
DATE IN V SUSPENSE 
/// Mfio/H 

LOGGED IN TYPE ' APP NO. 

' ABOVE THIS UNE FOR DIVISION USE ONLY 

\ 

NEW MEXICO OIL CONSERVATION DIVISION 
- Engineering Bureau -

1220 South St. Francis Drive, Santa Fe, NM 87505 

ADMINISTRATIVE APPLICATION CHECKLIST 
THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS 

WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE 
Appl icat ion A c r o n y m s : 

[NSL-Non-Standard Locat ion] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication] 
[DHC-Downhole Commingling] [ C T B - L e a s e Commingling] [PLC-Pbo l /Lease Commingling] 

[PC-Pool Commingling] [OLS - Of f -Lease Storage] [OLM-Off-Lease Measurement] 
[WFX-Waterflood Expans ion] [PMX-Pressure Maintenance Expans ion] 

[SWD-Salt Water Disposal ] [IPI-lnJection P r e s s u r e Inc rease ] 
[EOR-Quallf ied E n h a n c e d Oil Recovery Cert i f ication] [PPR-Posit ive Production R e s p o n s e ] 

[1] TYPE OF APPLICATION - Check Those Which Apply for [A] Z ^ J ^ ^ r /? ^U-
[A] Location - Spacing Unit - Simultaneous Dedication tr Of-WW-' f% <LZ^ 

• NSL • NSP • SD Z t ^ / ^ 

Check One Only for [B] or [C] _ ^ f ^ i ^ o ^ V * 
[B] Commingling - Storage - Measurement < / t\it 

• DHC • CTB • PLC • PC • OLS • OLM , V / . 
So-a "Z—S "f-e-^S i 

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery 
• WFX • PMX H SWD • IPI • EOR • PPR E 7X3 

^ p r i 

[D] Other: Specify ^ D 2 

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or • Does Not Apply _^ r™? 
[A] • 

[B] 

[C] IS 
[D] SI 

[E] IS 
[F] • 

o 
^ CD 

Offset Operators, Leaseholders or Surface Owner o 
cn 

Application is One Which Requires Published Legal Notice /^Of/ 

— 5 ,13rC'^o^i At 
Notification and/or Concurrent Approval by BLM or SLO ^. 1 

U,S. Bureau of Land Management • Commissioner of Public Lands, State Land Office ' b / O j \ 

Q Waivers are Attached 

[3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE 
OF APPLICATION INDICATED ABOVE. 

[4] CERTIFICATION: I hereby certify that the information submitted with this application for administrative 
approval is accurate and complete to the best of my knowledge. I also understand that no action will be taken, on this 
application until the required information and notifications are submitted to the Division. 

Note: Statement must be completedHsy an individual with managerial and/or supervisory capacity. 

BRIAN COLLINS ^ Operations Engineering Advisor 

Print or Type Name Signature Title Date 

bcollins@concho.com ; 
e-mail Address 



mconcHo 
November 13, 2014 

im KCY 20 P 

New Mexico Oil Conservation Division 
Attn: Phillip Goetze 
1220 South St. Francis Drive 
Santa Fe, NM 87505 

RE: Application For Authorization To Inject 
Corazon 4 State SWD #2 
Township 21 South, Range 33 East N.M.P.M. 
Section 4: 3500' FNL & 2500' FEL 
Lea County, New Mexico 

Dear Mr. Goetze: 

COG Operating LLC respectfully requests administrative approval for authorization to inject for the referenced 
well. Attached, for your review, is a copy of the C-l 08 application. Once we receive the newspaper publication 
and all certified return receipts, I will send you a copy. 

Our geologic prognosis has the top of the Devonian at 15393', Fusselman at 15795', and Simpson at 16907'. 
I'm permitting the injection interval a couple of hundred feet shallower and deeper than the prognosis just in 
case the formation tops are different than expected due to the lack of deep well control in this area. We will 
likely call TD about 1250' to 1500' below the actual top of the Devonian when we drill the well. 

Please do not hesitate to contact me at (575J 748-6940 should you have any questions. j* 

Sincerely, 

Brian Collins 
Operations Engineering Advisor 

BC/sw 
Enclosures 

CORPORATE ADDRESS 

One Concho Center | 600 West Illinois Avenue | Midland, Texas 79701 
PHONE 432.683.7443 | FAX 432.683.7441 

LOCAL ADDRESS 

Concho West | 2208 West Main Street | Artesia, New Mexico 88210 
PHONE 575.748.6940 I FAX 575.748.6968 



STATE OF NEW MEXICO Oil Conservation Division FORM C-108 
ENERGY, MINERALS AND NATURAL 1220 South St. Francis Dr. Revised June 10,2003 
RESOURCES DEPARTMENT Santa Fe, New Mexico 87505 

APPLICATION FOR AUTHORIZATION TO INJECT 

I . PURPOSE: Secondary Recovery Pressure Maintenance X Disposal Storage 
Application qualifies for administrative approval? X Yes No 

II. OPERATOR: COG Operating, LLC. 

ADDRESS: 2208 West Main St. Artesia. NM 88210 : 

CONTACT PARTY: BRIAN COLLINS PHONE: 575-748-6940 . 

