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M aust 2007 UNITED STATES - FORM APPROVED
(e 2007 DEPARTMENT OF THE INTERIOR OMB NO. 1004-0135
BUREAU OF LAND MANAGEMENT A e
4 IR, 5. Lease Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS 9 NMNM115411
Do not use this form for proposals to drili or to re-enter an T T e N
abandoned well. Use form 3160-3 (APD) for such proposals. - I Indian, Allottee or Tribe Name
_ ; : : 7. 1f Unit or CA/Agreement, Name and/or No.
SUBMIT IN TRIPLICATE - Other instructions on reverse side. NMNM126700
1. Type of Well ’ 8. Well Name and No.
& Oil Well [J Gas Well [J Other REALLY SCARY FEDERAL 3H
2. Name of Operator Contact:  AMANDA AVERY 9. API Well No.
COG OPERATING LLC E-Mail: aavery@concho.com 30-015-36372
3a. Address 3b. Phone No. (include area code) 10. Field and Pool, or Exploratory
2208 W MAIN STREET Ph: 575-748-6940 WILLOW LAKE; BONE SPRING
ARTESIA, NM 88210
4. Location of Well  (Footage, Sec., T, R, M., or Survey Description) 11. County or Parish, and State
Sec 33 T24S R28E SESW 430FSL 2310FWL EDDY COUNTY, NM
32.166730 N Lat, 104.093480 W Lon

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
O Notice of Intent 0O Acidize . (O Deepen (m} Productio.n (Start/Resume) O Water Shut-‘Off
O Alter Casing O Fracture Treat (O Reclamation O Well Integrity
& Subsequent Report O Casing Repair O New Construction J Recomplete ® Other _
3 Final Abandonment Notice O Change Plans {3 Plug and Abandon O Temporarily Abandon Site Facility Diagra

m/Security Plan
O Convert to Injection (3 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 shall be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has
determined that the site is ready for final inspection.) '

Attached is an updated Site Facility Diagram. ENTERED 2/ €
INTO AFMSS

- oy T -
Areented for Fecord P 3

Avnnreval Subgeef to ODastic ¢ i g A
eck RAR IO
- NMOCE Date: al>liz oL aaNRE

ARTESTA DISTRICT

APR L 0 At

~ECEIVED

Electronic Submission #353445 verified by the BLM Well Information System
For COG OPERATING LLC, sent to the Carlsbad
Committed to AFMSS for processing by DEBORAH MCKINNEY on 10/04/2016 ()

14. 1 hereby certify that the foregoing is true and correct.
Name (Printed/Typed) AMANDA AVERY Title AUTHORIZED REPRESENTATIVE

Signature (Electronic Submission) I Date  10/04/2016

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

S LY 3/ > 4
_Approved By __%—E”'f_h'a_:" __________ Title EPS. LIE Date
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.

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



RN

TUTTUNETIINTE QR PN ¢ S
DEOG o} AB] P

AW

i ..m. ’ 3

Sosuddiig

~| 4 ] ! ! | 2 ! 8 ] v
S00~18-00L4—C - ua.a-w”“ﬁ muUtdn gﬂ” m:ﬁ&ﬂ Mﬂiﬂﬂ.__ nﬁﬁnﬁnw 511 HOBM JVHL
o3 P ST OMLYH340 900 ] LELEZZ # QINDO i
AMIALIVE HE KROD TVAIQId ANYIS ATIVRM 0N 34V !»jﬂgj.ll.l.lu
Avaovia ALOIDYA AUS Y o o 6G5./8¢€ :9poD Apadoid
S va oonan ET L O ' G LLPGLL - # osea] |esapa
= 138SY NISY@ 0OIX3N N T 5 | 106 v 54 AYaS ATwa was caivedn| oWit/e0 | 8 D o WNIN .%. 7 {esepay 3
I_ wiojm | _en ™ oL 3B o3 S| ei/io/s0 |V QWA B0 0 b 1 |esopo :osea Jo adA)
& 57 avg A8 “ddv | WD | A8 3va ON Ful ON ALDAON 5 ONMYVSO ML 3
- 0T INRGINNG SNOSWTY SONIAYNG ZONTHIE ULON ATVILIGOLNGD ZAION
= b ERNTaF] o
- 1191epA PR2NPOUd @ TQL6L XL ‘pueipuy
|} —— :seppaonpousd 'SAY sioUllil *M 009 W
[ R |10 p3anpoud 133u3) 0Yduo) U
b pINj4 pa2NpoLd mwuw.mmm% 1Y paiedo] sueld AJundas ayug =
w| weiBeiq aus oy JoBpay  seLe Joog Ang 40q 2711 Bunesado 90D =
= Sofes 585 400 ¥313NW SVD au M”w -
HIALIWSYD an
N Tiam —
= oA e
o 1LLHON HGH L3N OL 3N G0ud e x@x_ @ N
I dHE0Z . ﬁ
a4 e | sa T B
N =
R T
N ca
- 0248 -
oLxy HLHL HLH O i dHob
7 335 Goud 43S qoYd ErErTY i
= N Iz
02%9 #9EXZ I
=l " ﬂ [OTTE] FETRIE] 79d 00§ 184 008 188 008 i
N _dHZ d ERCIRIY VEYNYL 10 THINVIIIO EEYINVL IO s
dWNd JHID
Ry us
)
T | | -
_ HILVM A
Ry T
o] “ _ — S g T T T S P T
4 ! | b
N .
e L 1 -
H¥GH
Rl uado g| JO || SSAleA - ! v
- : Pasold 0} SARA - TLEIE-STO-0E tHEOOH INOD TVHEIAI1 A¥YIS ATIVIY l
- pPoSsO|d g PUE @ SOAIBA - Paso[0 Z| pue || SIAA - TTYTY-STO-0€ ‘HZOO# OD TvHIA34 AYVIS ATIvVaY e
- uado 7 anjep - uado Q1 sAjeA - BSEETTY
uado g pue G SBA[BA - PasolD g puUe ‘g ‘/ SOAJEA - d

N pasolo § aABA - uado g pue ‘G ‘¢ SSARA - [
7] uado ¢ 10 Z SaA[eA ~ Pasod € pue Z SOAJBA - WIN ‘ALNNOI AQQ3 -
- pasoelo | anleA - uado | dAleA - N LINN ‘I8ZY ‘SyzL “€€ NOILIIS MSIS ©
1 L#jue] IO - aseyd ssjes L#Ue] IO - 8Seud uondnpoid A¥3L1ved HE WOD 1vH43Ad34 AYVYIS AT1VIY -
.

=

L



