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NEW MEXICO OIL CONSERVATION DIVISION 

- Engineering Bureau - 
1220 South St. Francis Drive, Santa Fe, NM 87505

PI_____________________________________________
1 ^ 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

Application Acronyms:
[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Slmultaneous Dedication] 

[DHC-Downhole Commingling] [CTB-Lease Commingling] [PLC-Pool/Lease Commingling] 
[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement] 

[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion]
ISWD-Salt Water Disposal] [IPi-Injection Pressure Increase]

[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response]

[1]

[2]

TYPE OF APPLICATION - Check Those Which Apply for [A] N

[A] Location - Spacing Unit - Simultaneous Dedication —.,— ^ ^ N□ NSL □ NSP □ SD ^6-0^^

2- 2- ‘yt'Sy

Check One Only for [BJ or [CJ

[B] Commingling - Storage - Measurement
□ DHC □ CTB □ PLC □ PC □ OLS □ OLM

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recover)
□ WFX □ PMX g] SVVD □ IPI □ EOR □' PPR

[D] Other: Specify______

U> *</ fel

poo)

NOTIFICATION REQUIRED TO: - Check Those Which Apply, or lj Does Not Apply
[A] n Working, Royalty or Overriding Royalty Interest Owners

[B] ^ Offset Operators, Leaseholders or Surface Owner

*-*7~

[Cj H Application is One Which Requires Published Legal Notice

[D] 3 Notification and/or Concurrent Approval by BLM or SLO

U S Bureau of Land Management - Commissioner of Public Lands, State Land Office

[E] |3 For all of the above, Proof of Notification or Publication is Attached, and/or,

[F] n 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.

BRIAN COLLINS

Print or Type Name

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

Signature
Operations Engineering Advisor

Title

2L5jpt2lfr
Date

bcollins@concho.com 
e-mail Address
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September 20, 2016

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

RE: Application For Authorization To Inject
Cougar 2 Federal SWD# I 
Township 21 South, Range 32 East N.M.P.M. 
Section 2: 1540' FNL & 2390' FWL 
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-108 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 15500' and Fusselman at 16150'. The injection interval 
is being permitted 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 (575) 748-6940 should you have any questions.

Sincerely,

Brian Collins
Operations Engineering Advisor

BC/sw
Enclosures

CORPORATE AOORESS

One Concho Center | 600 West Illinois Avenue | Midland, Texas 79701 
phone 432.683.7443 I fax 432.683.7441

LOCAL ADDRESS

Concho West | 2208 West Main Street | Artesia, New Mexico 88210 
phone 575.748.6940 | fax 575.748.6968



FORM C-108 

Revised June 10,2003

STATE OF NEW MEXICO Oil Conservation Division

ENERGY, MINERALS AND NATURAL 1220 South St. Francis Dr.

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 COLLINSPHONE: 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 w ell’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 w ater (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/1 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).

•XL 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

SIGNATURE:

TITLE: Operations Engineering Advisor 

________ DATE:.

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:

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



C-108 Application for Authorization to Inject 

COUGAR 2 FEDERAL SWD 1 

1540’ FNL, 2390’ FWL 

Unit F, Sec 2, T21S, R32E 

Lea County, NM

COG Operating, LLC, proposes to drill the captioned well and make it into an open hole Devonian- 

Silurian SWD well from approximately 15,300’ to 17,000’.

V. Map is attached.

VI. No wells within the Zz 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 = 3060 psi 

(0.2 psi/ft.x 15300’ ft.)

4. Source of injected water will be Delaware Sand, Bone Spring and Wolfcamp produced water. 

No compatibility problems are expected (we’ve seen no compatibility issues in other 

Devonian SWDs that take the same produced water as the proposed SWD well). Analyses of 

Delaware, Bone Spring and Wolfcamp waters are attached. There are no Devonian-Silurian 

receiving formation water analyses available in this area.

