Disrict 1
1625 N. French Dr., Hobbs, NM 58230

Phone(575) 393-6161 Fax:(373) 3950720

District I
811 S. First St., Astasis, NM 88210
Phons(575) 748-1285 Faxx(575) 7484720

District I

1050 Ric Bazos Rd., Aztez, NM 87410
Phona:(503) 334-6178 Fax:(305) 334-6170
District IV

1220 §. St Francis Dr., Senca Fa, NM 87505
Phone(505) 476-3470 Fax:(505) 476-3462

APPLICATION FOR PERMIT TO DRILL, RE-ENTER. DEEPEN, PLUGBACK, OR ADD A ZONE

State of New Mexico

1220 S. St Francis Dr.
Santa Fe, NM 87508

Energy, Minerals and Natural Resources
Oil Conservation Division

Form C-101
Apgust 1, 2011

Permit 16287C

1. Oparstor Name and Address 1. OGRID Numbar
COG OPERATING LLC 229137
One Concho Center
Midiand, TX 79701 % AN M-
30-015-41142
4. Propeny Code 3, Propanty Nams 6. Wall Ne.
308169 SRO STATE UNTT 044H
7. Surface Location
UL-Lot | Section | Township | Ramge Lotlén | FeetProm | N'SLine Fest From | EWLis2 County
£ 17 268 28E c 190 N 220 w EDDY
8. Proposed Bottom Hele Location
UL-Lot | Setion | Township | Rmmgze | Lotlds | FestFrom NS Line Fet Pom | EWlLine Couaty
N 20 268 28E N 330 S 2220 w Eddy
9. Pool Information
[EAY HOLLOWBONE SPRING | 30213
Additienal Well Information
11. Werk Type 12. Well Type 13. Cable Rotary 14, Laase Type 15. Ground Leval Elevation
New Well OIL State 3098
16. Muktiple 17. Proposed Depth 18. Formation 19. Contracter 20. Spu¢ Date
N 17804 Bone Spring 312013
Depth to Ground water Distance fom nearest fash water well Distance to naarsst sudace watar
21, Proposed Casing and Cement Program
Type | HoleSize | CasingType | CasingWeightft | SettimgDepth | Sacksof Cement | Estimated TOC
Surf 173 13375 48 350 350
Int! 12.25 9.625 36 2350 650
Prod 7.875 5.3 17 17804 2200 2100

Casing/Cement Program: Additional Comments

to drill 2 17-127 hole to 350" with Fresh Water. Run 13-3:87, 48, J-55 csg and cmt to surface. Drill 12-1/4” hole to 2300" with
rine, and run 9-3.8%, 36%, J35 and cement to surface. Drill 7-7:8 vertical, curve and lateral with cut brine to approx 17,804 MD.

-127, 17#, P-110 csg and cement to 2100° in | stage.

22, Proposed Blowout Prevention Program

Type Working Pressure Test Pressure Manufacturer
DoublzRam 3000 3000 Cameron
23. T hareby cenify that the informstion givan abovs is true and complate o the I
:m e gy B et OIL CONSERVATION DIVISION
further certify I have complied with 19.15.14.9 (A) and/or =

19.15.14.9 (B) NMAC X, if applicable. Approved By: Randy Dade
Signature:
Printed Name: Electronically filed by Diane Kuykendall Title: District Supervisor
Title: Production Reporting Mgr Approved Date: 226:2013 | Expiration Date: 2:26:2015
Exuil Address: dioykendall @conch e
Date: 2212013 [Phone: 432-683-7443 Conditions of Approval Attached

BEFORE THE OIL CONVERSATION
COMMISSION
Santa Fe, New Mexico
Exhibit No. 9
Submitted by: COG OPERATING LLC
Hearing Date: February 28, 2017