III. WELL DATA: Complete the data required on the reverse side of this form for each well proposed for injection. 
Additional sheets may be attached if necessary. 

IV. Is this an expansion of an existing project? Yes X No 
If yes, give the Division order number authorizing the project: 

V. Attach a map that identifies all wells and leases within two miles of any proposed injection well with a one-half mile radius circle 
drawn around each proposed injection well. This circle identifies the well's area of review. 

VI. Attach a tabulation of data on all wells of public record within the area of review which penetrate the proposed injection zone. 
Such data shall include a description of each well's type, construction, date drilled, location, depth, record of completion, and a 
schematic of any plugged well illustrating all plugging detail. 

VII. Attach data on the proposed operation, including: 

1. Proposed average and maximum daily rate and volume of fluids to be injected; 
2. Whether the system is open or closed; 
3. Proposed average and maximum injection pressure; 
4. Sources and an appropriate analysis of injection fluid and compatibility with the receiving formation if other than reinjected 

produced water; and, 
5. If injection is for disposal purposes into a zone not productive of oil or gas at or within one mile of the proposed well, attach a 

chemical analysis of the disposal zone formation water (may be measured or inferred from existing literature, studies, nearby 
wells, etc.). 

*VIII. Attach appropriate geologic data on the injection zone including appropriate lithologic detail, geologic name, thickness, and 
depth. Give the geologic name, and depth to bottom of all underground sources of drinking water (aquifers containing waters with 
total dissolved solids concentrations of 10,000 mg/l or less) overlying the proposed injection zone as well as any such sources 
known to be immediately underlying the injection interval. 

IX. Describe the proposed stimulation program, if any. 

*X. Attach appropriate logging and test data on the well. (If well logs have been filed with the Division, they need not be resubmitted). 

*XI. Attach a chemical analysis of fresh water from two or more fresh water wells (if available and producing) within one mile of any 
injection or disposal well showing location of wells and dates samples were taken. 

XII. Applicants for disposal wells must make an affirmative statement that they have examined available geologic and engineering 
data and find no evidence of open faults or any other hydrologic connection between the disposal zone and any underground 
sources of drinking water. 

XIII. Applicants must complete the "Proof of Notice" section on the reverse side of this form. 

XIV. Certification: I hereby certify that the information submitted with this application is true and correct to the best of my knowledge 
and belief. 

NAME; BRIAN COLLINS ^ TITLE: Operations Engineering Advisor 

SIGNATURE: ^ ^ v ^ ^ DATE: /3'/[/{?/ Z f f f j 

E-MAIL ADDRESS: bcollins@concho.com ; . 
* If the information required under Sections VI, VIII, X, and XI above has been previously submitted, it need not be resubmitted. 

Please show the date and circumstances of the earlier submittal: i 

DISTRIBUTION: Original and one copy to Santa Fe with one copy to the appropriate District Office 



C-108 Application for Authorization to Inject 
CORAZON 4 STATE SWD #2 

3500' FNL, 2500' FEL ' 
Unit J, Section 4, T21S, R33E 

Lea County, NM ', 

COG Operating, LLC, proposes to drill the captioned well to 16,900' for salt water disposal service into 
the Devonian/SilurianAJpper Ordovician from approximately 15,200' to 16,900'. A drilling permit will 
be submitted upon approval of this C-108. 

V. Map is attached. 

VI. No wells within the Vi mile radius area of review penetrate the proposed injection zone. 

VII. 1. Proposed average daily injection rate = 17,300 BWPD 
Proposed maximum daily injection rate = 25,000 BWPD 

2. Closed system 

3. Proposed maximum injection pressure = 3040 psi 
(0.2psi/ft. x 15,200'ft.) 

4. Source of injected water will be Delaware Sand, Bone Spring Sand and Wolfcamp produced 
water. No compatibility problems are expected. Analyses of Delaware, Bone Spring and 
Wolfcamp waters from analogous source wells are attached. 

VIII. The injection zone is the Devonian/SilurianAJpper Ordovician, a mixture of non-hydrocarbon 
bearing limestone and dolomite from 15200' to 16900'. 1 

Any underground water sources will be shallower than 1670', the estimated top of the Rustler 
Anhydrite. 

IX. The Devonian/SilurianAJpper Ordovician injection interval will be acidized with approximately 
40,000 gals of 20 % HCI acid. 

X. Well logs will be filed with the Division. There are no nearby Devonian penetrations so no 
analog well logs are available. 

XL There are no fresh water wells within a mile of the proposed SWD well. 

XII. After examining the available geologic and engineering data, no evidence was found of open 
faults or any other hydrologic connection between the disposal zone and any underground 
sources of drinking water. 

XIII. Proof of Notice is attached. 





Side ! INJECTION WELL DATA SHEET 

OPERATOR: COG 0 p^^ti^ , l~LC-

WELL NAME & NUMBER: C - o r a ^ o f ) * j S h i fa. S W Q 2 -

WELL LOCATION: ~hSO0' F t J U { Z 5 Q 0 ' F & ^ H 2 ^ 5 . 3 3 g 

FOOTAGE LOCATION UNIT LETTER SECTION TOWNSHIP RANGE 

WELIiBOREtSGH-EMATIC WELL CONSTRUCTION DATA 
Surface Casing 

zC 20* t two' 
Hole Size: X~l %fz* Casing Size: F33ft*6 + 56ff?' 

