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NEW MEXICO OIL CONSERVATION DIVISION fé;‘ng"%
- Geological & Engineering Bureau — . **l
1220 South §t. Francis Drive, Santa Fe, NM 87505 oyl 7

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“cqnf: COG Operating LL( OGRID Number: 229137
Well Name: Hambone Federal Com 704H API: 30-015-
Pool: Purple Sage: Wolfcamp Pool Code: 98220

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
[WINSL (] NSP rosecr area [INSPeroranoninm — [1SD

B. Checkoneonlyfor[l]or[Il]
[1] Commingling — Storage — Measurement
OpoHc Ocms Opic Opc Hots [Lowm
[ I ] Injection — Disposal — Pressure Increase — Enhanced Oil Recovery
LIWFX [OPMX  [JSwD [Pl [JEOR [PPR

FOR OCD ONLY

2) NOTIFICATION REQUIRED TO: Check those which apply. !
A.[m Offset operators or lease holders D Nolice Complete
B. Royalty, overriding royalty owners, revenue owners Application

C.[[] Application requires published notice Conlenit
D.[] Notfification and/or concurrent approval by SLO Complete
E. [] Notification and/or concurrent approval by BLM

F. [] Surface owner

G.m For all of the above, proof of notification or publication is attached, and/or,
H.[] No nofice 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: Statement must be completed by an individual with managerial and/or supervisory capacity.

10/2/19

Stan Wagner Date

Print or Type Name
(432) 253-9685

‘ Phone Number
dé\_J L/D Cla swagner(@concho.com

Signature e-mail Address




Received by OCD: 10/16/2019 10:00:40 AM
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October 16, 2019

New Mexico Oil Conservation Division
1220 S. St. Francis Drive
Santa Fe, NM 87505

RE: Hambone Federal Com #704H NSL
To Whom It May Concern,
COG Operating LLC respectfully requests approval of a non-standard project area for the following wells:

Hambone Federal Com #704H — AP| #30-015-*****
SHL: 1353 FSL & 1755 FWL, U/L K, Sec 8, T26S, R29E
BHL: 200 FNL & 2178 FWL, U/L C, Sec 5, T26S, R29E
TVD: 9936’

The granting of this NSL will optimize the completed lateral length of this wellbore, reducing waste while
protecting correlative rights, and improving well economics and increasing revenue to the State of New
Mexico and the Federal Government.

COG Operating LLC is the Operator in Section 8, T26S, R29E. Devon Energy Production Company, LP, Et.
Al., as non-operating working interest owners of the leasehold in these sections, has been sent notification via
certified mail. Copies of said mail have been attached to this application.

Please contact me should you have any questions.

Sincerely,

Stan Wagnerg/
Regulatory Advisor
COG Operating, LLC

(432) 253-9685
swagner@concho.com




State of New Mexico
Energy, Minerals & Natural Resources Department
OIL CONSERVATION DIVISION

1220 SOUTH ST. FRANCIS DR.
Santa Fe, New Mexico 87505

DISTRICT I

1625 N. FRENCH DR., HOBBS, NM 88240
Phone: (675) 393-6161 Fax: (675) 383-0720

DISTRICT II
811 S. FIRST ST., ARTESIA, NM 88210
Phone: (575) 748-1283 Fax: (575) 748-9720

DISTRICT 1II
1000 RIO BRAZOS RD., AZTEC, NM B7410
Phone: (505) 334-6178 Fax: (505) 334-8170

DISTRICT IV
1220 S. ST. FRANCIS DR., SANTA FE, NM 87505
Phone: (505) 478-3460 Fax: (505) 476-3462

Form C-102
Revised August 1, 2011
Submit one copy to appropriate

District Office

O AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT

APl Number Pool Code Pool Name
30-015- 98220 Purple Sage; Wolfcamp
Property Code Property Name Well Number
HAMBONE FEDERAL COM 704H
OGRID No. Operator Name Elevation
229137 COG OPERATING, LLC 2895.3°
Surface Location
UL or lot No. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
K 8 26—-S | 29-E 1:355 SOUTH 1758 WEST EDDY
Bottom Hole Location If Different From Surface
UL or lot No. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
C S 26—-S | 29-E 200 NORTH 2178 WEST EDDY
Dedicated Acres Joint or Infill Consolidation Code Order No.

