Dristrict T

16235 N. French Dy., Hobbs, WM 88240
Phone: (505 303-6161 Fax:(505) 3030720
Dristrict IT

State of New Mexico
Energy, Minerals and Natural Resources

Form C-103
Permit 110914

WELL API NUMEEE

T L e 0il Conservation Division ST

Phone:(305) T48-1283 Fax:(505) T48-9720 122[] S_ St Francis DI".

Dristrict T

1000 Rio Brezos m_: A.EEL: MM B7410 53[“'3 FE, Nh‘[ BTSUS 5. Indicste T}*pa of Lassa
Phone: (3055 334-6178 Fax:(53035) 334-6170 g
Dristrict IV

1220 5. 5t Franciz Dy., Ssnts Fa, NM 875035 & Ststs Ofl & Ges Lesss Mo,

Phone:(505) 476-3470 Fax(309) 476-3482

SUNDRY NOTICES AND REPORTS ON WELLS

7. Lazza Name or Unit Agreement Nams

(D0 WOT USE THIS FORM FOR PROPOSALS TO DRILL OF. TO DEEPEN OR PLUG BACK TO TEX-MACK
A DIFFRENT EESEEVIOE. USE "APPLICATION FOR PERMIT" (FOEM C-101) FORE SUCH e
PROPOSALE) B Wall Number
1. Typa of Well:0 239
1. MName of Operstor 9. OGRID Number
COG OPERATING LLC 229137

3. Addr=sz of Oparstor
330 W TEXAS | 3UITE 1300 , MIDLAND | TX 79701

10. Pool neme or Wildcat

4. Well Locstion
Uit Lattar G
Saction

1630
Township

11. Elevation (Show whether DR, KB, BT, GR., =fc.)
4015 GR

Eit or Below-erads Tank Applicstion |_ or Closura [
Bit Typ= Diepth to Grovndwater
Bit Linsr Thickness: mil
12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TOx SUBSEQUENT REPORET OF:
PERFORM EEMEDIAL WORE [ PLUG AND ABANDOM [ | REMEDIAL WORE [T ALTER CASING [
TEMPORARTL Y ABANDON [ CHANGEOFBPLAWE [ | COMMENCE DEILLING OPMSE. [ PLUG AND ABANDON [
PULL OF. AL TER CASING [T MULTIPLE COMPL [ | CASING/CEMENT JOB e
Other: Other: Drilling/Cemeant

1650

Fanga J1E

Bat Fom the E
WHEM

Bat Fom the N

_|
i)

lina and

.‘

Dristanca Fom nesrest foch weter wall Distance Fom nesrest surSce water

Balow-Grada Tank: Volums

bbls; Construction Misterisl

X

13. Dezcribe propozed or completad operstions. (Clasrly state all pertinent detsils, and give pertinent dates, including estimated date of starting any proposed
work.) SEE RULE 1103. For Multiple Completions: Attach wallbore dizsgrsm of proposed completion or recomplation.

0/30/10 Spud 17-12° @ 11:30PML
10/1/10 TD 17-127 @ 4935°. Ran 11jts 13-
1200} for 30 min.. ok.

107310 TD 117 @ 1834°. Ran-ﬂjtrt 8-3/8 J55 32+ @ 1334
hrs. Test csg to 2000 for 30 min_ ok

3/8 H40 482 @ 495°. Cmt w/300ex C. PD @ 4:42pm. Cire 154sx. WOC 18hrs. Test ceg to

*. Cmt wid(ex C. lead, 200sx C. tail. PD @ 2:27pm. Cire 114sx. WOC 183

107710 TD 7-7/87 (@ 6740. 10v9/10 Ran 160jts 3-1/2 735 17# @ 6723. Cmt w/750=x C. lead, 400zx C. tail. PD @ 3:10pm. Circ 34sx
WOC 24tws. BR. Will test csg to 3300 for 30 min on completion rig.
0/30/2010 Spuddad well.
Cazing and Cement Program

i Fluid Hole Csg Weight Est Dpth L 1" Pres Pres Open
i Y Size Size Wit O e gy Sacks Yield Class  pop jeld Drop Hole
10/01/10 Surf 175 13375 48 H40 a 495 500 C X
100310 Int1 11 &.825 32 J5BH 0 1834 aoo C *
100810 Prod T.B75 5.5 17 JBB 0 8725 1150 C ¥

I hereby cortify that the infrmation above is troe and complete to the best of my knowledge snd belisf I fwther cortifiy that any pit or below-grade tank hes
besn'will be constructad or closed sccording to NMOCD guidslines |_: & penefEl permit | of an (sttached) altemnstive CD-spproved plan| .
SIGNATURE  Electronically Signed TITLE Regulatory Analyst DATE 113 Zﬂlll}

E-mail address dkuykendall@conchorzsources.com Telephone No. . e

Type or print name Diane Kuykendall ; l”

For State Usze Omly:

APPROVEDBY: Randy Dade TITLE District Supervizor DATE 10/18/2010 3:17:20 PM




