
STATE OF NEW MEXICO 
DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES 

OIL CONSERVATION COMMISSION 

APPLICATION OF COG OPERATING 
L L C FOR A NON-STANDARD 
SPACING AND PRORATION UNIT 
AND COMPULSORY POOLING, 

LEA COUNTY, NEW MEXICO Case No. 15295 

SELF-AFFIRMED STATEMENT OF DAVID MICHAEL WALLACE 

I , David Michael Wallace, testify as follows: 

1. I am the same David Michael Wallace who testified during the hearing in this 

case on May 14,2015. I have personal knowledge of the matters addressed in this Self-Affirmed 

Statement. 

2. I am submitting this Self-Affirmed Statement to address two issues that arose 

during the May 14, 2015 hearing and resulted in the Examiner continuing the case and COG 

Operating, LLC ("COG") subsequently taking certain actions. Those issues were: (i) an 

incorrect property description of the proposed 200-acre non-standard spacing and proration unit 

("project area") in COG's application and its hearing notice letters to the uncommitted mineral 

interest owners; and (ii) COG's discovery of the identities of two uncommitted mineral interest 

owners after it had sent out its well proposals and hearing notice letters. 

3. COG corrected the erroneous property description of the project area in its 

application by filing an Errata Notice on May 19, 2015. 

4. Also on May 19, 2015, COG sent new hearing notice letters via certified mail to 

all of the uncommitted mineral interest owners, including the two newly-discovered mineral 
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interest owners, Peggy Neal Pool Marquez and Elizabeth Hogan. The letters correctly described 

the property comprising the project area. 

5. Except for Jeanene Hollis Hall, all uncommitted mineral interest owners, 

including Ms. Marquez and Ms. Hogan, received the certified mail hearing notice letters sent on 

May 19th. Ms. Hall has leased her interest to COG. True and correct copies of an exemplar of 

the notice letters, a listing of the uncommitted mineral interest owners, and certified mail receipt 

green cards are attached hereto as Exhibit A. 

6. The day before the May 14, 2015 hearing, I sent Ms. Hogan a well proposal and 

AFE via certified mail. On May 19, 2015,1 sent a well proposal and AFE to Ms. Marquez via 

commercial overnight delivery. True and correct copies of the well proposals are attached hereto 

as Exhibit B. 

7. During the May 14, 2015 hearing, I testified that Mitchell A. Cappadonna of 

Ganado, Texas, himself the owner of a mineral interest in the proposed project area, had 

informed me that he represents the oil and gas interests of Ms. Marquez and Ms. Hogan, as well 

as three other owners of mineral interests in the project area. While Mr. Cappadonna has not 

provided COG with documentation that he has legal authority to represent the interests of five of 

the other uncommitted mineral interest owners, he did inform me that he represents and advises 

them regarding oil and gas matters. Mr. Cappadonna has negotiated the terms of a lease of his 

own mineral interest. 

8. I understand that this Self-Affirmed Statement will be used as written testimony 

in the above-captioned case. I affirm that my testimony in Paragraphs 1 - 7 above is true and 

correct and is made under penalty of perjury under the laws of the State of New Mexico. My 

testimony is made as of the date handwritten next to my signature below. 
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H I N K L E S H A N O R L L P 
A T T O R N E Y S A T L A W 

P O B O X 2 0 6 8 

S A N T A F E , N E W M E X I C O 8 7 5 0 4 WRITER; 

5 0 5 - 9 8 2 - 4 5 5 4 ( F A X ) 5 0 5 - 9 8 2 - 8 6 2 3 Gary W. Larson. 
Partner 

glarson@hinklelawfirm.com 

May 19, 2015 

VIA CERTIFIED MAIL 

Elizabeth Hogan 
P.O. Box 624 
Ganado, TX 77962 

hinklelavvf i rm.com 

Re: COG Operating LLC NMOCD Application 

Dear Ms. Hogan: 

Enclosed are copies of (i) an application for approval of a non-standard spacing and proration 
unit and compulsory pooling that COG Operating LLC ("COG") has filed with the New Mexico Oil 
Conservation Division ("the Division"), and (ii) an Errata Notice correcting the property description in 
the application. The proposed non-standard spacing and proration unit is comprised of the W/2 NE/4 
and NW/4 SE/4 of Section 5, Township 25 South, Range 35 East and the W/2 SE/4 of Section 32, 
Township 24 South, Range 35 East, N.M.P.M., Eddy County, New Mexico. 

