DEtlL oo Hobbs, NM 88240 State of New Mexico %i‘fﬁoéﬁ
S o Energy, Minerals and Natural ks £
Bhcns(£75) ~SA18A Fan 575) 7486720 Resources WELL APTNUMEER
L R, Aztec Oil Conservation Division 00D
;Tua:r:ﬁ 2 R EaO : 1220 S. St Francis Dr. it ?’ﬂ
%’;:*s( SI.F’?'[ b?’ SATGFQ 753 Santa Fe, NM 87505 §. State Oil & Gas Leas2 No.
SUNDRY NOTICES AND EEPORTS ON WELLS 7. Lesse Name or Unit Agreement Name
(DO NOT USE THIS FORM FOF. PFROPOSALS TO DRILL OF. TO DEEPEN OF. PLUG BACK. TO DIAMONDBACK 22 STATE
A DIFFFENT RESERVIOE. USE "APPLICATION FOR PEREMIT" (FOBMM C-101) FOR SUCH COoM
PROPOSALS.) 2 TVall Nomber
1. Typs of Well:0 OMH
2. Name of Oparator &, OGRID Number
COG OPERATING LLC 220137
3. Addrezs of Oparator 10. Pool name or Wildcat
One Conche Center, 600 W. Illinois Ave, Midland, T3 79701
4. Wall Location
Unit Latter c - 20 Bat from the N lins and 1393 Bat Fom the w lin=
Section 22 Tewnship 268 Rangs 28E WMEM Eddy County
11. Elevation {Show whether DR, KB, BT, GR,, =tc.)

Pit or Bslow-srade Tank Application | | or Closure |
Pit Typz Depth to Groundwater, Drizstance Fom nearsst Fech watsrwell Distance Fom nesrsst surdBcs watsr
Pit Liner Thicknssz; mil Bzlow-Grads Tank: Volums, bbilz; Constroction hiaterisl

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [] PLUG AND ABANDON [] | REMEDIAL WORE [0 AITER CASING O

TEMPORARILY ABANDON [] CHANGEOFPLANS [ | COMMENCE DRILLING OBNS. []
PULL OR ALTER CASING [0 MULTIPLE COMPL [ | CASING/(CEMENT JOB E
Other: Other: Spud X

PLUG AND ABANDON [

13. Describe proposad or completed operations. {Clearly state all pertinent detsils, and give pertinent dates, including estimated date of starting any proposed
woek.) SEE RULE 1103. For Multipls Complations: Attach wellbore dizzrsm of proposad completion or recompletion.

12/9/2012 Spudded well.

1 heerebyy certify that the infrmation sbove is troe and complete to the best of my knowledze and belisf T further certify that any pit or below-grade tank has
been/will ba constructad or closad according to NMOCD suidslinez | | 2 general parmit || or an (attsched) altemative OCD-zpprovved plen | |

SIGNATURE  Electronically Signed TITLE Production Reporting Mer DATE 12132012
432-683-
7443

Type of print name Diane Kuykendall E-mail address diuykendall@conchoresources.com Telephone No. .

For State Use Omlv:
APPROVED BY: Randy Dade TITLE District Supervisor DATE 12/13/2012




