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1301 Grand Avenue
Artesia, New Mexico 88210

Dear Sir/Ma’am

Included in this mailing is the closure report for COG Operating Corp. Mclntyre B #10
lease. As indicated in the summary the pit closure work was begun on July 3, 2006 and
completed on July 14, 2006.

Any concern or questions regarding this site may be addressed to Randy Offield, Allstate
Environmental Services, at 432-682-3547 or his e-mail address at
allstateenviro@sbcglobal.net

Sincerely
Mark Meadows for Randy Offield-Owner
Allstate Environmental Services

cc: COG Operating Corp.-Artesia, N.M.

Allstate Environmental Svcs. file

An Environmental Company
SOLIDIFICATION, BIOREMEDIATION, LAND FARMING, SOIL SHREDDING
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WELL API NO.
30-015-34775

5. Indicate Type of Lease
STATE [] FEE []

6. State Oil & Gas Lease No.
LC-060999 (FEDERAL)

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

7. Lease Name or Unit Agreement Name

Mcintyre B
PROPOSALS.)
1. Type of Well: Oil Well Gas Well [] Other 8. Well Number ~ #10
2. Name of Operator " 9. OGRID Number
COG Operating LLC 229137

3. Address of Operator

550 W. Texas Ave., Suitez 1300

Midland, TX 79701

10. Pool name or Wildcat
LOCO HILLS; ABO

4. Well Location
Unit Letter M 330 feetfromthe  SOUTH lineand 9980  feetfromthe  WEST  line
Township 178 Range 30E

11. Elevation (Show whether DR, RKB, RT, GR,

3616’ GR

etc.)

NMPM __Couny EDDY

Pit type

Depth to Groundwater

Pit Liner Thickness: mil

Distance from nearest fresh water well

Below-Grade Tank: Volume bbls;

Distance from nesrest surface water

Construction Material

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING [J
TEMPORARILY ABANDON [J CHANGE PLANS | COMMENCE DRILLINGOPNS.[] PANDA O
PULLORALTERCASING [J MULTIPLE COMPL O CASING/CEMENT JOB O
OTHER: m OTHER: PIT CLOSURE ]

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion

or recompletion.

On July 3, 2006, Alistate Environmental Services started closure procedures.
Closure of the pits was completed July 14, 2006.

Attachments:

Diagram of well site and pit location.

I hereby certify that the information above is true and complete to the best of my knowledge and belief. I farther certify that any pit or below-

grade tank hss @wiﬂ be cted or clo(s_ed acco!
SIGNATURE ‘éq LE___ Regulatory Analyst
Type or print name Phyl/lis Edwards

For State Use Only

APPROVED BY:  ‘Accepted for record < NMOCD

to NMOCD guidelines [], a generat permit [] or an (attached) alternative OCD-approved plan [J.

DATE 9-26-06

E-mail address: pedwards@conchoresources.com Telephone No. 432-685-4340

TITLE

Conditions of Approval (if any):

DATE i/ M/ %

Accepted for record - NMOCD
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