This matter (Division Case No. 15295) is scheduled for hearing at 8:15 a.m. on Thursday, June 
11, 2015 in Porter Hall at the Division's offices located at 1220 South St. Francis Drive, Santa Fe, New 
Mexico 87505. You are not required to attend this hearing, but as an owner of an interest that may be 
affected by this application, you may appear at the hearing and present testimony. If you do not appear 
at that time and become a party of record you will be precluded from contesting the matter at a later 
date. 

A party appearing in a Division case is required by the Division's Rules to file a Pre-Hearing 
Statement, which in this matter must be filed no later than Thursday June 4, 2015. The Pre-Hearing 
Statement must be filed with the Division's Santa Fe office at the address above, and should include: 
the name of the party and the party's attorney; a concise statement of the case; the name(s) of the 
witness(es) the party will call to testify' at the hearing; the approximate amount of time the party will 
need to present the party's case; and an identification of any procedural matters that need to be 
resolved prior to the hearing. The Pre-Hearing Statement must also be provided to me. 

Thank you for your attention to this matter. 

Very truly yours, 

GWL:rc 
Enclosures 

Gary W. Larson 

PO BOX 10 
ROSWELL, NEW MEXICO 8 8 2 0 2 

5 7 5 - 6 2 2 - 6 5 1 0 
(FAX) S 7 S - 6 2 3 - 9 3 3 2 

PO BOX 1720 
ARTESIA, NEW MEXICO 88210 

5 7 5 - 6 2 2 - 6 5 1 0 
(FAX) 6 7 5 - 7 4 6 - 6 3 1 6 

PO BOX 2068 
SANTA FE. NEW MEXICO 8 7 5 0 4 

5 0 5 - 9 8 2 - 4 5 5 4 
(FAX) 5 0 5 - 9 8 2 - 8 6 2 3 



Skull Cap State Com #2H 

Mineral Interests: 

J & 0 (Sec. 32): 

COG 

B G & J (Sec.5): 

Jewell Hasford 
P.O. Box 624 
Ganado, TX 77962 

Mitchell A. Cappadona 
P.O. Box 624 
Ganado, TX 77962 

Beulah M. Baird Trust 
Norma Baird Loving and Weldon Baird TTEs 
C/O Norma Baird Loving 
2009 Crockett Court 
Irving, TX 75038 

Jeanene Hall 
P.O. Box 888 
Socorro, NM 87801 

Shirley Sue Mosley 
P.O. Box 624 
Ganado, TX 77962 

Joe Bill Mosley 
P.O. Box 624 
Ganado, TX 77962 

Peggy Neal Pool Marquez 
P.O. Box 624 
Ganado, TX 77962 

Elizabeth Hogan 
P.O. Box 624 
Ganado, TX 77962 

F G H 

K J 1 

N 

Sec. 32 
0 P 

C B A 

F G H 

K J 1 

N 

Sec. 5 
0 P 

COG 



B Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired.. 

B Print your name and address on the reverse 
so that we can return the card to you.. 

B Attach this card to the back of the maiipiece,; 
or on the front if space permits. 

•1.„Article Addressed to: 

IS SECTION ON DELIVERY 
1 r \ < 

A. Signature 

B. Received by (Printed Name, 

• Agent 
• Addressee 

G. Date of Delivery 

YD. IS delivery address different from item 1? • Yes 
7 ;~ |f YES, enter delivery address below: • • No 

3. Service Type 
Os^erti f le^ lviail® , • Priority Mail Express™ 
' ' • Registered pELBetuVn Receipt for Merchandise 

• insured Mail • Collect on Delivery • 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number! j- . i ! 
(Transfer from service label) 

j j i i__ j i n i i n"TlT~(~" i rrr~T"T"1 r 
l ! ' 7012' 0470'DQQl ' 5 ^ 3 5343 

PS Form 3 8 1 1 , July 2013 Domestic Return Receipt 

• Complete items 1, 2, and 3. Also complete 
; item 4 if Restricted Delivery is desired, 
p Print your name and address on the reverse 

so that we can returri'the card toyou. . 
@ Attach this card to the back of the maiipiece, 

or on the front if space,permits. 

