E-Mail: aavery@concho.com 30-015-42132
Ja. Address 3b. Phone No. {include area code) 10. Ficld and Poo! or Explaratory Arca
2208 W MAIN STREET Ph: 575-748-6940 WILDCAT; BONE SPRING
ARTESIA, NM 88210
4. Location of Well  (Footage, Sec., T., R., M., or Survey Description) 1. County or Parish, State
Sec 31 7255 R27E NWNW 240FNL 330FWL EDDY COUNTY, NM

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

TYPE OF SUBMISSION TYPE OF ACTION
& Notice of Intent O Acidize O Deepen 3 Production (Start/Resume) O Water Shut-OfT
O Alter Casing O Hydraulic Fracturing 3 Reclamation 0 Well Integrity
O Subsequent Report [ Casing Repair 0O New Construction DO Reeomplele & Other
0 Final Abandonment Notice O Change Plans O Pilug and Abandon D Temporarily Abandon
O Convert to Injection 0O Plug Back O Water Disposal

13. Deseribe Proposed or Completed Operation: Cleatly state all pertinent delails, including estimated starting date of any proposcd work and approximate duration thereof.
If the proposal is to deepen dircctionally or recomplete horizontally, pive subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attnch the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subscquent reports must be filed within 30 days
following complction of the involved opcrations. 1f the operation results in a multiple completion or recompletion in a new interval, o Form 3160-4 must be filed once
testing has been completed. Final Abandenment Natices must be filed only after ail requirements, including reclamation, have been completed and the operator has
determined that the site is ready for final inspection

COG Operaling LLC respectfully requests to designate Meter # 10560 as the official facility
measurement point (FMP) for gas produced from this well. (Please see attached site facility
diagram.) The FMP meter is located on lease NMNIM114349 at the Jack Federal #2H battery. Meter
meets AP| and AGA standards and will measure and be calibrated in compliance with all federal
requirements and regulations.

14. T hereby certify that the foregoing is true and correct. _el:l
Electronic Submission #398655 verifiex by the BLM Well Information System

For COG OPERATING LLC, sentto the Carlsbad
Name (PrintedTyped) AMANDA AVERY Tile  AUTHORIZED REPRESENTATIVE
Signature {Electronic Submission) Date  12/20/2017

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

_Approved By Title Date

— e m— ms e e e e e m— emn e s s mma

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

Title 18 US.C. Scction 1001 and Title 43 U.S.C. Section 1212, make it 1 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)

** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED **



Form 3160-5

Tune 2015 UNITED STATES FORM APPROVED
Qune 2013) DEPARTMENT OF THE INTERIOR MCHEONico T
BUREAU OF LAND MANAGEMENT e Y . e
5. Lease Serial No,
SUNDRY NOTICES AND REPORTS ON WELLS NMNM114349
Do not use this form for proposals to drill or to re-enter an g Al T
abandoned well. Use form 3160-3 (APD} for such proposals. 6. If Indian, Allottec or Tribe Name
SUBMIT IN TRIPLICATE - Other instructions on page 2 7. 1fUnit or CA/Agreement, Name and/or No.
1. Type of Well B. Well Name and No.

0 Oil Well & Gas Well [J Other

JACK FEDERAL 2H

2. Name of Openator
COG OPERATING LLC

Contact:
E-Mall: aavery@concho.com

AMANDA AVERY

9. API Weli No.
30-015-42132

3a. Address
2208 W MAIN STREET
ARTESIA, NM 88210

3b. Phone Nao. (include area code)

Ph: 575-748-6940

10. Field and Pool or Explomtory Area
WILDCAT; BONE SPRING

4, Location of Well  (Footage, Sec., T, R., M., or Survey Description}
Sec 31 T25S R27E NWNW 240FNL 330FWL

11. County or Parish, State
EDDY COUNTY, NM

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

TYPE OF SUBMISSION TYPE OF ACTION
& Notice of Intent D Acidize [J Decpen . O Production (Start/Resume) O Water Shut-Off
0O Alter Casing O Hydraulic Fracturing {3 Reclamation O Well Integrity
O Subsequent Report [ Casing Repair O New Construction O Recomplete & Other
O Final Abandonment Notice O Change Plans O Plug and Abandon O Temporarily Abandon
O Conven to Injection O Plug Back O Water Disposal

» Describe Proposed or Completed Operation: Clearly state all pertinent details, including estimated starting date of any propased work and approximate duration thercof,

1£ the propasal is ta deepen dircctionally 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 pecformed or provide the Bond No. on file with BLM/BIA. Required subsequent reparts must be filed within 30 days
following completion of the involved operations. Ifthe operation results in a mulliple completion or recompletion in a new interval, a Form 3160-4 must be filed ance
testing has been completed. Final Abandonment Nolices must be filed only afier ail requirements, including reclamation, have been compleled and the operator has

detennined that the site is ready for final inspection.

COG Operating LLC respectiully requests 1o designate Tank #30999337-1 as the official facility
measurement painl {(FMP) for oil produced from this well. (Please see attached site facility
diagram.) The FMP meler is located on lease # NMNM114349 at the Jack Federal #2H battery.
Measurement will be in compliance with all federal requirements and regulations.

14. T hereby certify that the fnrc_guing is truc and correct.
Electronic Submission #398660 verifl

by the BLM Well Information System

For COG OPERATING LLC, sent to the Carlsbad
Name (PrintedTyped)  AMANDA AVERY Tile  AUTHORIZED REPRESENTATIVE
Signature _ (Electronic Submission) Date  12/20/2017
THIS SPACE FOR FEDERAL OR STATE OFFICE USE

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

Title 18 U.5.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any pe_tsun 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.

(lnstructions on page 2)

** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED **
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