Districti State of New Mexico Form C-104
1625 N French Dr,, Hobbs, NM 88240 - . Revised October 15, 2009
Distric 1l Energy, Minerals & Natural Resources ’

1301 W Grand Avenue, Artesia, NM 88210
Dstrict 11}

1000 Rio Brazos Rd , Aziec, NM 87410

0il Conservation Division Submut one copy to appropriate District Office

Distnct IV 1220 South St. Francis Dr. [] AMENDED REPORT
1220S St Francss Dr, Santa Fe, NM 87505 Santa Fe, NM 87505
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address 2 OGRID Number
COG Operating LLC 229137
550 West Texas Ave, Suite 160 * Reason for Filing Code/ Effective Date
Midland, TX 79701 NW effective 2/14/12
“ APl Number $ Pool Name ¢ Pool Code
30— 015-39665 DODD; GLORIETA-UPPER YESO 97917
" Property Code * Property Name ? Well Number
308195 DODD FEDERAL UNIT 605
II. " Surface Location
Ul or lot no. | Section | Township | Range | Lot Idn | Feet from the | North/South Line | Feet from the | East/West line County
G 15 17S | 29E 1760 North 1650 East Eddy
' Bottom Hole Location
UL or lot no. | Section | Township | Range | Lot Idn | Feet from the | North/South line | Feet from the | East/West line County
" 1se Code [ " ProduciogMethod | " GasConnecton | % C_129 Permit Number | '® C-129 Effective Date 7 C-129 Expiration Date
Code Date
F P 21402
ITI. Oil and Gas Transporters
" Transporter ¥ Transporter Name » O/IGIW
OGRID and Address
278421 Holly Transportation, LLC
e i .

221115 Frontier Field Services, LLC

e LR

IV. Well Completion Data

I Spud Date 22 Ready Date BTD ¥ pPBTD * perforations % DHC, MC
124/12 2/4m 4584 4531 4100 - 4350
" Hole Size ** Casing & Tubing Size ¥ Depth Set . ¥ Sacks Cement
17-172 13-3/8 260 400
11 8-5/8 1047 1050
7-7/8 5-1/2 4587 900
2-7/8 thg 4392
V. Well Test Data
' Date New Oil | ! Gas Delivery Date 3 Test Date 3 Test Length ** Tbg. Pressure ¥ Csg. Pressure
2/22/12 2/22/12 2/23/12 24 hrs 70 70
*7 Choke Size *0il * Water “ Gas “' Test Method
139 418 175 P
| hereby cerufy that the rules of the Oil Conservation Division have OIL CONSERVATION DIVISION

been complied with and that the information given above 1s true and

complete to the be my knowledge and behef
Signature, (“T mm Approved
WA
Printed name Title:
Chasity Jackson j % %’
Title: Approvat Date: Qf/ /
Regulatory Analyst // / Z-

E-mai) Address:

cjackson@concho com
Date. Phone.
411/12 432-686-3087