1. Article Addressed to: 

^E^Agent 
• Addressee 

C. Date of Delivery 

D. Is delivery address differejit frbfn item 1? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
JHlCertified Mail® • Priority Mail Express™ 
• Registered ^Hjtefurn Receipt for Merchandise 
• Insured Mall • •.Collect on Delivery 

4. Restricted "p'elive'ry? (Extra Fee) • Yes . 

2. Article Number i' S i 1 [1 
(Transfer from service label) 

PS Form 3811'Ju ly 2013 Domestic Return Receipt 

S E M I F R C O M P L E T E T H I S S E C T I O N * » 

a Complete items 1,2; and 3. Also complete 
item 4 if Restricted Delivery is desired. 

a Print your name and address on the reverse 
so that we can return the card to you. 

B. Attach this card to the back of the maiipiece, 
[ or on the front jf space permits. 

.1. Article Addressed-to: 

T.o.'&ox. GJQ -̂

e cbr^wMtEi'Ti^s S'ECTION'ON DELIVERY:. 

^ ^ A g e n t 
• Addressee 

I 
C. Date of Delivery 

"tsdeliveryaddresscliffeMnt.frdmitem 1 ? • Yes 
If YES,1 enter delivery address below:, • No ; 

3. Service Type. 
^Cert i f ied Mail® L3 Priority Mall Express™ 

• Registered /^&Beturn Receipt for Merchandise 
, • Insured Mall. • Collect on Delivery ' 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number j j 
(Transfer from service label) 

ITT 

PS Form 3 8 1 1 , July 2013 Domestic Return Receipt 



%E'cf0rfbN; D E j J V E f f i g t f ' P ' i - • v. 

a Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

B Print your name and :address on the reverse 
so that we can return the card to you.' . 

H Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

V.D.~bv>c L>X*Y 

.• Is delivery address diffe^nt from item 1 ? • Yes 
If YES.enter delivery address below: • No 

3. Service Type 
^Cert i f ied Mail* • Priority Mail Express™ 
• Registered ^BCReturn Receipt for Merchandise 
• Insured Mall • Collect on Delivery , • 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Nufnbef )J JJ j j j 
(Transfer'from service label) n 

•; PS Form 3 8 1 1 , July 2013 Domestic Return Receipt 

0 Complete items 1; 2, and 3. Also complete 
item 4:if Restricted Delivery is desired.; 

a Print yOur name and address on the reverse 
so that we can return the card to you., 

H Attach'this card to the back of the maiipiece, 
or on the front'if space permits. 1 

1. Article Addressed to: 
-r£ Is delivery address diffi 

If YES, enter delivery ai 
•erentfrqm item 1? 
aadress below: 

' • Yes 
• No 

3. Service Type 
•^jpertified Mail® 

Registered 
• Insured Mail 

• Priority Mail Express™ 
S^feeturn Receipt for Merchandise 
• Collect oh Delivery 

4. Restricted Delivery? (Extra Fee) • Yes' 

2. Article Number j J j j J 
(Transfer from service label) 

PS Form 3 8 1 1 , July 2013 Domestic Return Receipt 

SENDER: COMPLETE f f r lS SEC'0W - ' i - ''V %J0MR^BriE THIS. 

Complete items 1-, 2, and 3; Also complete 
item 4 if Restricted Delivery is desired; 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the maiipiece,.., 
or on the front if space permits. "' 

as 

1. Article''Addressed.to: 

leu 

THIS SECTIOWON DELIVERY 

ent 
• Addressee 

C. Date of Delivery 

DTTs delivery address differeflt from item 1 ? • Yes 
If YES, enter delivery address below: . • No 

3. ServiceType " I, 
jSfeertified Mail® • Priority Mail Express™ - 4 
• Registered ^fe&Beturn Receipt for Merchandise,: 

. • Insured Mail • Collect on Delivery;"' ; ' , T • I 

4. Restricted Delivery? (Extra fee). • Yes 

2. MicleNum$sKj}. { j | J j | 
(Transfer from service label) 

„ _ r r . _ x i ~ m T P "1.^vr''' v!'T"i1 

>J 'VQjiS ,DyTO'fl0tll!'--sNbI3 'S31 

i i— 
74 

PS Forrri 3 8 1 1 , July 2013 Domestic Return Receipt 



Complete Items 1,2. and 3. Also complete 
item 4 if Restricted Delivery is desired.. 
Print your name and address on the reverse 
so that we'can return the card to you.. 
Attach this card to the back of the maiipiece, 
or on the front if space permits. 

