
Waste* OH Conservation Dtvisi<», 
•a 1625 N. French Drive 
: P ' ^ - ^ Hobfes, NM 8824® 

Form 3160-3 
(April 2004) 

5NITED STATES 
DEPARTMENT OF THE INTERIOR 
BUREAU OF LAND MANAGEMENT 

APPLICATION FOR PERMIT TO DRILL OR REENTER 

la. Type of work: [7] DRILL QREENTER 

lb. Type of WeU: f / | o d Well | |Gas Well ["""lofter (~|single Zone [^Multiple Zone 

2. Name of Operator 
COG Operating LLC 

3a. Address 
550 W. Texas, Suite 1300 Midland TX 79701 

ne No. (include area code) 3b Phone Na (include area codejf 

(432) 685-4385 
4. Location of Well (Report location clearly and in accordance with any Sale requirements.*) 

At surface 660' FSL & 430* FEL, UL P 

At proposed prod zone 660'FSL & 330" FWL, UL M 

14 Distance in miles and direction from nearest town or poet office* 
2.5 miles north of Loco Hills, NM 

15 Distance from proposed* 
location to nearest 
property or lease line, fl 
(Also to nearest drig unit line, if any) 430' 

18 Distance from proposed location* 
to nearest well, drilhng, completed, 
applied for, on this lease, ft 570' 

21. Elevations (Show whether DF, KDB, RT, GL, etc) 
4405* GL 

16 No. of acres in lease 

160 

19. Proposed Depth 

TVD 8675', MD 13475' 

FORM APPROVED 
0MB No 1004-0137 

Expires Much 31, 2007 

5 Lease Serial No. 
NMNM-105885 

6 I f Indian, Allotee or Tnbe Name 

N/A 

7 If Unit or CA Agreement, Name and No. 
N/A 

8. Lease Name and Well No. 
Leo 3 Fed Com #1 fl 

9. API Well No. 

: field and Pool, or Exploratory 10. Field and Poo!, or Exploratory 
WC; Crow Flatt; Abo 

ll.Sec.,TRM or Blk. and Survey or Area 

Sec3,T15S,R31E 

12. County cr Parish 
Chaves 

13. State 
NM 

17 Spacing Unit dedicated to this well 

40 

20. BLM/BIA Bond Na on file 

NMB000215 

22 Approximate date work will start* 

05/30/2009 
23. Estimated duration 

lOdays 

24. Attachments ROSWELL CONTROLLED WATER BASIN 
The following, completed in accordance with the requirements of Onshore Oil aid Gas Order No 1, shall be attached to this form' 

1. Well plat certified by a registered surveyor. 
2 A Drilling Plan 
3 A Surface Use Plan (if the location is on National Forest System Lands, the 

SUPO shall be filed with the appropriate Forest Service Office) 

Title 

4 Bond to cover the operations unless covered by an existing bond on file (see 
Item 20 above) 

5. Operator certification 
6. Such other site specific information and/or plans as may be required by the 

authorized officer. 

Name (Printed/Typed) 
Robyn Odom 

Date 
03/26/2009 

Approved by (Sj ¥5r%!get Mayes 

Title Assistant Field Manager, 
Lands And Minerals 

Name (Printed/Typed) 

Office 
ROS 

>~2 
FIELD OFFICE 

Application approval 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. u n n o n u c n r A n n v r i B A 
Conditions of approval, if any, are attached R r f H U v t U FOR 2 YEARS 

Title 18 US.C. Section 1001 and Title 43 USC. 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 itsjunsdiction. 

'(Instructions on page 1) 

8*3-AtH> WATtB USft 

APPROVAL SUBJECT TO 
GENERAL REQUIREMENTS AND 
SPECIAL STIPULATIONS ATTACHED 

NMOCD CASE 14500 

COG EXH. 1 



DISTRICT I 
1S2S K. Ttmch Br, Bobba. Mil SS240 

DISTRICT II 
1301 ». Cruul i s n u . ArtmU. NM 

DISTRICT HI 
1000 Ho Brazos Rd.. Aztec. NM 8741jo£Q ^ Q £ Q |(J 

1220 S. St. Frauds Dr.. Santa Po. NH 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

C O N S E R V A T I O N D I V I S I O N 
1220 South St. Francis Dr. 

Santa Fe, New Mexico 87505 

Form C-102 
Revised October 12. 2005 

Submit to Appropriate District Office 
State Lease - 4 Copies 

Fee Lease - 3 Copies 

• AMENDED REPORT 

0 WELL LOCATION AND ACREAGE DEDICATION PLAT 
API Number Pool Code Pool Name S\ 

Property Code Property Name 

LEO "3" FEDERAL COM 
Veil Number 

OCRID No. 

229137 
Operator Name 

C.O.G. OPERATING L L C . 
Deration 

4405' 
Surface Location 

UL or lot No. 

P 
Section 

3 
Township 

15 S 
Ranfo 

31 E 
Lot Idn Feet from the 

660' 
North/South line 

SOUTH 
Feet from the 

430 
East/Vest line 

EAST 
County 

CHAVES 
Bottom Hole Location If Different From Surface 

UL or lot No. 

