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]126’;?;; IFrench Dr., Hobbs, NM 88240 State of New Mexico Form C-104
District Il ’ ’ Energy, Minerals & Natural Resources Revised August 1, 2011
811 S. First St., Artesia, NM 88210

District ITI Submit one copy to appropriate District Office

Oil Conservation Division

1000 Rio Brazos Rd., Aztec, NM 87410 i
District IV ' 1220 South St. Francis Dr. (] AMENDED REPORT
1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address ' 2 OGRID Number
COG Production LLC 217955
2208 W. Main Street : 3 Reason for Filing Code/ Effective Date
Artesia, NM 88210 NW
4 API Number 5 Pool Name ¢ Pool Code
30 - 01543924 Purple Sage; Wolfcamp (Gas) 98220
7 Property Code 8 Property Name ° Well Number
38529 ' Copperhead 31 Federal Com 3H
II. " Surface Location '
Ul or lot no. | Section | Township | Range | Lot Idn | Feet from the | North/South Line| Feet from the | East/West line County
A 30 268 29E 349 North 773 East Eddy
I Bottom Hole Location '
Ul or lot no. | Section | Township | Range | Lot Idn | Feet from the | North/South Line| Feet from the | East/West line County
7 31 26S 29E 1980 North 656 East Eddy
ZLse Code [ " Pmd“g“;; Method | * Gas go't'““ﬁ““ 15 C-129 Permit Number | '6 C-129 Effective Date 17 C-129 Expiration Date
ode ate
F P 2/17/17
III. Oil and Gas Transporters
8 Transporter ¥ Transporter Name 2 0/GIW
OGRID and Address
Permian Transport and Trading
415 W. Wall - Ste 1000
Midland, TX 79701
Delaware Basin Midstream LLC
1221 Lamar - Ste 1100

Houston, TX 770& -

TSRO

CcT

IV. Well Completion Data

2t Spud Date 22 Ready Date . BTD X PBTD " Perforations 2 DHC, MC
11/3/16 2/17/17 17495’ 17340° 10916-17324°
2 Hole Size 2 Casing & Tubing Size 2 Depth Set 3 Sacks Cement
18 1/8” 16” 414 400
13 1/2” 10 3/4” 2801° 1250
97/8” 7 5/8” 10015’ 1325
6 3/4” 5” ' 17445’ 1500
27/8” 9561°
V. Well Test Data .
! Date New Oil | ¥ Gas Delivery Date 33 Test Date 34 Test Length 3 Thg. Pressure 3 Csg. Pressure
2/17/17 2/17/17 2/17/17 24 Hrs 3300# 3600#
37 Choke Size B0oil 3 Water 0 Gas 4 Test Method
23/64” 81 2990 1641 Pumping.
42 1 hereby certify that the rules of the Qil Conservation Division have OIL CONSERVATION DIVISION

been complied with and that the information given above is true and

complete to the best of my knowledge-and belief.

Printed name: A Title: N ,
Stormi Davis N » €O foq/?s’ *Q
Title: o . Approval Date: !
Regulatory Analyst ‘7“ ~ 7 -0 | ’7
E-mail Address:
sdavis@concho.com
Date: Phone:
3/9/17 575-748-6946

5




{I‘:;’; %?gjs . UNITED STATES FORM APPROVED
DEPARTMENT OF THE INTERIOR EOMB N0, 100 s
BUREAU OF LAND MANAGEMENT e
) 5. Lease Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS NMNM121474
Do not use this form for proposals to drill or to re-enter an Findian ATl T
abandoned well. Use form 3160-3 (APD) for such proposals. 6. an, Allottee or Tribe Name
SUBMIT IN TRIPLICATE - Other instructions on page 2 7. 1f Unit or CA/Agreement, Name and/or No.
1. Type of Well 8. Well Name and No.
& Oil Well [J Gas Well (] Other COPPERHEAD 31 FEDERAL COM 3H
2. Name of Operator Contact: STORMI DAVIS 9. API Well No.
COG PRODUCTION LLC E-Mail: sdavis@concho.com 30-015-43924
3a. Address 3b. Phone No. (include area code) 10. Field and Pool or Exploratory Area
2208 WEST MAIN Ph: 575-748-6946 PURPLE SAGE; WOLFCAMP
ARTESIA, NM 88210
4. Location of Well  (Footage, Sec., T., R, M., or Survey Description) 11. County or Parish, State
Sec 30 T26S R29E Mer NMP NENE 349FNL 773FEL EDDY COUNTY, NM
12. CHECK THE APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
0O Notice of Intent O Acidize ‘O Deepen O Production (Start/Resume) O Water Shut-Off
O Alter Casing {0 Hydraulic Fracturing (3 Reclamation O Well Integrity
® Subsequent Report O Casing Repair 0 New Construction O Recomplete B3 Other
D Final Abandonment Notice O Change Plans 0O Plug and Abandon D Temporarily Abandon ‘
O Convert to Injection O Plug Back [ Water Disposal |
13. Describe Proposed or Completed Operation: Clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof.

If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports must be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 must be filed once
testing has been completed. Final Abandonment Notices must be filed only after all requlrements including reclamation, have been completed and the operator has
determined that the site is ready for final inspection.

12/16/16 to 12/17/16 Test annulus to 1500#. Perf 17370-17380' (60). Perform injection test.