Cemented with: — sx. or t 10CO ft'1 

fl|W>J U*\\Uri$ch*m*ric T o p o f C e m e n t : M e t h o d D e t e n i l i n e d : 

Intermediate Casing 

Hole Size: /2-VV Casing Size: 

Cemented with: Z s x - o r ~ t f 5 W ft 3 

Top of Cement: 5i//(^^£fc Method Determined: DQS^V^ 

Production Casing 

Hole Size: * Casing Size: 7 Ufttr ~ WH& ""\S2P0 

Cemented with: *~ sx. or t l O O ft3 

Top of Cement: Top of I f Method Detenn ined: 0^9 / j v) 

Total Depth: J 

Injection Interval 

5200' ' feet to ' i IbfDO ' 

. (Perforated or^pen Hoje^Ifidibate-vvhicli)-



Side 2 

INJECTION WELL DATA SHEET 

Tubing Size: _ Lining Material: 0 i/pli^g 

TvpeofPacker: /VVcJceJ p}&hd }QK JvM*- g f^i^/Me. or- 10 K nicktl f>)*tid p*rfmane*j 

Packer. Setting. Depth: ~1 15150 

Other Type of Tubing/Casing Seal (if applicable): _ 

Additional Data 

I . Is this a new well drilled for injection? X Yes No 

If no, for what purpose was the well originally drilled? 

2. Name of the Injection Formation: f j gy <? Y\ ^<a v\ 

3. Name of Field or Pooh(if applicable): ~ 

4. Has-the well ever been perforated in any other zone(s)? List all such-perforated , 
intervals and-give plugging detail, i.e. sacks of cement or plug(s) used. fv 0 

5. Give the name and depths of any oil or gas zones underlying or overlying the proposed 
injection zone in this area: 

fl\vrro*t t 13150' 



Comoro ShH&JD 2 
3500'fWL, ZWQ'FZL. 

/ / 

/.. 7 

/ / 

Tr^Pkrt- t IS/50 

r / ' /• . / 

e ± 1700- ±50tocFu\ 

e ±5600 t7D4> cfc-t 

Devonian. /jilvVfan / O^/pUi'd'em 
OH I* j - Iwfer t f« t I 

"Not To 

355DO 





Corazon 4 State SWD #2 
S500' FNL 2500* FEL 

Sec 4,T21S,RSSE 

34* \ \ w 

' BM Lynch " 

l Aires-Pot : 

m no VA- 1̂515 



VI. 

No Wells Penetrate 
Proposed Disposal 
Interval Within Half 
Mile Area of Review 



VII. 

Water Analysis 
Produced Formation 

Water 

No Water Analyses 
Available for Receiving 

Formation 



X. 
No Log Available Across 

Proposed 
Devonian/Silurian/Upper 

Ordovician Injection Interval 



XI. 

Fresh Water Sample 
Analyses 



New Mexico Office of the State Engineer 
Active & Inactive Points of Diversion 

(with Ownership Information) 

(acre ft per annum) 

WRTFi.ie'Ntir * 

CP 00799 

" - Sub , * ' | 

basin Use "Diversion 

PLS 3 

Owner, 

DANIEL C. BERRY 

County POD Number 

LE CP 00799 

CP 01288 EXP 0 BERRY RANCH LE CP 01288 POD1 

CP 01289 COM 0 ATKINS ENGR ASSOC INC LE CP 01289 POD1 

CP 01327 PRO 0 COG OPERATING LE CP 01289 POD1 

CP 01328 PRO 0 COG OPERATING LE CP 01289 POD1 

CP 01329 PRO 0 COG OPERATING LE CP 01289 POD1 

CP 01330 

CP 01334 

COM 

COM 

0 

0 

BERRY RANCH/GLENNS WW SERV 
INC 
ATKINS ENGR ASSOC INC 

LE 

LE 

CP 01330 POD1 

CP 01334 POD1 

CP 01335 COM 0 ATKINS ENGR ASSOC INC LE CP 01335 POD1 

CP 01346 PRO 0 COG OPERATING LE CP 01330 POD1 

CP 01347 PRO 0 COG OPERATING LE CP 01330 POD1 

CP 01348 PRO 0 COG OPERATING LE CP 01330 POD1 

CP 01352 

CP 01369 

COM 

PRO 

0 

0 

BERRY RANCH/GLENNS WW SERV 
INC ' 
COG OPERATING 

LE 

LE 

CP 01352 POD1 

CP 01334 POD1 

CP 01370 PRO 0 COG OPERATING LE CP 01334 POD1 

CP 01371 PRO 0 COG OPERATING LE CP 01334 POD1 

CP 01372 PRO 0 COG OPERATING LE CP 01352POD1 

CP 01373 PRO 0 COG OPERATING LE CP 01352 POD1 

(R=POD has been replaced 
and no longer serves this file, 
C=the file is closed) 

Code" Grant 

(quarters are 1 =NW 2=NE 3=SW 4=SE) 

(quarters are smallest to largest) (NAD83 UTM in meters) 

NON 

NON 

NON 

NON 

• . . 'q'q-q-/: ' V . w ~ 
Source;'64^6'4^Sec^Twŝ vR"ng,i. 

