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Part I



I
RECEIVED: 

I
REVIEWER: 

I 
TYPE: 

I
APP NO: 

A60VE THIS TABLE IOR OCC CfVLSION USE ONLY 

NEW MEXICO OIL CONSERVATION DIVISION 
- Geological & Engineering Bureau -

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

ADMINISTRATIVE APPLICATION CHECKLIST 

Revised March 23, 2017 

@ .-

THIS CHECKL ST IS MANDATORY FOR All ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND 
REGULATIONS WHICH REQUIRE PROCESS NG ATTHE D VISION LEVEL IN SANTA FE 

Applicant. COG Operating LLC OGRID Number: 
_

2
_
29

_
13
_
1 
_____

Well Name: Bonaid Federal Com 14H; Bonaid Federal Com 15H

Pool: Wildcat; Wollbone

API: 30-025-4505s; 30-025-45051

Pool Code: 98098
-------

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

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

□NSL □ NSP1PROJECTAREAI □ NSP1PRORATIONUNlfJ □SD

B. Check one only for [ I ) or [ II ]
[ I ) Commingling - Storage - Measurement

□ DHC □CTB □PLC □ PC □ 0LS [j]OLM
[ II ) Injection - Disposal - Pressure Increase - Enhanced Oil Recovery

□ WFX □PMX OSWD O1PI □ EOR □ PPR

2) NOTIFICATION REQUIRED TO: Check those which apply.
A. D Offset operators or lease holders
B. Ii] Royalty, overriding royalty owners, revenue owners
c.□ Application requires published notice
D.D Notification and/or concurrent approval by SL0
E. Ii] Notification and/or concurrent approval by BLM
F. □ Surface owner

FOR OCDONLY 

D Notice Complete

D 
Application
Content 
Complete 

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

3) CERTIFICATION: I hereby certify that the information submitted with this application for
administrative approval is ac:c:urate and complete to the best of my knowledge. I also
understand that no action will be token 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. 

Debora L. Wilbourn Date .� ' 

Print or Type Name 
575-748-6958

Phone Number 

dwilboum@concho.com 

Signature e-mail Address

pMAM1919841031OLMMAM07/17/2019

OLM-168



Submit 1 Copy To Appropriate District 
Office 
District I – (575) 393-6161 
1625 N. French Dr., Hobbs, NM 88240 
District II – (575) 748-1283 
811 S. First St., Artesia, NM 88210 
District III – (505) 334-6178 
1000 Rio Brazos Rd., Aztec, NM 87410 
District IV – (505) 476-3460 
1220 S. St. Francis Dr., Santa Fe, NM 
87505 

State of New Mexico 
Energy, Minerals and Natural Resources 

 
OIL CONSERVATION DIVISION 

1220 South St. Francis Dr. 
Santa Fe, NM 87505 

Form C-103 
Revised July 18, 2013 

WELL API NO. 
30-025-45058 
5.  Indicate Type of Lease 
           STATE             FEE          
6.  State Oil & Gas Lease No. 
NMNM134886 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR.  USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 
PROPOSALS.) 
1.  Type of Well:  Oil Well         Gas Well     Other SWD 

7.  Lease Name or Unit Agreement Name 
BONAID FEDERAL COM  
8.  Well Number  
         14H                     

2.  Name of Operator 
COG OPERATING LLC 

9.  OGRID Number 229137 

3.  Address of Operator 
2208 W Main St. Artesia, NM 88210 

10.  Pool name or Wildcat  
 WOLFBONE 

4.  Well Location 
              Unit Letter _D___: __210____feet from the __NORTH_______ line and _1110_____feet from the WEST__line 
              Section          17                               Township     24S                Range     35E                          NMPM       County LEA, NM   
 11. Elevation (Show whether DR, RKB, RT, GR, etc.) 

