gt )

(625 N Fronch Dy, Hobbs, NM 88240
Phone: {575) 393-6161 Fax (575} 3930720

Duinct i

BI} S Firm 51, Arnesa, NMBRIO
Phone (575) 795-1283 Fax. {373} 1449726

Dinakt 1

{96} Rio Brazos Road, Aziex, NM 3748
Phone: (3033 3346178 Fax; (303) 334-6170

Pty

1220 5. St Francis D, Santa Fo, NM 87505

Energy, Minerals & Natural Resources Department

OIL. CONSERVATION DIVISZ%M CONSERY &W one copy 10 appropriate

State of New Mexico

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

Form C-102

Revised August 1,
2011

District Office

AMENDED REPORT

Phone: (505) $76-3460 Fax  (383}:176-3462 ( As Drilled)
WELL LOCATION AND ACREAGE DEDICATION BIiAT
VAPl Number ! Pool Code * Pool Name
30-015-42894 98220 Purple Sage-Wolfcamp Gas
* Property Code * Property Name * Well Number
314091 Chaka State 3H
"OGRID No. * Operator Naume * Elevation
229137 COG Operating LLC 3148’ GR
¥ Surface Location
UL or lot na. Sectlon Township Range Lot 1dn Fect from the North/South line Fect from the East/West line County
N 26 238 27E 190 South 1980 West Eddy
! Bottom Hole Location If Different From Surface
UL or lot no. Section | Township Range Lot ldn Feet from the North/South line Feet from the East/West linc County
C 26 238 27E 667 North 2000 West Eddy
% Dedicated Acres |* Jointor Infill  }** Consolidation Code | Order No.
320

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.

' OPERATOR CERTIFICATION
Fherriry sestify tht the information vonsined hevein is rrue and complete i the
bast of sy kewratendye oend bordieg, cend Bu this orpanizarion either psns @ working
inseeast oo wilered minera! iverrest it the kond inchabing tos propeaad botme
Bede Soussricns o Fsa o right s dril shis well ag this dovation parised & o Sommcy

seith o enaney of amh a rmimeral ur working ideress, or i g swlosksry pradog

agrpem v & cmsgeigaey puaoing enker herstcfore evered by the dbvison.

Signamre Dae

Savannah Haller

Prirged Name

shaller@concho.com
Email Adidresg

nSURVEYOR CERTIFICATION

1 hereby centify that the well locotion shown on s plat was
plotted from fietd noles of actual surveys made by me or under |
iy supervision, and ihal she same 15 irue and correct (o the

best of my belief.

Date of Survey
Sigrasure and Seat of Professional Surveyor:

REFER TO ORIGINAL PLAT

Cenificar Wuber




L
+

Submit 1 Copy To Appropriate District State of New Mexico Form C-103
e

I : Octaber 13, 2009
District | Energy, Minerals and Natural Resources .
1625 N. French Dr., Hobbs, NM 88240 WELL AFI NO0 01542804
District 1l 30
1301 W. Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION 5 Tndicate Type of Lease
Diswrict Il 1220 South St. Francis Dr. STATE FEE D
1000 Rio Brazos Rd., Aztec, NM 87410 A
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.

1220 S. St. Francis Dr., Santa Fe, NM
87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
{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 Chaka State
PROPOSALS.) 8. Well Number
1. Typeof Well: OilWell ]  Gas Well Other IH
2. Name of Operator 9. OGRID Number
COG Operating LLC 229137
3. Address of Operator 10. Pool name or Wildcat
2208 W. Main Street, Artesia, NM 88210 Purple Sage-Wolfcamp Gas
4, Well Location
Unit Letter N : 190’ feet from the ___South line and 1980’ feet from the West line
Section 26 Township 238 Range 27E NMPM Eddy Count

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3148 GR

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J PLUG AND ABANDON [} REMEDIAL WORK ] ALTERING CASING []
TEMPORARILY ABANDON [[] CHANGE PLANS 0 COMMENCE DRILLING OPNS.[]] PANDA M
PULL OR ALTER CASING ] MULTIPLE COMPL D CASING/CEMENT JOB i
DOWNHOLE COMMINGLE [
QTHER: X Formmation Change OTHER: 0

13. Describe proposed or completed operafions. (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.

COG Operating LLC respectfully requests approval for the following formation changes 1o the above referenced well.
From: Forehand Ranch; Wolfcamp (Gas) {76780)

To; Purple Sage-Wolfcamp Gas [98220]

Spud Date: Rig Release Date:

I'hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATU AV ﬂi w TITLE: Land Technician DATE: _2/20/2017
Type or print name: Savannah Haller E-mail address: shalleséiiconcho.com  PHONE: _(575) 748-6942

For State Use Only R

APPROVED BY: Accepted For . ecqu DATE

Conditions of Approval (if any):