4 3 4 34 20S 34E 

4 4 2 34 20S 34E 

Artesian 4 4 2 34 20S 34E 

Artesian 4 4 2 34 20S 34E 

Artesian 4 4 2 34 20S 34E 

Artesian 4 4 2 34 20S 34E 

Artesian 3 2 1 34 20S 34E 

Artesian 3 2 4 35 20S 34E 

Artesian 4 1 4 35 20S 34E 

Artesian 3 2 1 34 20S 34E 

Artesian 3 2 1 34 20S 34E 

Artesian 3 2 1 34 20S 34E 

Artesian 3 1 4 34 20S 34E 

Artesian 3 2 4 35 20S 34E 

Artesian 3 2 4 35 20S 34E 

Artesian 3 2 4 35 20S 34E 

Artesian 3 1 4 34 20S 34E 

Artesian 3 1 4 34 20S 34E 

' . i . i ' ' 

• X,. .-Y,- \ , 

636666 3599364* Q 

637134 3600204 @ 

637037 3600261 @| 

637037 3600261 Q 

637037 3600261 Q 

637037 3600261 @ 

636197 3600483 ^ 

638402 3599879 Q 

638205 3599736 Q 

636197 3600483 

636197 3600483 @ 

636197 3600483^ 

636559 3599716 Q 

638402 3599879 Q 

638402 3599879 ^ 

638402 3599879 

636559 3599716 Q i 

636559 3599716 Q 

*UTM location was derived from PLSS - see Help 

11/12/14 5:01 PM Page 1 of 2 ACTIVE & INACTIVE POINTS OF DIVERSION 



{acre ft per annum) 

* IJ ' . .Sub*, i 

WRFIIoNbr ' basin "Use 'Diversion 1 Owner'" County POD1 Number 

CP 01374 PRO 0 COG OPERATING LE CP 01352 POD1 

CP 01375 PRO 0 COG OPERATING LE CP 01335 POD1 

CP 01376 PRO 0 COG OPERATING LE CP 01335 POD1 

CP 01377 PRO 0 COG OPERATING LE CP 01335 POD1 

CP 01389 EXP 0 BERRY RANCH/GLENNS WW SERV LE CP 01389 POD1 
INC 

CP 01391 EXP 0 ATKINS ENGR ASSOC INC LE CP 01391 POD1 

(R=POD has been replaced 
and no longer serves this file, {quarters are 1 =NW 2=NE 3=SW 4=SE) 

C=the file is closed) 

Cods'Grant 

NON 

ftl) N 0 N 

J r ^ ^ N O N 

\ t ^ = ( V ^ NON 

(quarters are smallest to largest) (NAD83 UTM in meters) 

'Sbul^^64i6:4,^'Sec/Tws^Rhg i 

Artesian 3 1 4 34 20S 34E 

Artesian 4 1 4 35 20S 34E 

Artesian 4 1 4 35 20S 34E 

Artesian 4 1 4 35 20S 34E 

1 1 1 34 20S 34E 

1 4 2 34 20S 34E 

" . X. .;. ,Y. , 

636559 3 5 9 9 7 1 6 Q 

638205 3599736 

638205 3599736 Q i 

638205 3599736 Q i 

635725 3600733 Q 

636834 3600363 £h 

Record Count: 24 

P L S S S e a r c h : 

Sec t l on (s ) : 3 1 , 32, 33, 34, 

35, 36 

Sor ted by : File Number 

T o w n s h i p : 20S Range : 34E 

The data is fumished by the NMOSE/ISC and is accepted by.the.recipient witn.the.expressed understanding that jhe OSE/ISC make no warranties, expressed or implied, concerning the accuracy, completeness, 
reliability, usability, or suitability for any particular purpose of the data. " ' ~ - -- - -

1 1 / 1 2 / 1 4 5 :01 P M Page 2 o f 2 ACTIVE & INACTIVE POINTS OF DIVERSION 



New Mexico Office of the State Engineer 
Active & Inactive Points of Diversion 

(with Ownership Information) 

No PODs found. 

PLSS Search: 

Sectlon(s): 3, 4, 5, 8, 9, 10 Township: 21S Range: 33E 

- The data is furnished by the.NMOSE/ISC and is accepted by the recipient with.the expressed understanding that the OSE/ISC make no warranties, expressed or implied, concerning the accuracy, completeness, 
reliability, usability, or suitability for any particular purpose of the data. " " 
11/12/14 5:04 PM Page 1 of 1 ACTIVE & INACTIVE POINTS OF DIVERSION 



TH (CaC03)j Na~(mg/L~)] Mmg/L) iZn (mg/L)j 
83379.63" ;_6^0 / [6_ i " l 1_33.12j 38>8 

THJCaC03) 
""13271.35 

JHJCaC03) 
. 13352.51 

Na_(mg/L) ] K (mg/L) | Zojmg/L} 
69386.15Tl109.30T 0.00 

28320.32 j 350.70 ] 0.00 ' 

Fe (mg/L)|Ba_(rng/L) 
20~06 1.64' 

