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TWV3J-200625-C-107B  OLM-195

Revised March 23, 2017
RECEIVED: 6/25/20 REVIEWER: DM TYPE: OLM APP NO: pDM2017834704
NEW MEXICO OIL CONSERVATION DIVISION
- Geologicadl & Engineering Bureau — k :‘ '
1220 South St. Francis Drive, Santa Fe, NM 87505 i

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[icanf: COG Production, LLC OGRID Number: 217955
Well Name: Azores Federal 6H & SH API: 30-025-44629
Pool: WC-025 G-06 5253206M; Bone Springs Pool Code: 97899

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(PROJECT AREA) I:, NSP(PRORATION UNIT) DSD

B. Checkoneonlyfor[l]or{ll]
[1] Commingling — Storage — Measurement
Oovc Ocs Opic Opc Jos  WoOm
[ II'] Injection - Disposal — Pressure Increase — Enhanced Oil Recovery
LIwrx  COOPMX [OJswD  [JIP) [TECR [JPPR

FOR OCD ONLY
2) NOTIFICATION REQUIRED TO: Check those which apply. .
A.[[] Offset operators or lease holders D Notice Complete
B. Royadalty, overriding royalty owners, revenue owners D Application

C.[] Application requires published notice Content
D.[] Nofification and/or concurrent approval by SLO Complete
E.[] Nofification and/or concurrent approval by BLM

F. [ Surface owner

G.[J For dll of the above, proof of notification or publication is attached, and/or,
H.m 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 an individual with managerial and/or supervisory capuacity.

Y, 45/40

Jeanette Barron Date

Print or Type Name
575-746-6974

Phone Number

1 jbarroniiconcho.com
Sigpfpture e-mail Address
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June 25, 2020

Attn: Dean McClure

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. McClure,
COG Production LLC respectfully requests approval for off-lease measurement - Oil only for the following wells:

Azores Federal 6H Azores Federal 9H

API# 30-025-43845 API# 30-025-43758

WC-025 G-06 5253206M; Bone Spring WC-025 G-06 5253206M; Bone Spring
Ut. O, Sec. 29 -T245-R32E Ut. M, Sec. 29 -T245-R32E

Lea County, NM Lea County, NM

Oil Production;

The oil production from these wells may be transported by truck to either the Red Hills Offload Station, located in
Unit O, Section 4-T265-R32E, or the Jal Offload Station, located in Unit D, Section 4-T265-R37E, Lea County in the
event the CTB on lease is over capacity or in the case of battery or pipeline repairs. Oil will remain segregated and
will be measured by lact meter when offloading at the Offload Stations.

Gas Production:

The gas production from all wells will be measured separately on-lease by allocation meter prior to being
commingled and entering a gas flow line to the gas custody transfer meter at the Central Tank Battery located in Ut.
M, Sec. 29-T245-R32E. The Lucid gas sales meter # 14440,

COG Production LLC is the only Working Interest Owner, please see landman letter attached.
Please see the enclosed Administrative Application Checklist, C-107-B Application for Off Lease Measurement, plats
for referenced wells, site facility diagram, maps with lease boundaries showing wells and facility locations, and copies

of the submitted FMP sundries.

Thank you for your attention to this matter. if you have questions or need further information, please email me at
jbarron@concho.com or call 575.748.6974.

Sjhcerely,
anstty, Baon

eanette Barron
Regulatory Technician ||

CORPORATE ADDRESS ARTESIA WEST OFFICE

P

F P F
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District [ State of New Mexico Form C-107-B

g::t::'ﬁmh s Energy, Minerals and Natural Resources Department Revised August 1, 2011

BL1S. First St.. Artesia, NM 88210

District Il OIL CONSERVATION DIVISION Submit the original

g?&;g?‘;ﬂ’s Road, AztegshM 87410 1220 S. St Francis Drive application to the Santa Fe

1220 S. St Francis Dr, Santa Fe, NM Santa Fe, New Mexico 87505 office with one copy to the

87505 appropriate District Office.
APPLICATION FOR SURFACE COMMINGLING (DIVERSE OWNERSHIP)

OPERATOR NAME: COG Production LLC

OPERATOR ADDRESS: 2208 W Main Street, Artesia, New Mexico 88210

APPLICATION TYPE:

[ Pesl Commingling  [JLease Commingling [(JPool and Lease Commingling BJOff-Lease Storage and Measurement {Only if not Surface Commingled)
LEASE TYPE: [ Fee [0 Sstate BJd Federal

Is this an Amendment to existing Order? [JYes [[JNo If*Yes”, please include the appropriate Order No.