BEFORE THE OIL CONVERSATION -

DIVISION
Santa Fe, New Mexico
Exhibit No.9

Submitted by: COG Operating LLC

Hearing Date: May 4, 2016




I State of New Mexico
C EapAn— e, Stal oL New Mezico_

TR N amm ey OIL CONSERVATION DIVISI

11885 SOUTH ST FRANCIS DR

DT I o avec. o evato Santa Fe, New Mexico 87505

s Tuma 3, soms 7w s WELL LOCATION AND ACREAGE DEDICATION PLAT O AMENDED REPORT
Am Pool Code Pool Nams
30-015-"“-2'{[/ 7} 30215 Hay Hollow, Bone Spring
Property Name Well Number
G SRO STATE UNIT 44H
o. Oparator Name Elavation
229137 COG OPERATING LLC 3098

Surface Location
UL or lot No | Bection | Township Renge | Lot tin | Feet from the | North/South line | Peel from the | EKast/West lMne | County
c 17 26-S | 28-~E 190 *NORTH 2220 WEST ‘| EDDY

t Boitom Hole Location If Different From |Surface
UL or 1ot No | Sootion | Townsnlp | Range | Lot [an | Fect fram the | North/South Uno | Feet from the | Eam/West llse | Couoly

N 20 26-S | 28-E 330 SOUTH 2220 WEST £DDY
Dedloated Acres | Jeimt or Isfill | Consolidation Code | Owder No.
320

NO ALLOWABLE WILL BE ASSIGNED TO THI{S COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
! OR A NON~-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

] ~ OPERATOR CERTIFICATION
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SCALE-1 =2000




Form C 103

(S)t;?mat I Copy To Appropnate District State of New Mexico
1ce
Distpct I - (575) 393 6161 Energy Minerals and Natural Resources Revised August | 2011

1625 N French Dr Hobbs NM 88240 WELL API NO

B o, ww 88210 OIL CONSERVATION DIVISION ; 30-015-41142
ct J1l - (505) 334-6178 1220 South St Francis Dr 3 Indicate Type of Lease
1000 Rio Brazos Rd Aziec NM 87410 NM 87505 STATE X FEE [
Santa Fe 6 Siate O1l & Gas Lease No

Distget IV - (505) 476 3460
1220 S Si Francis Dr Santa Fe NM

87505
SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

7 Lease Name or Unit Agreement Name

Eézrp%z:ms I;ESERVOIR USE APPLICATION FOR PERMIT" (FORM C 101) FOR SUCH SRO STATE UNIT
I Type of Well O1l Well Gas Well [J Other 8 Well Number ~ #044H
2 Name of Operator 9 OGRID Number

COG Operating LLC 229137
3 Address of Operator 10 Pool name or Wildcat

600 W lllinois Ave , Midland, TX 79701 Hay Hollow, Bone Spring
4 Well Location

Unit Letter C 190 feet from the North hneand 2220 feet from the West line

Township 26S Range 288 NMPM _Eddy County
Q@S || Elevation (Show whether DR RKB RT GR eic)
3098 GR

12 Check Appropnate 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 [ CHANGE PLANS | COMMENCE DRILLINGOPNS[]] PANDA |
PULL OR ALTER CASING 0 MULTIPLE COMPL d CASING/CEMENT JOB O
ﬁ\:VNHOLE COMMINGLE [
ER Name Change X OTHER M|

13 Describe proposed or completed operations (Clearly state all pertinent details and give pertinent dates 1ncluding estimated date
of starting any proposed work) SEE RULE 19 157 14 NMAC For Muluple Completions Attach wellbore diagram of

proposed completion or recompletion

COG Operating LLC respectfully requests that this well name be changed as follows

From SRO STATE UNIT #044H

To  SROSTATE COM#oaaH  (0II2) | RECEIVED

The SRO State Unit will terminate March 1, 2014 FEB 27 204
We request that these name changes be effective March 1 2014 NMOCD ARTESIA
PR ARy |

I hereby certify that the information above 15 true and complete to the best of my knowledge and behef