Fe (mg/L) j Bajmg/L). 
" 17.57 T 0.00 

V("mg/L jJ MrY (mg/OIXesistiyity \ HC03 (mg/L)'[cp3 (mg/L)^6H_(mg/L)j^q4Jmg/Ljj_ Cl (mg/L)" iC02 (mg/L)jH2S (mg/L) 
905.03 9-33 73.00 0.00 70.00 i 161300.00! 360.00 0.00 

"Srjmg/L) I Mnjmg/L)!^Res[stivityjHC03 (mg/L)!C03 (rng/L)jOH'(mg/L)[S04 (rrig/L)j Cl"(rng/L> 
~ 483^07 "O.OO ""' 1403~00 " " o"00 "* i 700~00 1128800.00 

CQ2 (mg/L)! H2S (mg/L) 
400.00" ": ~ o'.oo 

F^(mg/L)TB^ 
17785 "1.77 ~ 707.79 "' 0.00 * '< ""220.00 ' 0.00 ' 950!oo" "'" 54600.001 60.00 '. 0.00 



WATER SAMPLES REPRESENTATIVE OF WATER BEING INJECTED INTO THE PROPOSED SWDJA/ELL^ 

Delaware [ 
Lab Test f ' 

20111283621 

Bone Spring j 
Lab Test # 

2012108003 

Wolfcamp 
Lab Test # 

2012105892 

J_ease 
Sly Hawk'state 

Leasee 
Boyles 

Lease 
Augustus 10 

Location Salesman Date Out ' Sample_Date^ Specific Gravity Jonic Strength • T_DS_ P j i . ^ond i^ i v ' t y j Ca (mg/L)j_Mg (rng/L) 
1 " '! William D>olk '< 9/28/20"fl i~ 9/13/20f T ^" ' 1.17 " " " 4 . 0 6 ' ! 2 5 6 8 D 2 . 2 6 i 6 . 5 0 V " 2 6 1 8 0 . 0 0 ! 4101,14 

Location Sajesman Date Out « Sample Date t Specific Gravity j Ionic Strength • JDS_ _pH ^conductivity ;̂ Ca (mg/"L)Tfv1g.(mg/L) 
24 1H William D Polk • 4/16/2012 ! 4/3/2012 1.13 3.41 '206441.81'6.69' 3700.86 ' 841.87 

j-ocation _ Salesman__ , Date Out ; Sample Date , Specific Gravity > Ionic Strength TD_S_ • p H j c^ndu^f^vityjj3a_(mg/L)ijWg_(mg/L) 
1H ". 13/15/2012! 3/8/2012* ' " l706 : 1.46 ' ""89771.551 £ 6 0 1 ' " I 3963.30 " 639~83 



August xx, 2014 

Hobbs News-Sun 
P.O. Box 850 
Hobbs, NM 88240 

Re: Legal Notice 
Saltwater Disposal Well 
Corazon 4 State SWD #2 

To Whom'It IWay Concern: 

Enclosed is a legal notice regarding New Mexico Oil Conservation Division C-108 
Application for Authorization to Inject for a salt water disposal well. 

Please run this notice and return the proof of notice to the undersigned at: 

COG Operating LLC, 2208 W. Main St., Artesia, NM 88210 

Sincerely, 

Brian Collins 
Operations Engineering Advisor 

BC/sw 
Enclosures 



HOBBS NEWS-SUN 
LEGAL NOTICES 

COG Operating LLC, 2208 W. Main Street, Artesia, New Mexico, 88210, 
has filed Form C-108 (Application for Authorization to Inject) with the New 
Mexico Oil Conservation Division seeking administrative approval for a salt 
water disposal well. The proposed well, the Corazon 4 State SWD No. 2 is 
located 3500' FNL and 2500' FEL, Section 4, Township 21 South, Range 33 
East, Lea County, New Mexico. Disposal water will be sourced from area 
wells producing from the Delaware, Bone Spring and Wolfcamp formations. 
The disposal water will be injected into the Devonian formation at a depth of 
15,200' to 16,900' at a maximum surface pressure of 3040 psi and a 
maximum rate of 25,000 BWPD. The proposed SŴ D well is located 
approximately 25 miles west of Eunice. Any interested party who has an 
objection to this must give notice in writing to the Oil Conservation 
Division, 1220 South Saint Francis Street, Santa Fe, New Mexico, 87505, 
within fifteen (15) days of this notice. Any interested party with questions 
or comments may contact Brian Collins at COG Operating LLC, 2208 W. 
Main Street, Artesia, New Mexico 88210, or call 575-748-6940. 

Published in the Hobbs News-Sun Hobbs, New Mexico 
, 2014. 



