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€ Form 3160-5

Tane 2015) UNITED STATES v 3 FORM APPROVED
( DEPARTMENT OF THE NTEQRR ishaed Hinl: mﬂﬂ O O, L L 8
BUREAU OF LAND MANAGEM PRITLR R B oo XSS SANVATY
£ i, ) » | 5. Lease Serial No.
SUNDRY NOTICES AND REPORTS ON WEUS I} Aii-i@sif NMLC0287318
Do not use this form for proposals to drill or to re-enter an i T Tl o
abandoned well, Use form 3160-3 (APD) for such proposals. - I Indian, Allottee or Tribe Name
SUBMIT IN TRIPLICATE - Other instructions on page 2 7. If Unit or CA/Agreement, Name and/or No.
1. Type of Well 8. Well Name and No.
® Oil Well [J Gas Well (] Other DODD FEDERAL UNIT 912H
2. Name of Operator Contact. ROBYN RUSSELL 9. API Well No.
COG OPERATING LLC E-Mail: rrusseli@concho.com 30-015-44127-00-X1
3a. Address 3b. Phone No. (include area code) : 10. Field and Pool or Exploratory Area
600 W ILLINOIS AVENUE Ph: 432-685-4385 DODD-GLORIETA-UPPER YESO
MIDLAND, TX 79701
4. Location of Well (Footage, Sec., T, R, M., or Survey Description) 11. County or Parish, State
Sec 10 T17S R29E NESE 2170FSL 65FEL EDDY COUNTY, NM

12. CHECK THE APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
& Notice of Intent 0 Acidize O Deepen [ Production (Start/Resume) 0 Water Shut-Off
O Alter Casing O Hydraulic Fracturing  [J Reclamation D Well Integrity
03 Subsequent Report O Casing Repair O New Construction - [J Recomplete B3 Other o
O Final Abandonment Notice [ Change Plans O Plug and Abandon O Temporarily Abandon ggange to Original A
O Convert to Injection 3 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 requirements, including reclamation, have been completed and the operator has
determined that the site is ready for final inspection.

COG respectfully requests to cancel this APD. WM OIL CONSERVAT‘ON
ARTESIA DISTRICT

FEB 01 2018
T 2-1—| ¥

Accepted fof record - NMOCD & f’f
g
e

RECEIVED

Electronic Submission #393395 verified by the BLM Well Information System
For COG OPERATING LLC, sent to the Carlsbad

14. 1 hereby certify that the foregoing is true and correct. t
Committed to AFMSS for processing by PRISCILLA PEREZ on 01/03/2018 (18PP0637SE)

Name (Printed/Typed) ROBYN RUSSELL Title REGULATORY ANALYST
Signature (Electronic Submission) Date  10/30/2017
THIS SPACE FOR FEDERAL OR STATE OFFICE USE
_Approved By DUNCANWHITEQCK . _ _ _ _ _ _ _ _ Title TECHNJCAL LEAD PET Date 01/29/2018
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 Carlsbad

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)
** Bl M REVISED ** BLM REVISED ** BLM REVISED ** BLM REVISED ** BLM REVISED **



o i 01t CONGERTANON 5= 100>

ARTES!S DITTRICT

Fom3160-3 APR 0 4 2017 FORM APPROVED

OMB No 10040137

(March 20121 Expires October 31,2014
UNITED STATES . T Lore S N
DEPARTMENT OF THE INTERIOR RECEIVED S LeaseSend N :
BUREAU OF LAND MANAGEMENT S”-Lcl"’jg”:B Br ch;‘:sf”
[ Allot Trbs N
APPLICATION FOR PERMIT TO DRILL OR REENTER N SR
) ST o T T T W Umitor CA \greement, Namé and o
la. Tyxofwork  [ZJDRIT [ reexe NMNM-111783X; Dodd Federal Unit
8. lease Name and Well N
b Typeot Wt [V]odwen [ Jcas we [ Joter [#]single 7one [ ] Multiple Zon: | DODD FEDERAL UNIT #812H  P0@/9$"

9 APl Well No

) 229137 wvors A4 2]

3a. Address e Concho Center, 600 W Hiinois Ave W Phone N0 ki arca ook 10. Ffdd'm Poul. or Exploratony
Midiand, TX 79701 432-685-4384 Dodd. Glorieta-Upper Yeso <7 11 $/7

4 Location of Well (Report location clearly andin soovdones with amy Sl nwwmmyHO 1E See. T ROM or Bik.and Survey or Ares
At surface SHL. 2170 FSL & 65 FEL. Unit |, Sec 10 wx Sec 10& 11 7178 R29E