                             
 

  

12.  Check Appropriate Box to Indicate Nature of Notice, Report or Other Data 

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: 
PERFORM REMEDIAL WORK  PLUG AND ABANDON    REMEDIAL WORK                      ALTERING CASING   
TEMPORARILY ABANDON       CHANGE PLANS             COMMENCE DRILLING OPNS.  P AND A                     
PULL OR ALTER CASING         MULTIPLE COMPL          

 
CASING/CEMENT JOB               

DOWNHOLE COMMINGLE          
CLOSED-LOOP SYSTEM          
OTHER:                                                  Surface Commingle      

 
OTHER:         

13.  Describe proposed or completed operations.  (Clearly state all pertinent details, and give pertinent dates, including estimated date 
of starting any proposed work).  SEE RULE 19.15.7.14 NMAC.  For Multiple Completions:  Attach wellbore diagram of 
proposed completion or recompletion. 

I hereby certify that the information above is true and complete to the best of my knowledge and belief.   
 
 
COG Operating, LLC would like to request approval to Surface Commingle production on shared well pad. 
 
BONAID FEDERAL COM 14H SEC. 17, NENW T24S-R35E 30-025-45058 
BONAID FEDERAL COM 15H SEC. 17, NENW T24S-R35E 30-02545057 
 
Please see attached detailed commingling information, diagram and maps. 
 
 
 
 
 
 
 
 
 
 
SIGNATURE   Jeanette Barron     TITLE  Regulatory Analyst    DATE   07.16.19       Type or print 
name    
 
Jeanette Barron   E-mail address: ___jbarron@concho.com      PHONE: 575-748-6974   
For State Use Only 
 
APPROVED BY:_______________________________TITLE___________________________________DATE___________________ 
Conditions of Approval (if any): 

mailto:jbarron@concho.com


I 
RECEIVED: 

I 
REVJEWER� 

I TYPE: 
I 

APP NO: 

ABOVE l�IS TABLE FOR OCD CIVISION USf ONLY 

NEW MEXICO OIL CONSERVATION DIVISION 
- Geological & Engineering Bureau -

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

ADMINISTRATIVE APPLICATION CHECKLIST 

Revised March 23, 2017 

'� 

�7 
TH S CHECKLIST IS MANDATORY FOR ALL ADMlNJSTRATIVE APPUCATCONS FOR EXCEPTIONS TO DIVISION RULES AND 

REGU!.ADONS WH:CH REQUIRE PROCESSING AT 1HE DIVISION LEVEL IN SANTA FE 

Applicant: COG Operating LLC OGRID Number: _22_9_13_1 __ _
Well Name: Bonaid Federal Com 14H; Bon11id Federal Com !SH

Pool: Wildcat; Wolfbom:
API: Jo.025-45058; 30.025-45051

Pool Code: 98098
--------

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

INDICATED BELOW 

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

□NSL □ NSP(PROJECT AREA) □ NSP(PRORATION\jNITI □SD

B. Check one only for [ I ] or [ JI ] �
[ I ] Commingling - Storage - Measurement

□DHC �CTB □PLC □ PC DOLS □OLM
[II] Injection - Disposal- Pressure Increase- Enhanced Oil Recovery

□ WFX □PMX □ SWD □ IPI □ EOR □PPR

2) NOTIFICATION REQUIRED TO: Check those which apply.
A. D Offset operators or lease holders
B. � Royalty, overriding royalty owners, revenue owners
c.□ Application requires published notice
D.D Notification and/or concurrent approval by SLO
E. jj] Notification and/or concurrent approval by BLM
F. □ Surface owner

FOR OCD ONLY 

D Notice Complete

D 
Application
Content 
Complete 

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

3) 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 lndlvldual wHh managerial and/or supervisory capacity. 