Have the Bureau of Land Management (BLM) and State Land office (SLO) been notified in writing of the proposed commingling
[Tyes [[INo

(A) POOL COMMINGLING
Please attach sheets with the following information

Gravities / BTU of Calculated Gravities / Calculated Value of
{1) Pool Names and Codes Non-Commingled BTU of Commingled Commingled Volumes
Production Production Production

(2)  Are any wells producing at top allowables? [JYes [JNo
(3) Has all interest owners been notified by cettified mail of the proposed commingling? CYes [ONe.

(4) Measurement typer [IMetering [ Other {Specify)
(5)  Will commingling decrease the value of production? [JYes [No If “yes”, describe why commingling should be approved

(B) LEASE COMMINGLING
Please attach sheets with the following information

(1) Pool Name and Code.

(2) Is all production from same source of supply? [Yes [No

(3) Has all interest owners been notified by certified mail of the proposed commingling? Oyes [No
(4) Measurement type: [JMetering [ Other (Specify)

{C) POOL and LEASE COMMINGLING
Please attach sheets with the following information

{1) Complete Sections A and E.

(D) OFF-LEASE STORAGE and MEASUREMENT
Please attached sheets with the following information

(1) Isall production from same source of supply? [Yes [No
(2) Include proof of notice 1o all interest owners.

(E) ADDITIONAL INFORMATION (for all application types)
Please attach sheets with the t‘ollowing information

(1) A schematic diagram of facility, including legal location.
(2) A plat with lease boundanes showing all well and facility locations. Include lease numbers if Federal or State lands are involved.
(3) Lease Names, Lease and Well Numbers, and API Numbers.

Received by OCD: 6/25/2020 2:28:25 PM

I hereby certify thg the information above is true and complete to the best of my knowledge and belief,

TITLE: Regulatory Technician Il DATE; 0/ 25/20

TELEPHONE NO.: __ 575.748.6974

SIGNATURE:

TYPE OR PRI

NAME Jeanette Barron

E-MAIL ADDRESS:_jbarron(@concho.com
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Distract [

15625 N. French Dr., Hobbs, NM 88240
Phone: {575} 398-6161 Fax: (575 %30720
District 11

811 5. First 51, Artesia, NM 88210

Phone: (575} 748- 1283 Fax: (575} 748-9720
Digtrigt 111

1000 Rio Brazes Road, Aztec, NMB7410
Phone: (505) 334-6178 Fax: (305) 3X-6170

Energy, Minerals & Natural Resources Department

State of New Mexico

OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, NM 87505

FormC-102

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

[0 AMENDED REPORT

Received by OCD: 6/25/2020 2:28:25 PM

District |V .
12208, St. Francis Dr., Santa Fe, NM 87505 (As Drilled)
Phione: (505) 476- 360 Fax: (505) 476-3162
WELL LOCATION AND ACREAGE DEDICATION PLAT
"API Number *Pool Code * Pool Name
30-025-43845 97899 WC-025 G-065253206M; Bone Spring
" Property Code * Property Name * Well Number
39881 Azores Federal 6H
"OGRID No. ® Operator Name “Elevation
217955 COG Production LLC 3497°GR
10 Surface Location
UL orlotno. Section | Township Range Lotidn Feet from the North/South line Feet from the East/West line County
O 29 248 32E 210 South 1850 East Lea
11 Bottom Hole Location If Different From Surface
UL orlot no, Section | Township | Range Lot [dn Feet from the North/South Bne Feet from the East/West line County
B 29 248 32E 200 North 1675 East Lea
™ DedicatedAcres |7 Jointor Infill | © Consolidation Code | Order No.
160
Noallowable will be assigned to this completion until all interests have been consolidated or a non-standard unit has been approved by the
division.
16 : i 1675* ‘7 OPERATOR CERTIFICATION
HE 1 herely cartifythat theinformatior c avtained herein 15 e ardcanplav
!_ BHL P 1o the bestof my bowledge and belief, and thex tlfs organiznition eihier
I I I owns a working hieresiorurfeased minerdl interestin the fond inchading
i ' | the propased bofom hole location or hasa right o drill this well of txs
e, 5 I location purseant io a cortrac i withan owner of swcha mineralor working
! l . interest. orio a volurtary podling agreemeni ora canpulsory poding oder
| i | heretofire entered by: the chvisian. &
] it Jeanette Barvon /Zﬁw
i l | Signature r Date
[ i | Jeanette Barron
i 3} I Printed Name
I & .
. ) jbarron@concho.com
! ' . E-mail Address
| i
1
. I . ESURVEYOR CERTIFICATION
Producing Area 1|
9661-14050° I [ { hereby certify that the well location shown on this plat
—— =Y | | I was ploited from field notes of actual surveys made by
| | t me or under mv supervision, and tha the same is true
| | 1 and correct to the best of my belief.
| i !
i i i Date of Sunvey
i | | Signature and Seal of Profssional Surveyor:
. g i
! I | REFER TO ORIGINAL PLAT
| I8!
| suyp |
LI S Centificate Number
> l
-~ LS
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Diswict]