M 
Section 

3 
Township 

15 S 
Range 

31 E 
Lot Idn Feet from the 

660 
North/South line 

SOUTH 
Feet from the 

330 
East/Vest line 

WEST 
County 

CHAVES 
Dedicated Acres 

160 
Joint or Infill Consolidation Code Order No. 

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 

gQTTPM HOLE LOCATION 
LAT.: N 33-02"22.07" 
LONG.: W103*49'01.05" 

N.: 742281.483 
E.: 699525.119 
(NAD-83) 

SPC 

330' 

O 
<£> 
to 

•H H - + - \ V - ^ \ ^ A — \ y + ^ W-

453Xr 

44-

IS 

SURFACE LOCATION 

LAT.: N 33*02'22.24" 

LONG.: wio3*48'08.4o" 
N.: 742321.678 SPC-
£.: 704057.388 

(NAO-83) 

OPERATOR CERTIFICATION 

/ hereby certify that the information 
contained Herein is true and compute to 
the b*st of my knowledg* and belief, and that 
this organisation either owns a working 
interest or vnleased mineral interest in the 
land including the proposed bottom hole 
location pursuant to a contract with an owner 
of such a mineral or working interest, or to 
a voluntary pooling agreement or a 
compulsory pooling order heretofore entered by 

Robyn Odom 
Printed Nam* 

SURVEYOR CERTIFICATION 

/ hereby certify the well location shown 
on this plat was plotted from, field notes of 
actual surveys mod* by me or vndor my 
ouporvison and that the *UM i« true and 
corroot to the b*et of my belief 

9. 2007 

4405.3 
f 

i 
i I i 
i o 1 

4404.5' S 4403.6' Jones 7977 

BASIN SURVEYS 



0 2 , ' 0 1 / 1 0 0S:10pjn P . 1305 

DISTRICT I 
USt X. rtauk, Br, BU4» KX OMR 

DISTRICT n 

(Wl K ami jtfaw. jfttdt. tnc i n u 

DISTRICT UJ 
1000 Wo tam M . , M t a , W 89410 

DISTRICT IV 
1CU A. K r r u d i Br, a m * fa, i u s»0> 

State of New Mexico 
Energy, UineraXt and Statural Hemoroes Department 

O I L C O N S E R V A T I O N D I V I S I O N 
1220 South St Fraaeia Dr. 

Santa Fe, New Mexico 87505 

Form. C-102 
lUniael October 13. 2005 

Submit to Appropriate District Qttlaa 
State UMSO - A Coetaa 

Vea lone - & Copies. 

0 AMENDED REPORT 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
APT tfamMr Pool Code Pod Mama 

Property Coda Property Name 

LEO "3" FEDERAL COM 
1TeB Mumper 

1 
OSXm Km Operator Kama 

C.O.G. OPERATING L L C . 
BbmHos 

4405' 
Surface Location 

tS> or )ot Ne. 

P 
Scatioa 

3 
Tervaauf 

15 S 
Ra&fs 

3t E 
Lot Ua Feet tram, the 

660 
KertV&ratb, line 

• SOUTH 
feet m m U» 

430 
Eoat/Wert jme 

EAST 
County 

CHAVES 
Bottom Hole Location It Different Vmm Surface 

Cl or lot Ha. 

M 
Section 

3 
Township 

15 S 
Ranee 

31 E 
Lai Idn Feet from Lbl 

660 
Harth/fioolfe Una 

SOUTH 
Teat from the 

330 
BasyVest line 

WEST 
County 

CHAVES 
Dedicated Acres Joint cf InfM Consolidation Code Order Na. 

NO ALLOWABLE WUX BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED 
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION 

flBTTOM ,HPIE WSfflPN 
UT»- N 3T02*22J3r* 
UJNG.t W10J**9'01.0S" 
p c N- 742281.483 

E.: 898325.119 
(NA0-a3) 

S ^ - V 1 

•+•• 

CAMS 
I UT.: N 3o-02'22,Z-;r 

I LONG-- Wl03-A8'Oa.«0" 
I s p f i M- 742321.878 
1 E.i 704057.383 

•war 

4= 

+403 
- 1 

430' 
i a _ l 

'440356' 

OPERATOR CERTIFICATION 
/ fcarsty arttfu **o* As {ttftormafton 

oistiaiaad a*r»<a- tt true «t4 eempiata to 
<M ftrri «/ n> eiuni*«i» ami bttikt. <U tta< 
ttis snaauutftm cater aw* a iusr*Mg 
fcifcrrsil or unisui4 otuurol ftwrat <n (As 
land «juiluirt]g tag pnBUBM Batten halm 
tNHtttm fugtmaait to a tfanlrael vw* en etoner 
e/ no* a etOMfef or mMtl eusmc, «r to 
a MftLanlaru pa&b-q tmtamtt or a 
eosyutssiv f—Vtog orier hmftfm nitmi 6y 

Stenefcure Data 

Prints d, Man* 

SURVEYOR CKKTOTTCATION' 

J, fwroiy ^retfy that ft* well lecnMse sftcvm 
so. AM* Jjlnt woe sAatiad fnm /Hid nates si 
ctslval awryA a s o lv w H «iut*r my 
su^arvieept ar«t CAac ffo jans is trus ant 
carreci to the oast e/ mv fcstttf 

9. 2007 

CertUOeato No. TESryT. Jones 7977 

BASBW ffffBYEVS-