A. Signatye-f / 

* M 
1. Article Addressed to: 

Skirluva Sue. mtE(f5-U 

Is delivery address different Tram item 1? 
If YES, enter delivery address below: 

3. ServiceType - . 
.^Certif ied Mail® • Priority Mai(:B$teW$W'•' ., 

• Registered ' - ^ ^ t e ^ > g e ^ r t - j ^ M f i < ^ i a ^ e i r 
• Insured-Majl^cPt'^lMfbn'beliyery' ' 

4.. ResWc^E^<^^'(Bfft9fg8#1';. • Yes 

2. Article Nurrjbfer j 
i i i -
l i i 

(Transfer from service label) 70l2 ih47D naDQi 5 ^ 3 53b7 
PS Form 3 8 1 1 , July 2013 Domestic Return Receipt 



0concno 
CERTIFIED MAIL 

May 13, 2015 

Elizabeth Hogan 
P. O. Box 624 
Granado, TX 77962 

Re: Well Proposal - Skull Cap State Com No. 2H 
Sec 32: W/2 SE/4 - T24S-R35E 
Sec 5: W/2 NE/4, NW/4 SE/4 - T25S-R35E 
SHL: 2590' FSL/1980' FEL, or a legal location in Sec 32 (Unit J) 
BHL: 1650" FSL/1980' FEL, or a legal location in Sec 5 (Unit J) 
Lea County, New Mexico 

Dear Sir/Madam: 

COG Operating LLC (COG), as Operator, hereby retracts the Well ProposHWbr the Deerstalker 
Fed Com #2H dated February 19 th; 2015. 

Now therefor, COG hereby proposes to drill the Skull Cap State Com No. 2H well as a 
horizontal well at the above-captioned location, or at a legal location as approved by the 
governing regulatory agency, to a[T^iof,approximately 12,423" and a MD of 18,650' to test the 
Bone Spring Formation ("Operation"). The total cost of the Operation is estimated to be 
$13,944,040.00 and a detailed description of the cost is set out in the enclosed Authority for 
Expenditure ("AFE"). 

COG is proposing to drill this well under the terms of the modified 1989 AAPL form of Operating 
Agreement which is enclosed for your review and approval: The Operating Agreement covers 
Sec 32: W/2 SE/4 - T24S-R35E and Sec 5: W/2 NE/4, NW/4 SE/4 - T25S-R35E. It has the 
following general provisions: 

• 100/300 Non-Consenting Penalty 
• $7,600/$700 Drilling and Producing Rate 
• COG Operating LLC named as Operator 

Please indicate your participation election in the space provided below, sign and return this 
letter, along with a signed copy of the enclosed AFE and a copy of your geologic well 
requirements. A self-addressed, postage paid envelope is enclosed for your convenience. If 
you do not wish to participate, COG^proposes to acquire your interest via term assignment. 

If you have any questions, please do not hesitate to contact the undersigned at 432-221-0465. 

Respectfully, 

Mike Wallace 
Senior Landman 

Exhibit 
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I/We hereby elect to participate in the Skull Cap State Com No. 2H. 

I/We hereby elect not to participate in the Skull Cap State Com No. 2H. 