1625 N, French Dr., Habbs, NM 88240
Phone: (575) 393-6161 Fax: (575) ¥30710
District il

811 S. First S1, Artesia, NM 88210

Phone: (575) 748- 1283 Fax: {575) T48-9720

Distriet 111

1000 Rio Brazos Road, Aziec, NM 87410
Phone: {505) 334-6178 Fax: (505) 334-61 70
District IV

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 1,2011
Submit one copy to appropriate
District Office

[0 AMENDED REPORT

Received by OCD: 6/25/2020 2:28:25 PM

1220 . St. Francis Dr., Saota Fe, NM 87905 (As Drilled)
Fhone: {505) 476-3460 Fax: (505) 47%-3462
WELL LOCATION AND ACREAGE DEDICATION PLAT
TAPI Number *Pool Code *Pool Name
30-02543758 97899 WC-025 G-068253206M; BaneSpring
" Property Code ® Property Name * Well Number
39881 Azores Federal 9H
“OGRID No. * Operator Name ¥ Elevation
217955 COG Production LLC 3501’GR
1 Surface Location
UL or lot no. Section | Township Range Lot 1dn Feet from the North/South line Feet from the East/West line County
M 29 248 32E 210 South 460 West Lea
11 Bottom Hole Location If Different From Surface
LLorlotno. Section | Township Range LotIdn Feet from the North/South line Feet from the East/West line County
D 29 248 32E 220 North 296 West Lea
" DedicatedAcres | JointorInfill  [" Consolidaéon Code | Order No.
160
Noallowable will be assigned to this completion until all interests have been consolidated or a non-standard unit has been approved by the
division.
16 pi " OPERATOR CERTIFICATION
3og [t l] { herety certify that the information cantained here it is trie and c copiine

to the bestof my knowledge and beligf ant tha this aganimtion eiter
owns a working nterestorurleased minerdl interestin the land inchulig
the propaed botom hole lacaticn or has a right b drillthis well ot this
focation prdien fo e corfree twithan awner of sich amineral orworking

interest, or o avdurtary pooling qgreemenior a canpuisory poding ader

Producing Area
9283-13745°

-

heretofore entered by the dvisian. é

Signalure Date

Jeanette Barron
Printed Name

Jjbamon@concho.com

E-mail Address

BSURVEYOR CERTIFICATION
Thereby certify that the well location shown on this plee
was plotted from field notes of actual surveys made by
me or under my supervision, and thal the same is true

and correct (o the best of my belief.

Date of Survey
Signature and Seal of Profssional Surveyor:

REFER TQO ORIGINAL PLAT

Certificate Number
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Azores Federal Wells

NMNM1 20908

2
8
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GHBSH | |
Lce | 8
e
s
AN0I1 6
18071 g Y¥022405
Stise VB 11780
32
St Lse VB.11721
Sec. 29, 32-T245-R32€
Lea County, NM

@ Azores $HL

I Azores BHL

AgavefLucid Gas Sales Maters
e 6R9H - X14440

Agave/Lucid Gas Supply Meters |
W 6&SH - KBBOZS

C0G Gas Allocation Meters
6 — 39022368
| M - 39022369
Test 1 - #39022264
Test 2 - 39022263

Flare Meters
i 6&SH - M185845-78399

Gas Lift Maters
m 6H=#39022405
9H - ¥33022401

B Gas Lift Compressor
= Oil Storage Tanks

Fed Lease NMNM.- 120908
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Matt Solomon
a Staff Landman

June 8, 2020

RE: Azores Federal 6H and 9H Wells

To Whom It Concerns:

My name is Matt Solomon, and | am the landman that oversees the captioned wells for COG Operating LLC
("Concho"). 1 affinm that Concho owns 100 percent of the working interest in the 6H and 9H.

Respe u5bmitted.

Matt Solomon - CPL, J.D.
Staff Landman
432-685-4352 (0)
832-544-9492 (c)
msolomon@concho.com
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Form 3160-5

{June 2015) UNITED STATES FORM APPROVED
DEPARTMENT OF THE INTERIOR EOMB O, 100401 ¢
BUREAU OF LAND MANAGEMENT I
5. Lease Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS NMNM120908
Do not use this form for proposals to drill or to re-enter an T T AT e N
abandoned well. Use form 3160-3 (APD} for such proposals. B LS DI T
SUBMIT IN TRIPLICATE - Other instructions on page 2 7. 1f Unit or CA/Agreement, Name and/or No.
I. Type of Well 8. Well Name and No.
@ Oil Well [ Gas Well (J Other AZORES FEDERAL 6H

