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State of New Mexico
Energy, Minerals and Natural Resources

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

Form'C-103
May 27, 2004
WELL APINO.
30-015-35253
Indicate Type of Lease
STATE [X FEE []

State Oil & Gas Lease No.

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 [X] Other Injection Well

7. Lease Name or Unit Agreement Name

Texaco BE -
8. Well Number 8

2. Name of Operator
COG Operating LLC

9. OGRID Number
229137

3. Address of Operator 10. Pool name or Wildcat 96718
550 W. Texas Ave., Suite 100 Midland, TX 79701 Loco Hills;Glorieta,Yeso
Well Location o
Unit Letter B . 330 feet from the _ North line and 2310° feet from the East line
Section 16 Township 178 Range 30E NMPM County Eddy

3680 GR

11. Elevation (Show whether DR, RKB, RT, GR, etc.)

Pit or Below-grade Tank Application [ ] or Closure

Pit type
Pit Liner Thickness: mil

Depth to Groundwater Distance from nearest fresh water well

Below-Grade Tank: Volume bbls;

Distance from nearest surface water

Construction Material

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

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK [J  PLUG AND ABANDON []
TEMPORARILY ABANDON ~ [] CHANGE PLANS O
PULLORALTERCASING  [J MULTIPLECOMPL  []
OTHER:

OTHER: Convert to injection |

SUBSEQUENT REPORT OF:
REMEDIAL WORK
COMMENCE DRILLING OPNS.[]
CASING/CEMENT JOB O

0 ALTERING CASING [
P AND A O

R-132%\

Convert to Injection well

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 1103. For Multiple Completions: Attach wellbore diagram of proposed completion

or recompletion.

7/05/11 MIRU. POOH wi/tbg.

7/06/11 TIH w/Pkr set @ 5523 and RBP set at 5800. Acidized Perfs 4367 - 5721 w/13,200 gals 15% HCL Release Pkr & RBP.

7/07/11 RIH w/ Bottom Packer set @ 4652 and Top Packer set @ 4229.4”
RIH w/148 jts 2-7/8" Duoline 6.5# J-55 tbg, EOT @ 4804.

7/20/11 Pressure test csg to 500 psi on chart recorder. Passed MIT test. Richard Inge with NMOCD signed off on test.

8/01/11 Started injecting.

[ hereby certify that the information above is true and complete to the best of my knowledge

N OCD ART

further certify that any pit or below-

grade tank has been/will be constructed or closed according to NMOCD guidelines [], a general permit [] or an (atlachcd) alternative OCD-approved plan [].

sianaTure A LI [()wu)'ﬂ

TITLE

Regulatory Analyst

DATE _ 8/2/11

Type or print name
For State Use Only

APPROVED BY:__ [/ / N as
Conditions.of Approval (if any¥:'~

Netha Aaron

E-mail address: oaaron@conchoresources.com

Telephone No. 432-818-2319

TITLE WDATE Bl lﬂt'
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Govemor

John Bemis ’ .
Cabinet Secreta ry:[)esngnate ’

BrettF. Woods, PhD) .. -
Deputy Cabinet Secretary”

If this test was successful the ortgmaf chart has been- retamed by the NMOCD and W|If be scanned nto -
weff s file m 7 to 10 days. 1pendmg recelpt of the Form C 103 md:catrng the reason for th«s ‘test. The well { N

&

. If this test was unsuccessfuf the onglna chart has’ been returned to'the’ operator pendmg répair. and retest
of t the well, which must be.accemplished within 90 days. If this is avtest of.a repaired well, previgusly in non-
co'npllance all dates and reqmrements of the ongmal non- compllance are stllf in effect No expectatxon of

it th|s test was*for, en porary Abando ¢ ol
tocatlon of the CIBP and any other tubular goods in the well as’ weH as’ y@ur request for TA status.
: If: this is-a successfuf test of a repatrediweff you- must submlt a form :C-103 tor NMOCD W|th|n 30 days
This:C#103 must, tncfude a detaned descnptton of the repatr “torthe weff On(y after féceipt of the C-103 will
the non-compliande be cfosedf : ‘ ) . _ o

if this 1s a successful Inmaf Test of aninj ectton wefl you must ‘submit a form C-103: to NMOCD within 30
ays. This C-103 mustrinclude a detailed description of the work done.on-this well including the position of
C the packer, tubmg mformatxon and thg_d_a_t_e_you began |njectxon mto the weH .

If I.can be of: addrtlonal serwce contact me' at (575) 748-1283 ext 107.

R

Thank You;

~ 'Richatd Inge-. .-
Figld Inspector.
District Il - Artesia

.

L O|I Conservatton Division. - . . S
1301 W Grand Avenue Artesaa New Mexzco 88210 S R