Debora L. Wilbourn 

Print or Type Name 
575-748-6958

Phone Number 

dwilboum@concho.com 
Signature e-mail Address

07/17/2019 MAM OLM pMAM1919841031
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15
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NMNM134886

Bonaid Federal Com Wells
Sec. 17, 20-T24S-R35E

Lea County, NMCTB

DW-07/05/19

Multiple 
Fee Leases

20

17

Wolfbone SHL

Wolfbone BHL

Proposed Wolfbone CA

Wolfbone SHL

Wolfbone BHL

Proposed Wolfbone CA



COG OPERATING LLC

Type of Lease: Federal
Federal Lease #: 
CA/Agreement #:  N/A
Property Code: ______
OGRID #: _______

Site Diagram Legend
Produced Fluid:
Produced Oil:
Produced Gas:
Produced Water:
Flare/Vent:

FACILITY VOLUME
- OIL: __,000 BPD

- WATER: __,000 BPD
- GAS: __ MMSCFD

VRT
4'x40'

TRTR
6'x20'

6'x20'

OIL TANK #1
750 BBL

OIL TANK #2
750 BBL

OIL TANK #3
750 BBL

TO SWD
SYSTEM

DUAL FLARE

PIPELINE
TO PLAINS

VRU

CIRC PUMP
5 HP

WATER PUMPS
125 HP

SEP. #1G1

O1

W1

GV

W4

NORTH

____________-3

Production Phase/Sales Phase
(1) Valve 1 Open
(2) Valve 2 Open
(3) Valve 3 and 4 Closed
(4) Valve 5 Open
(5) Valve 6 Open
(6) Valve 7 Locked Closed
(7) Valve 8 Locked Closed during Pipeline Sales
(8) Valve 7 and 8 Open during truck hauling

____________-2____________-1

333
111

52525
5

6

METERS
(O1) Tester #1 Oil Meter # __________
(G1) Tester #1 Gas Meter # __________ 
(W1) Tester #1 Water Meter # __________ 
(O2) Tester #2 Oil Meter # __________
(G2) Tester #2 Gas Meter # __________ 
(W2) Tester #2 Water Meter # __________ 

METERS
(F1) HP Flare Gas Meter # __________
(F2) LP Flare Gas Meter # __________
(W4) Water Transfer Meter # __________
(GV) VRU Gas Meter # __________
(GS) FMP Gas Sales Meter #1 # __________
(BB) Gas By Back Meter # __________
(L1) Gas Lift Meter # __________

8

3
1

52

OIL TANK #4
750 BBL

____________-4

PW TANK #1
750 BBL

PW TANK #2
750 BBL

PW TANK #3
750 BBL

PW TANK #4
750 BBL

TRUCK
LOADING

4 4 4
FROM

 #14H WELL

TEST

6'x20'
SEP. #2G2

O2

W2

FROM
 #15H WELL

TEST
HTR

SCRUBBER
36'x10'

GAS
TO SALESSALES

GS#1

BB

SCRUBBER
6'x20'

FLARE

F1

VRU

SCRUBBER
GAS

GL COMP.

#15H Well

FLOWLINE

#14H Well 

FLOWLINE

L1

Bonaid Federal 17 D CTB 
SECTION 17, T24S, R35E, UNIT D 
COORDS: 32.223108, -103.394480  
LEA COUNTY, NM

WELLS:
#14H 
#15H

FEDERAL #0__H: 30-0XX-XXXXX 
FEDERAL #0__H: 30-0XX-XXXXX 

F2

TRUCK LOADING TEMPORARY 
TRUCK LACT 
UNIT Oil FMP #2:
# _______

Oil FMP #3:
# _______

PIPELINE LACT 
UNIT 
Oil FMP #1:
# _______
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Red Hills Offload Station 
Lea County, NM 

Jal Offload Station 
Lea County, NM 

Bonaid Federal Com 14H & 15H Wells 
& 

Red Hills and Jal Offload Station Map 





Case Type:

Commodity:

01 12-22-1987;101STAT1330;30USC181 ET SE

O&g lse comp    pd -1987

Oil & gas Acres: 1,120.000

Serial Number:

Disposition:

NMNM   134886

Authorized

Serial Register Page
Apr 29, 2019

Lessee

Owner Name Street City State Zip Net Acres %Int

COG OPERATING LLC 600 W ILLINOIS AVE MIDLAND TX 79701-4882 1,120.000 100.00

Meridian: New Mex State: NM County: Lea                                               

Township: 24 S Range: 35 E Admin Agency

Section: 17 E2,NW; BUREAU OF LAND MGMT

Section: 20 ALL BUREAU OF LAND MGMT

Code Action Date Remarks

387 Case established 4/17/2015 201507040;

143 Bonus bid payment recd 7/22/2015 $2240.00;

191 Sale held 7/22/2015

267 Bid received 7/22/2015 $10416000.00;

143 Bonus bid payment recd 7/30/2015 $10413760.00;

237 Lease issued 9/16/2015

974 Automated record verif 9/16/2015 LBO

496 Fund code 10/1/2015 05;145003

530 Rlty rate - 12 1/2% 10/1/2015

868 Effective date 10/1/2015

763 Expires 9/30/2025

Remarks

STIPULATIONS ATTACHED TO LEASE:

NM-11-LN SPECIAL CULTURAL RESOURCE

SENM-S-22 PRAIRIE CHICKENS

SENM-S-39 PLAN OF DEVELOPMENT

Page 1 of 1© 2018 IHS Markit Inc and its affiliated and 
subsidiary companies, all rights reserved.

dwilbourn
Highlight



Form 3160-5
(June 2015) UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to re-enter an

abandoned well.  Use form 3160-3 (APD) for such proposals.

FORM APPROVED
OMB NO. 1004-0137

Expires: January 31, 2018
5.  Lease Serial No.

NMNM134886

6.  If Indian, Allottee or Tribe Name

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

1.  Type of Well

Oil Well Gas Well Other

8. Well Name and No.
BONAID FEDERAL COM 14H

2.  Name of Operator
COG OPERATING LLC

Contact: JEANETTE BARRON
E-Mail: JBARRON@CONCHO.COM

9.  API Well No.
30-025-45058

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

3b.  Phone No. (include area code)
Ph:  575-748-6974

10.  Field and Pool or Exploratory Area
WILDCAT;WOLFBONE

4.  Location of Well (Footage, Sec., T., R., M., or Survey Description) 11.  County or Parish, State

LEA 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

Subsequent Report

Final Abandonment Notice

Acidize

Alter Casing

Casing Repair

Change Plans

Convert to Injection

Deepen

Hydraulic Fracturing

New Construction

Plug and Abandon

Plug Back

Production (Start/Resume)

Reclamation

Recomplete

Temporarily Abandon

Water Disposal

Water Shut-Off

Well Integrity

Other
Surface Commingling

13. Describe Proposed or Completed Operation: Clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof.
If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA.  Required subsequent reports must be filed within 30 days
following completion of the involved operations.  If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 must be filed once
testing has been completed.  Final Abandonment Notices must be filed only after all requirements, including reclamation, have been completed and the operator has
determined that the site is ready for final inspection.

COG Operating, LLC would like to request approval to Surface Commingle production on shared well
pad.

Bonaid Federal Com 14H Sec. 17,NENW T24S-R35E 30-025-45058
Bonaid Federal Com 15H Sec. 17,NENW T24S-R35E 30-025-45057

Please see attached detailed commingling information, diagram and maps.

14.  I hereby certify that the foregoing is true and correct.
Electronic Submission #473248 verified by the BLM Well Information System

For COG OPERATING LLC,  sent to the Hobbs

Name (Printed/Typed) JEANETTE BARRON Title REGULATORY ANALYST

Signature (Electronic Submission) Date 07/15/2019

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approved By Title Date

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

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

(Instructions on page 2)
** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED **
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