2. Name of Operalor Contact: JEANETTE BARRON 9. API Well No.

COG PRODUCTION LLC E-Mail: JBARRON@CONCHO.COM 30-025-43845
3a. Address 3b. Phone No. (include area code} 10. Field and Pool or Exploratory Area

2208 W MAIN STREET Ph: 575-748-6974 WC-025G-065253206M;BONE

ARTESIA, NM 88210
4. Location of Well (Footage, Sec., T., R, M., or Survey Descripiion) 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 0 Acidize 0O Deepen O Production (Start/Resume) 0O Water Shut-Off
0O Alter Casing O Hydraulic Fracturing 3 Reclamation O Well Integrity
0O Subsequent Report O Casing Repair (O New Construction O Recomplete & Other _
[ Final Abandonment Notice O Change Plans O Plug and Abandon O Temporarily Abandon Enifglugc;smn Facility
O Convert to Injection O Plug Back O Water Disposal

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. [ 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 PRODUCTION LLC RESPECTFULLY REQUESTS DESIGNATION OF GAS FACILITY MEASUREMENT POINTS FOR AZORES
FEDERAL 29M CTB.

THE GAS FACILITY MEASUREMENT POINT IS GAS SALES METER # 14440 MEETS APl AND AGA STANDARDS AND WILL
MEASURE AND BE CALIBRATED ACCORDING TO ALL FEDERAL REQUIREMENTS AND REGULATIONS.

AZORES FEDERAL 6H 30-025-43845
AZORES FEDERAL 9H 30-025-43758

PLEASE SEE ATTACHED SITE FACILITY DIAGRAM

T1a, 1 hereby certify that the foregoing is true and correct.
Electronic Submission #519086 verifi
For COG PRODUCTION

by the BLM Well Information System
LLC, sent to the Hobbs

Name (Printed/Typed) JEANETTE BARRON Title  REGULATORY TECHNICIAN

Signature {Electronic Submission) Date  06/16/2020

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

__Approved By | Title Date

E— R e e T e —

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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Form 3160-5

(June 2015 UNITED STATES FORM APPROVED
e 2019 DEPARTMENT OF THE INTERIOR e e e LI
BUREAU OF LAND MANAGEMENT LTS A L
5. Lease Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS NMNM120908
Do not use this form for proposals to drill or to re-enter an TN o
abandoned well. Use form 3160-3 (APD) for such proposals. AR EU LR B0 SR SRS
SUBMIT IN TRIPLICATE - Other instructions on page 2 % If Uit or CA/Agreement, Name and/or No
I. Type of Well 8. Well Name and No.
B Oil Well (J Gas Well [J Other AZORES FEDERAL 6H
2. Name of Operator Contact: JEANETTE BARRON 9. API Well No.
COG PRODUCTION LLC E-Mail: JBARRON@CONCHO.COM 30-025-43845
3a. Address 3b. Phone No. (include area code) 10. Field and Pool or Exploratory Area
2208 W MAIN STREET Ph: 575-748-6974 WC-025G-065253206M;BONE
ARTESIA, NM 88210
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 0O Acidize O Deepen O Productlo.n {Start/Resume) O Water Shut-Off
O Alter Casing O Hydraulic Fracturing [ Reclamation O Well Integrity
D Subsequent Report O Casing Repair O New Construction O Recomplete Other
. . : Production Facility
D Final Abandonment Notice 0 Change Plans O Plug and Abandon O Temporarily Abandon Changes
O Convert to Injection D Plug Back [ Water Disposal

13. Describe Proposed or Completed Operation: Clearly state all pertinent details, including esumated 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.
Autach 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 muluple completion or recompletion in a new interval, a Form 3160-4 must be filed once
testing has been completed. Final Abandonment Niotices must be filed only afier all requirements, including reclamation, have been compteted and the operator has
determined that the site is ready for final inspection.

COG PRODUCTION LLC RESPECTFULLY REQUESTS DESIGNATION OF OIL FACILITY MEASUREMENT POINTS FOR GOLDEN
LANE 31 FEDERAL BATTERY.

OIL FACILITY MEASUREMENT POINTS WILL BE #1 LACT #1720E10019 AND #2 TANK #10938392-1 AT THE BATTERY.
AZORES FEDERAL 6H 30-025-43845

AZORES FEDERAL 9H 30-025-43758

PLEASE SEE ATTACHED SITE FACILITY DIAGRAM

14. I hereby certify that the foregoing is true and cormrect.
Electronic Submission #519088 verifield by the BLM Well Information System
For COG PRODUCTION|LLC, sent to the Hobbs
Name/Printed/Typed) JEANETTE BARRON Tile  REGULATORY TECHNICIAN
Signature (Electronic Submission) Date  06/16/2020

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

_Approved By Title Date

Conditions of approval, if any, are attached. Apptoval 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.5.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 te any matter within its jurisdiction.

(Insteuctions on page 2}

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