Company or 
Individual Name: Elizabeth Hoaan 

By: 
Name: 
Title: 
Date: 



COO OPERATING LLC 
AUTHORITY FOR EXPENDITURE 
DRILLING 

WELL NAME: Skull Cap Stale Com #2H PROSPECT NAME: Bulldog 717008 
SHU (Sec 32) 2590' FSUt9B0' FEL STATE & COUNTY: New Mexico, Lea 
BHL: (Sec 5) 1650' FSU1980" FEL OBJECTIVE: Drill & Complete 
FORMATION: Bone Spring DEPTH: 18,650 +PH 
LEGAL: Sec 32-24S-35E (32J-5J) TVD: 12.423 

INTANGIBLE COSTS 
Title/Curetive/PerTntt 201 

BCP 
11.000 

ACP T O T A L 
11.000 

Insurance 202 5,000 302 5.000 
Damages/Right of Way 203 5.000 303 5.000 
Survey/Stake Location 204 7.000 304 7.000 
locatian/PiiaRoad Espense 205 90.000 305 25.000 115.000 
Drifing / Ctvnplebon Overhead 208 9.000 309 9.000 
Turnkey Contract 207 0 307 0 
Footage Contract 209 0 308 0 
OayMork Contract 209 1215.000 309 1.215.000 
Directional Drtlfing Services 210 279,000 310 278.000 
Fuel & Power 211 171.000 311 6.500 179 .500 
Water 212 45.000 312 700,000 745.000 
ens 211 95.000 313 12.000 107.000 
Mud ft Chemicals 214 279.000 314 21.250 300260 
OrTO Stem Tut 215 0 315 0 
Conrig ft Analysis 216 0 0 
Cement Surface 217 31.500 31.500 
Cement Irrtermedlale 219 56.500 58.500 
Cement 2nd Iruetmeduile/Pnxlucrlon 219 135.000 319 97,000 232.000 
Cement Squeeze a Other (KJckatT Pkio) 220 45.000 320 0 45.000 
Float Equipment & Centraftzers 221 14.000 321 23.000 37,000 
Casing Crews & Equipment 222 30.000 322 30.000 60.000 
Fishing Toola & Service 223 0 323 0 
GoologJc/EnoineertnQ. 224 0 324 0 
ConlTBct Labor 225 10.000 325 200.000 210.000 
Company Supervision 229 0 326 0 
Contract SuperviiJon 227 192.000 327 70.000 232.000 
Tatting CoslnoAubing 229 10.000 329 10,000 
UudLoMboUrtl 229 81.000 329 61.000 
Logging 230 500.000 330 500.000 
PerfontfngyvVlreiino Services 231 7.000 331 409.000 415.000 
StfmulaooivTreatlng 0 332 5.700.000 5.700,000 
Completion Urtl 0 333 125.000 125,000 
Swabbtng Unit 0 334 0 
Rentals-Surface 235 178.000 335 275.000 453.000 
Renfats-Subsutface 239 225.000 339 55.000 280.000 
Tru*ino^Dilm«lgMobtto>llon 237 200.000 337 25.000 225.000 
Warding Services 239 5.000 338 5.000 10,000 
Water Oisposa) 239 0 339 499,500 496,500 
Plug to Abandon 240 0 340 0 
Seismic Analysis 241 0 341 0 
Closed Loop & Environmental 244 149.000 344 5.000 154,000 
Miscellaneous 242 0 342 0 
Contingency 243 74.000 343 50.000 124.000 

TOTAL INTANGIBLES 4.105.000 8.331.250 12.436,250 

TANGIBLE COSTS 
Surface Casing 401 17.000 17.000 
Intermediate Casing 402 509,000 503 508.000 
Production Casing 0 503 97.000 97.000 
Tubing 0 504 95.000 85.000 
Warhead Eaiipment 405 24,000 505 34.000 58.000 
Pumping Unit 0 506 103.500 103.500 
Prime Mover 0 507 0 
Rods 0 509 55.000 55.000 
Pumps 0 509 30.000 38.000 
Tanks 0 510 90.000 90.000 
FtowBnes 0 511 27.O0O 27.000 
Heater TreatarrSapamtor 0 512 54.000 54.000 
Electrical System 0 513 39.000 39.000 
Padters/AnchorsrHangers 414 90,000 514 06,000 159.000 
CcMJiHlng^ittngs/Valvee 415 0 515 135.000 135.000 
Gas Compressors/Meters 0 518 7290 7.290 
Defiydrator 0 517 0 
Injection Plant/C02 Equipment 0 519 0 
Miscellaneous 419 0 519 0 
Corifingency 420 13.000 520 50.000 83,000 