Al proposa prod 7ome BHL 2185 FSL & 330° FEL Unit 1 Sec 11 3 ,mfﬂﬂ’\‘

2 Namc of Operator COG Operating LLC

n—————— . S r— -
14 Distance in miles and direction from nearest town of pot office® 12 County or Parish 13 Sute
2 miles from Loco Hills, NM EDDY NM
e e e S
15 Distance from proposed® . 16, o of acres m lease 17 Spacing Unit dedicated w this well
lacation o nearcst 6 | "SHL 1480 BHL 160 160
property or lease hne I i
(Mso tonearest dng unit finc.if amy )
18 Drstance from proposed location 137° 19 Proposed Depth {20 BIATBIA Bond Yo on fle
;‘;&fﬂg‘;‘:‘ﬂfl drlling. completed TVD 4722 MD 8607 | NMBOOO740, NMBO00215
B s - EOC 4800 TVD ;
21 Flevations (Show shether DE KB RE (R ety T2 Approvimate date work sl start® 23 Estimated durabon
3616" GL 12/ 2] 2019 15 Days

24 Auachments

The ﬁ)“omr‘i;g, mmpﬁi&i in accordance with the requirements of {nshore (Ol and Gas Order No 1. mest be attached 1o this form
i Wel plat cerufied by @ regastered survevor | + Bondto cover the operations unless covered by an eusting hond on file fsee
i
!

2\ Dnlling Plan Jtem 20 abovy

3 A Surface Use Plan (of the focahion is on National Forest Svstom Lands. the [ 5. Operator certification
SUPO must be filed with the appropniate Forest Sentce Uffice) ; 6 Such other site speafic information and or plans 8¢ may be required by the

BLM

25 Signature

 Kelly J Holly

Tuke

Permtting Tech

Name (Printed Typeds §-11d

TN DS

Approved b gnamrer |,

i

! . 4 j
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e T T T e N M RRTR T

'ﬁt'k' ~ 1;‘! “‘” i ‘ v (’ﬁ;se __ ORI
FOR HE T A L YV OR R SV RN GLM‘CARLSBAD

7(;;;:}'1«.‘znum approval docs not wamant or certify that the app!i:aii! olds legalorequutable titke 1 those nights m the Sllb;t:—iicaxf whichw omgcmiliﬁ;;\e z‘;Er)Ym*n.—t_ohM

APFROVAL FOR TWO YEARS

onduct operaions thereon.
Conditions of approval. if any. arc attached

Title 18 USC Soction 1001 and Tide 43 USC. Sevtion 1212 mahe 112 cnme foc any person knowingh and saltfulls to mahe te amy depanment of sgency of the United
States am false fictitous or fraudulent statements or representations as o am matter within s unsdicuon

(Continucd on page 24 *{Instructions on page 2)

SEE ATTACHED TOR APPROVAL SUBJECTT0
CONDITIONS OF ATTROVAL GENERAL REQUIREMENTS AND
SPECIAL STIPULATIONS

ATTACHED 0P 72611

Witness Surface &
Intermediate Casing e e
R 'Uui\,’d IR H I

e
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il



Fonn C-102
Revised August 1. 201

State of New Mexico
Energy. Minerals & Natural Resources Department
O, CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe. NM 87305

Subnut one copy to appropnate

Pistnet Ofice

[ AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

T AP1 Number

30-015- <4137

?pool Code

97917

? Pool Nueme

podd; Glorieta Upper Yeso

‘ Property Code

308195

DODD FEDERAL UNIT

* Property Name

® Well Number

8912H

"OGRID Neo.

229137

COG OPERATING, LLC

¥ Operator Name

* Elevation

3616’

» Surface Location

UL orioi no.

Section| Township

Range

lLat ldn

Feet from the

North South Uine

1 10 | 17-8

29-E

2170

SOUTH

Feetfrom the

65

Fast Weg line

County

EAST

EDDY

v Bottom Hole Location Iff Different From Surface

UL orist ne.

Secction [ Township

Range

lotldn

Fret from the

North South ine

1 11 17-8

29-E

2185

SOUTH

Feet from the

330

Fust Wes tine

County

EAST

EDDY

Y Dedicated Acren

' Jotnt o 1nfill

¥ Consolidation Code

Y Order No.

160

o allowable wall be assigned e thts compienan untl all mterests have been onnsobidated or 2 non standard unit has been approved by the

division

P pap—

2 B o ® ! O] YOPERATOR CERTIFICATION
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lrgres R i “'(‘“‘T‘]" TTITTTT T Ty T Kelly J. Holly

- "”‘I““ - T — "i"' - —IC\) ; ~t ‘ ™ -&): Pnnwed Vame
N - i -
I | ; ot ;330 | | o~ kholly@concho.com
t ! b sl Addreny
| [ |
i § ; ) | -
REERTT I ey T 13111 A1 :
T mrmoar HSURVTYOR CERTIFICATION
f P g BrEas Facrvby cort A that the weli focanon dhesos on tin s
WD/ REEAS -
& CYIUIFE - L OLBDASL L plar vas piostod from Reld notes of actund survevs
: made by o or wber o suprersiston and tha ihe
h swipie 03 irge @rd correc fao the best of my betref
i o 4/10/13
Date af Sirves
s OFNT /4" RERRR ’ ""v» Suaneture and S
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