12/19/16 to 1/7/17 Set CBP @ 17340". Test csg to 7141#. Perf 10916-17324' (1848). Acdz
w/124,576 gal 7 1/2%:; frac w/12,555,660# sand & 15,789,252 gal fluid.

1/8/17 to 1/11/17 Drilled out CFP's. NM oL con
SERVAT; O

23/12/17 to 1/14/17 Set27/8" 6.5# L-80 tbg @ 9561 & placed well on pump. Test annulus to 1500#. ARTES]A DISTRICY
ood test.
2/17/17 Began flowing back & testing. Date of f rst production. - MAR 2 3 20”

RECEIVED

14. 1 hereby certify that the foregoing is true and correct.

Electronic Submission #370312 verifi

=

by the BLM Well information System

For COG PRODUCTION ULC, sent to the Carisbad
. Name(Printed/Typed) STORMI DAVIS . Tile PREPARER
Signature - (Electronic Submission) Date  03/20/2017

THIS SPACE FOR FEDERAL OR STATE OFFICE USE -

_Approved By : Title Date

Conditions of approval, if any, are attached. Approval of this notice 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. Office

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. 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 its jurisdiction.

(Instructions on page 2)

** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED **

PP 4717




| NVHLTHIONTT
o

JUNSOLXS J¥NS 015188 Q3SN GOHIIN LWIJ0dOL  SSVID
- . NHAI‘SYH

'

Q13H SS34d  LANDNO 1IVM  13SHL1d3G 5$3dOoi ZS 95

LLYEY-STO-0€

HETZ

- - - - - - - LZ251 8096 Uty 8/19 0TT-d 09'€T | PN pasea-10 | NL8 aoud | £T0Z/8/T

- 0 EIES) 0096 H (A% (1T 45 - - - - 8096 0 s 8/T9 0T1-d 00'0Z | PNIN paseg-l0 | 4OLQO¥d | £102/8/T

. - - - - - - - - - - 765S0T L6 L v/€8 01T 00'6Z auLg 1n) NL18 Z 1NI | 9t0z/8/CT

- - - - - - - - - - TLL6 ShT 8/S L v/c8 011-d 0L°6C auug IN) WZINI | 9t0z/8/et

¥Z ot 21D 0 XL 8v. LET T2 1€T Ly 00ST S8y ST 0 8/s L v/E8 0T1-d 0L'67 aulg 1nD dOLlZ INI | 910Z/8/2T

18T €5 BT 0 ) 4] 8€'T L62 L6'T 155 0SET 8’6 8092 0 8/56 vtz | ss 000V VT T INI 9T0Z/1/T1T
$ST 6% . 24 0 o) 695 8E'T €5€ 6LT 91z 000T 0'9Z 619 0 8/€ €T /Lt S5 05'vS J318M Usald 48NS | 9102/8¢/11

(inopaddor yi)  (pereinu 1)  (PaIeIN2LI 41) (asu} (199y) (3s11) ) (1sd) (sanoy |ewdap) (109y) (3@93y)  (uondeyy) (uonoeyy) (lewdap) (asu) .
XSILL Q1AL XSIL  QuIAQ1  XSal ZSIOH  3aV¥D  L4/811M  3dALaAiNTd ONIYLS aLva

Y 382-Spe-5 auoy Awwr




o
e 4

- - - - - - - - - - G8TST 5596 (7454 8/19 0TT:d 0S'€ET | pnin paseg-il0 |IN18 Q0Yd | £10Z/1/T
- ) 0 E]e) ‘0096 - H 01s LT'T 0TS - - - - 8596 0 s 8/19 0Tt 0007 | PNIN paseg-l0 | 40LAOYd | £T0Z/T/T
- - - - - - - - - - LELOT 8€/6 L v/€8 0tT-d 0067 auug In) W18 T INI |910Z/6T/TT
- - - - - - - - - - 8€L6 |. L8EC 8/SL v/€8 01T-d 0L'62 auug n) W INI | 910Z/6T/CT
- 0 Jle) 00ST IXL 0SL LE'T €L 1€T LLY 00ST o8y L8ET 0 8/SL v/€8 0TTd 0L'6C aug Ind dOLZ INI |9102/6T/2T
144 08 D 0 o) 758 8T L6T 16T [543 0SET S8 €192 i} 8/S6 v/TZT S5 00°0% aung “TINI 910Z/€1/2T
. 88T 09 ) 0 o) 0.5 SE'T. ¥S€E 6L1 91z 0001 44 €09 0 8/c €l Uit SS- 05'vS J31_M ysaly 44ns - [9toz/ot/zT
(inopaddory)  (paienoad 41)  {pelenaap i) (ash) [EEEN] (s ' (1sd) (sanoy [ewdap) (3933} (193))  (uomdeyy) .(uondeyy) (lewiosp) (asu) .
NVY . THIDNI1 dJ¥NSOLXS JUNSOLSI8E QISN AOHLIN LWDJOdOL  SSYID XS1LL QAL XSIL  QIEIAA1T XSQ1  QHHSSIYd  LWDNOLUVM  13SHIdI0 DSDdOL 2§9SD ZSTIOH 3aVHD  LI/81im  3dAL AN ONIYLS aiva
T NIASYH - . 8S6E£Y-STO0-0E HoZT 94 38Z-SvZ-5 Suo) Awwy