LEGAL NOTICE 
November 16,2014 

COG Operating LLC, 2208 
W. Main Street, Artesia, New 
Mexico, 88210, has filed 
Form C-I08 (Application for 
Authorization to Inject) with 
the New Mexico Oil 
Conservat ion Division 
seeking administrat ive 
approval tor a salt water 
disposal well. The proposed 
well, the Corazon 4 State 
SWD No.2 is located 3500' 
FNL and 2500' FEL, Section 
4, Township 21 South, 
Range 33 East, Lea County, 
New Mexico. Disposal water 
will be sourced from area 
wells producing from the 
Delaware, Bone Spring and 
Wolfcamp formations. The 
disposal water wil l be 
injected into the Devonian 
formation at a depth of 
15,200' to 16,900' at a 
maximum surface pressure 
of 3040 psi and a maximum 
rate of 25,000 BWPD. The 
proposed SWD well is 
located approximately 25 
miles west of Eunice. Any 
interested party who has an 
objection to this must give 
notice in writing lo the Oil 
Conservation Division, 1220 
South Saint Francis Street, 
Sanla Fe, New Mexico, 
87505, within fifteen (15) 
days of this notice. Any 
in terested party with 
questions or comments may 
contact Brian Collins at COG 
Operating LLC, 2208 W. 
Main Street, Artesia, New 
Mexico 86210, or call 
575-748-6940. 
#29574 
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» j 'l!BW paufljao qiJM. aaaiAOHd-SI 33VU3A.O0 HONVHnSNI ON " 
x "iieui leuorjBUjaiui jo SSBJO /ue JOJ B/QBIIBAB ;OU SI | | B ^ ps'JJueo a 
:®1|CW % o u d JO ^ | 6 ^ SSBIO-ISJH ifl|M pauiqiuoo eq /JNO ^SLU |[BW peijiyao • 

^ :sJ3pu[tiiay fUBiiodui, 
c ^ . . sjEaAo/^Jo^eoiAjesr^^ • 

• ' V t ^ ^ l ! B m J n o ^ J 0 i J B ! H i u s p ! e n ^ ! u . n V 0 
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\ B Complete items 1, 2, and 3. Also complete 
Item 4 if Restricted Delivery is desired, 

i Print your name and address on the reverse 
so that we can return the card to you. 

I Attach this card to the back of the mailpiece 
or on the front if space permits. 

1. Article Addressed to: 

New Mexico Oi l Conservation Division 

Attn: Phillip Goetze 

1220 South St. Francis Drive 

Santa Fe. N 7M 87505 

Corazon 4 State S W D 2 

Service Tyi 
• Certified 
D Registered 
• Insured Mall 

D Return Receipt for Merchandise 

D Collect on Delivery 

4. Restricted Delivery? (Extra Fee) • Yes 
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i||B^ peifipao ai» uoajewjsod e j | '6ui>|JBUJisod JOJ, aoijjo isodeift ieap 
-|UBegjjuaseidesES|d'pajisaps|jdiaoejiiewpewueoeijiuojuBuijsodBJI i 

1 j j \/jeAiianp9jauisaym juewasjopui 
em u.i]M aoeidiiEUJ em lueui JO >uap ein, esjApv •iueBe pa'zuouinB s.aessaippe 
'jo eassajppB eq; oi pappisaj eq ABUJ AjSAipp 'eaj jBuoriippB UB JOJ I 
•"' " I -pej inbaj 
s; idieoej new peij^iao JIIOA uo >uewisod ®SdSfl E 'idiaoaj ujniej a;B0||dnp e 

"JOJ J9ATBM eaj B eAiaoej 01 -.pajsanbay idiaoay ujruey 'eoep'ireijj esjopug -eaj 
'eqi J8AO0 O) eoeisod aiqeoiidds ppe pue epiyB em oj (LLSE liuoj sd) tdpaay 
'ujnjau E U.3BHB puB"aia|duibo esBajd 'eoiAjas idiaoay ujniay ujejqo oj. -AjQAijep 
ijo joojd ap|AOjd oj paisenbej eq ABiuio/aosy uintey E 'SS; leuojjippB UE jo j i 

•;\\evi pejaisiBsy JO pajnsui 'iepisuoo aseejd 'seiqen|BA 
•[iBjflj pamveo MtjM aaaiAoad si aovaaAoo aoNvansNi ON • 

•|reuj'jEuo!iBUJ9iu! jossEp AUB JOJ 6]qB|iEAB fou sj | IB^ paijiuao I 
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3& 
Complete items 1,2, and 3. Also 1 ™ , * * 
tem 4 If Restricted Delivery Is desired 
Prim your name and address on the reverse 
| ° t h f w e can return the card to you 
Attach this card to the back of the mailpiece 
or on the front if space permits. m a " p , e c e ' 

Article Addressed to: 

4 Rubicon Oil & Gas II, LP f 

p * 0 8 W . Wall Ave., Site. 500-1 
Midland, TX 79701 ~ ^ 

XqrazonJ State SWD 2 

2. Article Number 

'J,- sj.eeA 6mj JOJ epiAjes'ieisod euf"Aq jda>i 'AieAfiap jo pjcoaj v.,i 
" v«eoaid|!BUi jno/jojjeuuuepi'enbTun.v i 

B. Received by (Printed Name) 

D. IsdeliveryaddressdrfferentfromFternl? • Yes 
If YES, enter delivery address below: D No 

3. Service Type 

• Certified MalP • Priority Mail Express-
Q Registered • Return Receipt for Merchandise 

. D Insured Mail • Collect on Delivery 
4. Restricted Delivery? (Extra Fee) D YQ3 



1SENDEFV. COMPLETE THIS&ECT 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery Is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 
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-!JJB em juasejd esseid "pajpap si jdieoaj UBW paijiueo em uo suBuJisod B JI 