TOTAL TANGIBLES 622.000 895,790 1.507.790 
TOTAL WELL COSTS 4.727.000 9.217,040 13,944.040 

COO Operating LLC 

Date Prepared: 3/23/15 

COG Operating LLC 
We approve; 

„*Wnridr»g.itf«i<>*t g£ ScftWfldf Ken lafortunc 

Company. Elizabeth Hogan 
By: 

Printed Name: 

Dalai 
This AFE la only an estimate, By signing you agree to pay your snore 
of the actual cotta EnairnHl 



0COHCHO 
CERTIFIED MAIL 

May 19, 2015 

Peggy Neal Pool Marquez 
306 NE 35th St 
Grand Prairie, TX 75050 

Re: Well Proposal - Skull Cap State Com No. 2H 
Sec 32: W/2 SE/4 - T24S-R35E - " 
Sec 5: W/2 NE/4, NW/4 SE/4 - T25S-R35E 
SHL: 2590' FSL/1980' FEL, or a legal location in Sec 32 (Unit J) 
BHL: 1650" FSL/1980' FEL, of a legal location in Sec 5 (Unit J) 
Lea County, New Mexico 

Dear Sir/Madam: 

COG Operating !LLC"(COG), asjOperator, hereby retracts the Well Proposal for the Skull Cap 
State Com #2H dated February 19 th, 2015: 

Now therefor, COG hereby proposes to drill the Skull Cap State Com No. 2H well as a 
horizontal well at the; above-captioned location, or^at;a legal location as approved by the 
governing regulatory agency, to a TVD of approximately 12,423' and a MD of 18,650' to test the 
Bone Spring Formation ("Operation"). The total cost of the Operation is estimated to be 
$13,944,040.00 and a detailed description of the cost is set out in the enclosed Authority for 
Expenditure ("AFE"). ••, ./ 

COG is proposing to drill this well under the terms of the modified 1989 AAPLform of Operating 
Agreement which is enclosed for your review arid approval. The Operating Agreement covers 
Sec 32: W/2 SE/4 - T24S-R35E and Sec 5: W/2 NE/4, NW/4 SE/4 - T25S-R35E. It has the 
following general provisions: > . 

• 100/300 Non-Consenting 'Penalty . 
• $7,000/$700 Drilling and Producing Rate 
• COG Operating LLC named as Operator 

Please indicate your participation election in the space provided below, sign and return this 
letter, along with a signed copy of the enclosed AFE and a copy of your geologic well 
requirements. A self-addressed, postage paid envelope is enclosed for your convenience. 

If you do not wish to participate in the Operation, COG would like to lease your minerals under 
the following general terms: 

• $750/Net Mineral Acre 
• 3 Yr. Primary Term 
• Delivery of an 80% NRI, proportionately reduced (1/5 Royalty) 
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If you have any questions, please do not hesitate to contact the undersigned at 432-221-0465. 

Respectfully, 

Mike Wallace 
Senior Landman 

I/We hereby elect to participate in the Skull Cap State Com No. 2H. 

I/We hereby elect not to participate in the Skull Cap State Com No. 2H. 

Company or 
Individual Name: Peggy Neal Pool Marquez / - " ' 

By: 
Name: 
Title: 
Date: 



COS OPERATING LLC 
AUTHORITY FOR EXPENDITURE 
DRILLING 

WELL NAME: Skull Cap stale Com #2H PROSPECT NAME: Bulldog 717008 
SHL: (Sec 3212590' FSL/1980' FEL STATE & COUNTY. New Mexico, Lea 
BHL: (Sec 5) 1650' FSL/1980' FEL OBJECTIVE: Drill & Complete 
FORMATION: Bone Sprino DEPTH: 18,650 +PH 
LEGAL Sec 32-24S-35E (32J-5J) TVD: 12,423 

