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District | Energy, Minerals and Natural Resources Octobcr 13 2009
1625 N, French Dr., Hobbs, NM 88240 7WELL APl NO : ;

F301 W_ Grand Ave., Acsia, NM 88210 OIL CONSERVATION DIVISION ~ fo—— 30'025'40956 —
District Il 1220 South St. Francis Dr 3 -I"d-'cm-e Type of Lease...
1000 Rio Brazos Rd., Aztec, NM 87410 ' ' STATE_[Q  FEE L_.l g

Distrigt [V Santa Fe, NM 87505 { .6 .Stau.: Ol,l &‘Gas.Lcase.Nf
1220 S. St. Francis Dr., Santa Fe, NM N
87505

: ~SUNDRY NOTICES AN D REPORTS ON WELLS - S
‘(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR. m.uo BACKTO A’
| DIFFERENT RESERVOIR.. USE "APPLICATION FOR PERMIT (FORM C-101) FOR SUCH .-
 PROPOSALS.)- - : i =

11, Type of Wcll Ol| Well ﬂ Gas Wcll D Olher
2. Name of Operator L
.- COG Operating LLC
|.3: “Address’of Operator =~ R
- 2208 W. Main: Su'eet. Anesm. NM 882!0

.:';Wcll Locauon

Lcase Namc or Unn Agreemcm Nume':_:' ."'

Corazon Smle Unu '
8 Well Number L

- ,--.1'43:;‘ S
_ 9‘ OGRID Number
: 229137

-|:10. "Pool name or Wildcat - - .-
_‘wcmsc -08 521330413 Bone Spnng o

: 2 fee( from lhe . , v

_ Townsh:p ZI:S{‘ 33E

111, Elevauon (Slww whelher DR RKB RT GR elc) -
o 60t

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [J PLUG AND ABANDON [ REMEDIAL WORK (0 ALTERING CASING [
TEMPORARILY ABANDON [J CHANGE PLANS O COMMENCE DRILLING OPNS.[] PANDA O
PULL OR ALTER CASING O MULTIPLE COMPL a CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
QOTHER:  APD Extsnsion OTHER: 0
X

13. Describe proposed or conipleted operations. (Clearly state all pertinent details, and give pertinent dalés; inélﬁding 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 respecifully requests approval for a 2 year extension on the above referenced APD.

THIE 17 YPUR LpsT EXTEGops. D chn Bf EXTE,
Eh ONVE T
74 /VLV ¢ TR NVOT pRICL 5)) 13 pgo EXLI/ Prsor> e pu 1‘7'/};%534/”/!/5;2 g

Spud Date: Rig Release Date: ﬁ'/ b-

_SPD Expiess L /31//6
[ hereby certify that t{m inform %
SIGNATURE_V

is true and complete o the best of my knowledge and belief,
Type or print name: Mayig Reyes E-mail address: mrgyes| @conghomources com PHONE: _(575)748-6943

For State Use ( Onl / /

Condmons of Approval (lf dny

TITLE: Regulatory Analyst ' DATE: 12/15/2014
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