" r ~ ' '.AjBtojanpe&iJisay, juaiuesjopua 
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jo eesseJppB eifl oi papijisa,) eq ABUJ AjsAjtap 'eaj reuoitippB UB JOJ 
• -pej inbaj 
si jdjaDeJ jrew pajjrjjso jnoA uo >uetiusod °SdSO. B 'idpoej ujniaj eieoudnp B 

rjoj J0A|BM eaj B eAiaoai ox '.pejsanbey jdiaoay ujrrjeu eoaidiiBUJ esjopug -eaj 
.eqiJaAoooj a6Bjsod eiqeoiiddB pps pue apipB aqjoiULge uuoj sd) idiaoey 
tujnjay e qoene DUB eie(dujoo eseajd 'eoiAjas idiaoay ujniay utetqo ox AjaAijap 
•jo joojd epjAOjd oj pajsanbej eq ABLU tdiaoay iumay e 'aaj isuoiiippe UB j o j 

'IIBIAI pejejsiBey JOpejnsuj'jepisuooesBaid 'seiqen|BA 
;JOJ TTBW paiiftJSO mi«[-a3Q]AOUd-SI 30vy3AOO 30NVynSNI ON 
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1. Article Addressed to: 

D. is delivery address different from item!? 
If YES, enter delivery address below: 

• Yes 
• No 

New Mexico State Land Office^ 
310 Old Simla Fe Trail, • 3. Service Type 

-| n certified Malf D Priority Mail Express 
S a i l t a F e , N M 8 / 5 0 1 { DReojstered a Return Receipt for Merchandlss 

j] p in«,»rf Man • Collect on Delivery Corazon 4 State SWD 2 
'4. Restricted Delivery? (Extra Fee) D Yes 



SENDER: COMPLETE THiS SEC' 
; ^ y 

Complete items 1, 2, and 3. Also complete ~"" ,p 
Item 4 if Restricted Delivery is desired. | 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece,^ T ' 
or on the front if space permits. 
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'JOJ J8A]BM eaj B eAiaoaj o i -.pajsenbey jdpoey ujnjey, eoeidipiu esjopug -eej 
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1. Article Addressed to: 

Oil Conservation Division 
Attn: Paul Kautz 
1625 North French-Dr. 
HobbsiNM 88240 
Corazon 4 State SWD 2 

'B. Received bWPwjfedName) 

Isdelivery address different from item 1? 

If YES, enter delivery address below: K 

Agent 
Addresse 

Date glDeliver 

• Yes 
• No 

3. ServiceType 
• Certified MaJr9 

• Registered 
• Insured Mall 

• Priority Mall Express"" 
• Return Receipt for Merchartdfsi 
• Collect on Delivery 

4. Restricted Delivery? (Exfra Fee) • Yes 

2. Article Number ;; <;; •-
(Transfer from service label)\ 



Affidavit of Publication 

STATE OF NEW MEXICO 
COUNTY OF LEA 

I, Daniel Russell, Publisher of the Hobbs 
News-Sun, a newspaper published at 
Hobbs, New Mexico, solemnly swear that 
the clipping attached hereto was published 
in the regular and entire issue of said 
newspaper, and not a supplement thereof 
for a period of 1 issue(s). 

Beginning with the issue dated 
November 16, 2014 

and ending with the issue dated 
November 16, 2014. 

Publisher 

Sworn and subscribed to before me this 
16th day of November 2014. 

Business Manager 

_;iiEGAL-NOTICEr 11 

November 16*.2014 .J 

eOG_6peratrng; ULC, 2208!' 
WJtfain Street,- Artesiar New' 
Mexico; 88210; has filed' 
Form C-108 [Application for' 
Authorization1 to1 Inject) witti* 
tfie_ New Mexico. ON 1 

pohservatidJT^ Division 
seeking administrative 
approval for a salt water 
disposals well; Trie proposed 
well, trie Corazon; 4 State 
SWD No:2 is, located 3500'' 
HNll.andi250drF"EL-, Section. 
4, Township 21 South. 
Range 33>East. Lea County, 
New'Uaxico. Disposal water 
will be sourced from area-
wells producing from ttie-
Delaware, Bone. Spring and 
Wolfcamp' formations: The. 
disposal! water will be 
injected, into the Devonian! 
formation at 1 a>'depth* ot' 
1!5,20d' to J 6 , 9 0 0 ' at a 
maximum surface pressure 
6f,3040'psi a'nd̂ a maximum' 
rate of 25,000 BWPD- The 
proposed SWD well is. 
Jocated approximately_25 
miles west of. Eunice. Any 
•interested party who'has an 
objection to this must give 
notice'in writing to the Oil 
Conservation. Division, 1220 
South Saint Francis Street'. 
Santa 1 Fe, New Mexico,, 
'87505', within fifteen (15) 
days' of this' notice. Any 
interested^ party with/ 
questions or comments may 
contact' Brian Collins at GOG 
Operating L-L-C, 2208 W. 
Main Street, Artesia. New 
Mexico 88210, or call 
575-748-6940. 
#29574 

My commission expires 
January 29, 2015 
{Seal) 
V OFFICIAL SEAL 

GUSSi f : BLACK 
Notary Public 

State of New Mexico 
My Commission Expires ? 