TITLE Requlatory Analyst DATE 02/26/2014
E mail address mparker@concho com PHONE 575 748-6940

| .or print name
S S State Use Onl
7 1 o "Geologist” ,...2. 24

APPROVED BY TITLE

Condinons of Approval (if any) ﬂ 7 m Cl0)-




Q-
1620 B, FRERO D0, B0OAS, W4 OEMD

DISTRICT NI
100) V. CRAND AVRNTT. AWPEGL, J00 K223

State of New Merxico
Wiservie and Netura) Resottives Dopartznan

Form C~102

Roviasd October 18, £OI0
OIL CONSERVATION DIVISION ®buk to dprprisis bitrct oiic
11885 SOUTH ST FRANCIS DR

Four Lasse - 3 Coples

R T . sz, " eto Santa Fe, New Mexico 87505
TR Y . somm oo WELL LOCATION AND ACREAGE DEDICATION PLAT D AMENDED REPORT
AFT Number Pool Cods Pool Nameo
30-015-41142 30215 Hay Hollow, Bone Spring
Proparty Codo Properly Name Wall Number
308169 SRO STATE COM 44H
OGRID No Operatar Hame Blenstion
229137 COG OPERATING, LiC 3098
1 Surface Location
UL or lot No. m]m Range lat (20 Poct from the { North/South line Vout (rem the Rest/West line County
C 17 26-S | 28—~E 190 NORTH 2220 WEST EDDY
: Bottom Hole Location If Different From Surface
UL or 1ot No | Bection |Townshlp | Range | Lot t3n | Fest Drom the | North/South Mne | Fest from the | Esst/West lae | County
N 20 4 26-S | 28-E 330 SOUTH 2220 WEST | EDDY
Pediceled dares | Joint ér infill | Consciidetica Codo | Order No,
320

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
't OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

lrn)lv‘

X=569507 2 €

SURFACE_LOCATION
Y=351678.8 N
X=5690715 E

LAT =32.049154 N

LONG.=104 110399° W

EROPOSED GOTION
HOLE_LOGATION
Y=3716481 N
X=569083.3 €

AT =32 021579 N
LONG =104 110428° W

SCALE-1 =2000

OPERATOR CERTIPICATION
1 barely cartlly Lhet {be Infarssation

mreyesli@concho com

SURVEYOR CERTIFICATION

=
-~ [

/
]




District] Form C-103
535N Franch O ichen, N4 84240 State of New Mexico Avgust 1 201t
Prone 19T Fax(; 363-0720
ottt Energy, Minerals and Natural Resources Pemd 194363
Artesig. 1! - WELL APt NUMBER
(OTE) 748-1263 P (575) 1480720 Oll Conservation Division 30-015-41142
1 R
R s Soh 0078 e o S 9170 1220 S St Francis Dr ® Incicaia Type ofLesse
12205 51 Francs Dr_Sama Fa. NM 87608 Santa Fe, NM 87505 ©. Stase Ol & Gos Lense No
Prgne-(505) 476-3470 Fax(505) 478-2462
7 Lesse Name or Unii Agreement Nsme
SUNDRY NOTICES AND REPORTS ONWELLS SRO STATE COM
(DO NOT USE THIS FORM FOR PROFOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR. USE APFLICATION FOR
PERMIT* {FORM C-101) FOR SUCH PROPOSALS )
1 -rmuv:u 8 Wal Number
2 Name of Qperstor 0 OGRID Number
COG OPERATING LLC 220137
2 Address of Operstor 10. Pool nama or Wikdos!
One Concho Center 600 W linols Ave, Muiland, TX 79701
& Wel Locstion
Unittetter C = 180 fecttomthe N fne ndtees 2220 tonfe W Ene
Seaton 17 Townshp 268 Renge 28E NMPM Coumy Eddy P
11 Elevation (Show whether OR. KB ST GR, efo)
3038 GR
Pt Type Depth to Groundwater_______ Distanoe from nesrest fresh water wel, Distance from nesrest surfooe water_
Prt Liner Thicknass: mil Below-Grade Tanic Vohrre, bhis, G
12 Chack Approprisis Box to Incioate Namre of Notica Raport or Other Deta
NOTICE OF INTENTION TO- SUBSEQUENT REPORT OF
FERFORM REMEDIAL WORK ] PLUG AND ABANDON O | REMEDAL WORK O ALTERCASNG [m]
TEMPORARILY ABANGON [0 CHANGE OF PLANS 0 | COMMENCE DRILLING OPNS. [  PLUG AND ABANDON a
PULL OR ALTER CASING O WLTIPLE COMPL [ | CASINGICEMENT JOS m}
Ofver Other Spud X
13 O —; proposed o (Cleatly state Ul periinent detsils, end give pertinent dates, indluding estm ted date of starting eny proposed work.) SEE RULE 1108 For M liple Completons Aftach wefibore
w Labei g L or
101072014 Spudded well
| hereby certity thet fhe InformsSon ahove s trua nd completa I the best of my knowledge and befief | lurfher cerify that any pit or beiow-grade tank hes be o ciosed g to NMOCO
defmes [ generat permit [ or an (attached) aftematve OGO-spproved plan 1
SIGNATURE Elactronicafly Signed TILE Production Reporting Mar DATE 10/202014
Tyne or print name Diane Kuykendal E-mefl address production@concho.com Telephone No 432-883-7443
For State Use Only*
APPROVED BY Randy Dade TITLE Dislrict Supervisor DATE 10/2172014