560

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

X=639960.4 £ ™\

1353"

|
|

|

LAT.=32.053441" N

LONG.=104.009332" W

Y=392602.5 N < ¥Y=392610.2 N OPERATOR CERTIFICATION
o
X=639919.8 £ X=642555.7 £ i ’f bett‘:b_,v cez;ifj Uu;l the i%arllz’zattion
in I n te ¢ of
| NAD 63 NV S e e
LTP PROPOSED BOTTOM organization either owns a working interest
330" FNL & 2178° FWL . I ] HOLE LOCATION or unlgased mineral interest in the land .
¥=392278.9 N W including the proposed bottom hole location
Uy s | ‘ =392408.9 N or has a right to drill this well at this
N S X=642098.9 E location pursuant to a contract with an
LAT.=32.078037° N | LAT.=32.078394° N owner of such mineral or working interest,
LONG.=104.008007" W iy . or to a voluntary pooling agreement or a
l | LONG.=104.008008" W zompuls;ry pooling order heretofore entered
by the) division.
LEASE X-ING [ or ] / /
LAT.=32.071683" N =lE &./ Lo N 7 pA /?
LONG.=104.007993" W & Signature Date '
<
g""’ Stan Waggér
l_ e T o SR l* —— Printed Name
(2]
N O
r ;IE‘ ‘ E-mail Address
g2 SURVEYOR CERTIFICATION
I | | SECTION 5 1 hereby certify that the well location
l ! [SEL'TION 8 shown on this plat was plotted from field
l notes of actual surveys made by me or
under my supervision, and that the same is
‘ l true and correct to the best of my belief.
| j JULY 3, 2019
L_ e il e o iy die Date of Survey
P T- ' T Signature & Seal fessional Surveyor
1420° FSL & 2178' FWL | g &
Y=383387.6 N
X=642142.6 £ ' I 1
LAT.=32.053595" N
LONG =104007954' W |~ —— —— —f—]— — —
GRID AZ_TO _FTP ] NAD 83 NME
ARl | ) SURFACE_LOCATION
Y=383331.9 N | Y=383315.9 N Y=383330.2 N
X=642656.3 E X=6417159 E

(

A LA
Certificate No.

CHAD HARCROW

W.0. #19-1119 DRAWN BY: CD
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Hambone Federal Com 704H, 705H, 706H

Section 8-T26S-R29E, Eddy County, NM.
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October 2, 2019

Devon Energy Production Company, LP
20 N. Broadway
Oklahoma City, OK 73102

RE: Designation of a Non-Standard Location by COG Operating LLC
Eddy County, New Mexico
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Marathon Oil Permian LLC

5555 San Felipe St.
Houston, TX 77056

ion by COG Operating LLC

&
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Designation of a Non-Standard Loca

Eddy County, New Mexic
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October 2, 2019

Tap Rock Operating, LL.C
602 Park Point Drive
Suite 200

Golden, CO 80401

RE: Designation of a Non-Standard Location by COG Operating LLC
Eddy County, New Mexico

To Whom It May Concern

| Arra - e
and Acreage Piat
{ L H

esignate a non-standar location in




SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signagure
item 4 if Restricted Delivery is desired. : - [J Agent
B Print your name and address on the reverse / [J Addressee

so that we can return the card to you. B. REdei ; ;
B Attach this card to the back of the mailpiece, JmW@L_‘%te 5 Deleey

1. Article Addressed to:
<) O
y - ¥
:DEI_,’&/‘/ ENEKG)" t)RG(7UCﬁC’M (J'”; L} g ’f
i {8 i

s L)
20 N. BeoapwAY {\%& /o
& 6\‘/("';/, )

or on the front if space permits. = \
D. Is delivery address different fr Xe&
If YES, enter delivery addre s‘b ow: EN& 3

C.» ELAHOMA C ey LK 73/0- 3. Service Type ~—
g Certified Mail [ Express Mail

Registered [ Return Receipt for Merchandise
[ Insured Mail [ C.O.D,

4. Restricted Delivery? (Exira Fee) [ Yes
2. Article
s 91 7199 9991 7035 3278 4577
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |
i
B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. )t% I Agent
B Print your name and address on the reverse & ——— [ Addressee
so that we can return the card to you. B. Recsived by ( Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, —/—~
or on the front if space permits. CanPO
: D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: O No
MA RATHeA GIL PE RMiaAD L L C
5555 San TéLmre Sr
J } T &
flouvsrod, Iz 7705¢ 3. Service Type

Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [0 C.O.D.

4. Restricted Delivery? (Extra Fee) [ Yes
2. Articl
(Tran: 91 7199 99491 7035 3278 45k0
PS Form 3811, February 2004 Domestic Return Receipt 102595-02:-M-1540 ;

i

SENDER: COMPLETE THIS SECTION ' COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. 3%\\\ ﬁgent
B Print your name and address on the reverse O [ Addressee

so that we can return the card to you. d'by ( Printed Name) C. Date of Dellvery
B Attach this card to the back of the mailpiece, ,,,\Aful / S / ﬁ
or on the front if space permits.
D. Is delivery address different from item 12 [
If YES, enter delivery address below: %is

1. Article Addressed to:
Tae Reex Opreearve LLC
o2 :wauvé Poist Deavg

-
SviTe 0D 3. Service Type

- . ) - do [ Certified Mail I Express Mail
G CLDEN, < O 8o ’ [ Registered [ Return Recelpt for Merchandise

O Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Articl

(Tran. 9k 7199 9991 7035 3278 4553

PS Form 3811 Februarv 2004 Nomastic Retirn Receint 1NDRAR.ND-M-1540 |