This newspaper is duly qualified to publish 
legal notices or advertisements within the 
meaning of Section 3, Chapter 167, Laws of 
1937 and payment of fees for said 

67112034 

BRIAN COLLINS 
COG OPERATING LLC 
2208 W. MAIN ST. 
ARTESIA, NM 88210 

00147749 



C-108 Review Checklist: Received. Add. Request:. Reply Date; Suspended:, [V0T15] 

ORDER TYPE: W F X / P M X / S W D Number: Order Date: Legacy Permits/Orders: 

Well Name(s): tC- 0 4--^ £> *J> HS-h*-h*-

API : 30-0 f ^ ^ k i f u Spud Date: New or Old: [UIC Class II Primacy 03/07/1982) 

Footages gSOQ&^L 2 - ^ ^ / ^ t ^ - L o t I p or Unit Sec Tsp I S, Rge 3 3 g County L-<2- ^ 

General Location: 2 " I O S U ^ f n < O n p » < C - r O - \ r Pool: £ C± <sf^b * v * pool No.: 4 4 / ( ) 7 

BLM 100K Map: / / O h b S Operator: ( T p G + A + i A Q OGRID: 2 ^ Z - f / ^ C o n t a c t : C 0 t r t « / \ 

COMPLIANCE RULE 5.9: Total Wells: Inactive: Find Assur: Compl. Order? IS 5.9 OK?. Date:_ 

WELL FILE REVIEWED Q Current Status: HJ & O fift 1^*1 

WELL DIAGRAMS: NEW: Proposed 6/or RE-ENTER: Before Conv. Q After Conv. O Logs in Imaging: L-0tt dfr^d^j/rhtO+Q 

Planned Rehab Work to Well: 

Well Construction Details 

Planned or Existing Surface 

Planned_or Existing _ Interm/Prod 

Planned__or Existing _lnterm/Prod 

Planned__or Existing _ Prod/Liner 

Planned or Existing Liner 

Planned__or Existing _(6£?/ P E R F 

Sizes (in) 
Borehole / Pipe 

Setting 
Depths (ft) 

;5 o o 

Stage Tool 

Injection Lithostratiqraphic Units: Depths (ft) 

Adjacent Unit: Litho. Struc. Por. 

Confining Unit^LithcT^ Struc. Por. 

Proposed Inj Interval TOP: 

Proposed Inj Interval BOTTOM: 

Confining Unit: Litho. Struc. Por. 

Adjacent Unit: Litho. Struc. Por. 

Injection or Confining 
Units 

Inj Lenojh 

Tops 

Cement 
Sx onfC^ 

Cement Top and 
Determination Method 

oo 

T o 
Comple t ion /Opera t ion Deta i l s : 

Drilled TD l ( o $ o O PBTD 

NEW TD EW PBTD 

NEW Open Hole^® or NEW Perfs O 

Tubinq Size fy , n l r , , Q r ^m^rto 

APR: Hvdroloqic and Geologic Information 

P O T A S H : R-111-P ^1 Noticed? B L M S e c O r d O WIPP O Noticed? Salt/Salado T; 

t: Aquifer in tf V i r\*y-\ Max Depth 

in. Inter Coated? 

i Proposed Packer Depth \ 5 / 5 * ^ t 

Min. Packer Depth [ $ { Q O (100-ft limit) 

Proposed Max. Surface Press. psi 

Admin. Inj. Press. 3 0 ^ 0 (o'.2 psi per ft) 

B: NW: Cliff House fm 

F R E S H W A T E R : Aquifer HYDRO AFFIRM STATEMENT Bv Qualified Person " 

NMOSE Basin: C A f O * j - * * * * CAPITAN REEF: th ruO ad jO N A O N O . Wells wi th in 1-Mile Radius? FW Analysis O 

Disposal Fluid: Formation Source(s) L**o \*Jp6-A t>**f ft Analysis? \ \ On Lease Q Operator Only ( 3 o r Commercial Q 

Disposal Int: Inject Rate (Avg/Max BWPD): Protectable Waters?. 

HC Potential: Producing Interval?*^ Formerly ProducindV_)^_Method: Logs/DST/P&A/Other 

APR Wells: 1/2-M Radius Map? y Well List? y Total No. Wells Penetrating Interval: (j) 

Penetrating Wells: No. Active Wells . ( j ) Num Repairs?^..." on which well(s)? 

_ ^ _ N u m Repairs? 

Source: System: ClosedQ or OpenO 

'2-Mile Radius Pool M a p Q 

Horizontals? 

Penetrating Wells: No. P&A Wells. .on which well(s)? 

.Diagrams?. 

.Diagrams?. 

NPTICE: Newspaper Date fc->cq y Mineral Owner A> L.T) Surface Owner f\t j U o 

RULE 26.7(A): Identified Tracts? \ / Affected Persons: JLHt&ft* £>*\S 

.N. Date Jfaf-i 

. N. Date H—Lf~; o/y 

P r d e r C o n d i t i o n s 

Add Order Cond 

: Issues: C g I . \ f * ' * / 7 " j ^ u p J . 1 C t , ^ ; f y gj ^UsC^T 

pfc-p-z For * usooj , i j j )e*v- t r*s i i \ fO * / 