Destrist |

16.5 N Trench Dr  Hobhs. NM 88240

575) 393-6161 Fax. (575) 39%-0720

_ (
™St Ancsa. NM 88210

Phunt (575) 748 §283 Fax (575) 748-9720

Disirict I
1000 Rio Bruzn. Rond. Aziew NM 87410

State of New Mexico NM OIL CON
Energy Minerals & Natural Resources Depagmentricr

OIL CONSERVATION DIVISIOI\M AR 19 2015
1220 South St Francis Dr

SERVATION

Form C 102

Rewised August 1 2011

Submt one copy (0 appropnate
District Office

[CJ AMENDED REPORT

Ph nc (50%) 339-6178 Fax. (505) 134-6170
% Frants Dr - Santo Fe. NM 87505 Santa Fe NM 87505 RECEIVED (AS D"“ed)
Phone (S05) 476-3460 Fax (505) 476-3462
WELL LOCATION AND ACREAGE DEDICATION PLAT
TAPI Number " TPouo) Code * Pool Name
30 015-41142 30215 Hay Hollow, Bone Spring
* Property Code * Property Name © Well Number
40112 SRO State Com 44H
'OGRID No. ¥ Operator Name ¥ Elevation
229137 COG Operating LLC 3098’ GR
T Surface Location
UL or lot no. Section | Township Range Lot Idn Feet from the North/South Iine Feet from the East/West line County
C 17 268 28E 190 North 2220 West Eddy
' Bottom Hole Location If Different From Surface
UL or lot no Section Township Range Lot Idn Fect from the North/South Iine Fect from the East/West line County
N 20 268 28E 378 South 2216 West Eddy
TDedicated Acres | ° Joint or 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
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' OPERATOR CERTIFICATION

tif that th Informanon contai ed herem i e and coniplete

location p rsi ant to a contract ith an
i 1 rest, 0 toa ohniary poaling agreemento  compulsury peoling arder

¢ tered by the diviian,
<
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th propased bottom hole locanon  has a right o dnll th
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llard
i g

319115

Date

Pn ted Name

sdavis@concho com

E-mail Address

L Sec 17 1268 RI8E

“SURVEYOR CERTIFICATION

1 hereby certfy that the well location shown on this plat
was plotted from field notes of actual surveys made by
me or under my supervision, and that the same 1s true
and correct to the best of my belief

Date of Survey
Signature and Seal of Professional Surveyor

REFER TO ORIGINAL PLAT

Ceruficate Number