INTANGIBLE COSTS 
Trtltt/CunlQVe/PemYl 201 

BCP 
11.000 

ACP TOTAL 
11.000 

Insurance 202 5.000 302 5.000 
Oamagas/FugMot Way 203 5.000 303 5,000 
Sunrey/Stake Location 204 7.000 304 7,000 
UcaticrVPits/Boad Expense 205 90.000 305 25,000 115,000 
•ruling / Completlan Overtteed 205 9.000 309 9.000 
Turnkey Contract 207 0 307 0 
Footage Contract 209 9 309 0 
Daywork Contract 209 1,215,000 309 1.215,000 
Directional Oniing Services 210 279.000 310 278.000 
Fuel*. Power 211 171.000 311 8,500 179,500 
Water 212 45.000 312 700,000 745,009 
Bits 213 95.000 313 12,000 107.000 
Mud & Chemicals 214 279.000 314 21,250 300250 
Dni) Stem Test 215 0 315 0 
Coring & Analysis 210 0 0 
Cement Surface 217 31.500 31,500 
Cement Inlarmadiata 210 58.500 59.500 
Cement 2nd lntemv*tlala/Production 210 135.000 319 97,000 232.000 
Cement Squeeze & Other (KtekoR Plug) 220 45.000 320 0 45.000 
Fioai Equipment & Centraltzers 221 14.000 321 23.000 37.009 
Cosing Craws & Equipment 222 30.000 322 30,000 60,090 
Fishing Tools & Service 223 0 323 0 
G*otogicrEngineeitng 224 0 324 0 
Contract Labor 225 10.000 325 200.000 210.000 
Company Supervision 226 0 328 0 
Contract Supervision 227 162.000 327 70.000 232.000 
Testing CasingrTubina 228 10.000 328 10,000 
Mud Logging Unit 229 81.000 320 61.000 
Logging 230 500.000 330 500.000 
PenoretingrWirellne Services 231 7.000 331 409.000 415.000 
StimutatioivTraatjng 0 332 3.700.000 5.700.000 
Completion Unit 0 333 125.000 125.000 
Swabbing una 0 334 a 
Rentals-Surface 235 178.000 335 275.000 453.000 
Rentals-Subsurface 236 225.000 336 55.000 280.000 
Truckbg/Feooin/Rlg, MotXSzaUon 237 200.000 337 25.000 225.000 
Wetting Services 239 5.000 338 5,000 10.000 
Water Disposal 239 0 330 409.500 499.500 
Plug to Abandon 240 0 340 0 
Seismic Analysis ' 241 0 341 0 
Closed Loop & Environmental 244 149.000 344 5.000 154.000 
Mlscesaneous 242 0 342 0 
Contingency 243 74.000 343 50.000 124.000 

TOTAL INTANGIBLES 4,105,000 8,331.250 12.436250 

TANGIBLE COSTS 
Surface Casing 401 17.000 17.000 
Intermediate Casing 402 509.000 503 508.000 
Production Casing 0 503 97.000 97.000 
Tubing 0 504 65.000 95.000 
Wellhead Equipment 405 24.009 505 34.000 58.000 
Pumping Unit 0 506 103.500 103.500 
Prime Mover 0 507 0 
Rods 0 509 55,000 55.000 
Pumps 0 509 36.000 38.090 
Tnnks 0 510 90,000 90.000 
Fkrwunes 0 511 27,000 27.000 
Healer TrealerrSeparalor 0 512 54,000 54.000 
Electrical System 0 513 36,000 36.000 
Pacfcers/Anctmrs/Hangers 414 60.000 514 99,000 156.000 
CouoBngs/FirBnoa/Vetvee 415 0 515 135.000 135.000 
Gas ComprBssors/Melera 0 519 7,290 7.290 
Dehydmtor 0 517 0 
Infection Plant/C02 Equipment 0 519 0 
Misce&aneous 419 0 519 0 
Contingency 420 13.000 520 50.000 63.000 

TOTAL TANGIBLES 622.000 885,790 1.507,790 
TOTAL WELL COSTS 4.727.000 9,217.040 13.944.040 

COG Operating LLC 

Oata Prepared: 3/23/15 

COG Operating LLC 
We approve: 

% Working Interest JB^ Sem Wild < Ken LaFortune 

Company: Peggy Neat Pool Marque: 
By 

Printed Name: 

Data: 
This AFE is only an estimate. Bysignlng you agree to pay your, share 
of Ihe actual costs incurred. 