VIII. The injection zone is the Devonian-Silurian from 15300’ to 17000’ which is composed of porous 

limestone and dolomite. Any underground water sources will be shallower than 1552’ based on 

the top of the Rustler Anhydrite at approximately 1552’.

IX. The Devonian-Silurian injection interval will be acidized with approximately 40,000 

gals of 20% HC1 acid.

X. Well logs and mud log will be filed with the Division. There are no nearby well logs available 

for the Devonian-Silurian section.

XI. There are no fresh water wells within a mile or 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.
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Side I INJECTION WELL DATA SHEET

OPERATOR: CC>6 0parang HLI

WELL NAME & NUMBER: CjQt/Qar 2-. F&J&r<r>j $vJO & I

WELL LOCATION: 154023^0* FWL.
FOOTAGE LOCATION UNIT LETTER

WELLBORE SCHEMA TIC

2- ZaI$________________ 32e

SECTION TOWNSHIP RANGE

WELL CONSTR UCTION DA TA 

Surface Casing

5 f\-ff a oh *3- <i V'AH&pni

Hole Size: 2-b‘ Casine Size: 2.0 ^ - \S“!&

Cemented with: ~~ sx. or — 36^^ ft3

Tod of Cement: ^,/rP^rc.p. Method Determined: Dzsfaf)

Intermediate Casing

W
Hole Size:

/fc"& t 3HGD'

Casing Size: /3- SHOO

Cemented with: ~
* ZWO

sx. or t ZOOO ft

Top of Cement: Sov&i cu
Design

Method Determined: Design

Production Casing

Hole Size: _______________________

Cemented with: ~sx.

SuT-fn C4.
Top of Cement: Top Un&r

Total Depth: — \~Jf00Q

? V& t f/5w'

Casing Size: 7 1 finer ^ 112-50 ~ \ S300 

4 SOW
or -£ ~150ft3 

08&\$V\
Method Determined: Ottsigto

Injection Interval

*I53oo'__________ to to -tnooo'

(Perforated ot^Open Hole^indicate which)



INJECTION WELL DATA SHEET

Tubing Size: __________________ Lining Material: JZP(1 /

Type of Packer: JOK P&f/MaYi&v'tt ar hh'M m Jj'jbh n hrtfytiblz

Packer Setting Depth: — jS23Q

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

Additional Data

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

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

2.

3.

4.

Name of the Injection Formation: Dpa/ l $i/u>d. £lL

Name of Field or Pool (if applicable): /flibtf_____________

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._______ fJo

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

' fj Of) t____________________________________________________________________________________________________________________________________________

Owh>h$ '■ Oel*»/«n. * m-mo' BomSm** *

WolFc*^ t IMDO-Inse' 5IZSSD-Izw'
ftUU tl30O~!3m' /AorfW +13100-11500'



Coj*<*r 2- Fider*! 5iV/i tkl 

\5WFtJL. 2JtfQ‘f=Y/L.
F- 2-2/5- 32e 

Le-q y A//A

2X3" £ 1(575' (tdiwcFc^) RvsHirt |552'

It11 e, ± 3TO’ i±230D cFt^i) BOS t 3Hl'

13%" F-J <£. ± 5to‘ CtTWO cFc^d) QtUCnyn i 5%H

W & t H5C01 t%5VCSCFc^k) Wol&ay, 4

SS7Vmcr - |/Z50-t(S3oo' LH5ffcF^i) WHUszl-^hhf Z51
o'F

$cat&. W3£p|/(H5
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I 

CoI1aP"aI 2 Federal ST-J!J) # 1 
1540'ID7L, 2390'FT·vL 

[]nit F, Sec 2 T21S, R32E 
Lea County, -'~11 

Sundown Ene..--gy, LP 
PGPHolding I, LLC 
Asher Ente...--prises Ltd. Co. 

EOPCO,LP 

COG 
Jf..TO EneJ'EJ,~ Inc. 
BOPCO,LP 

I EOG ResoUJ'ces, Inc. 
COG 

Kaiser-Fanas Oil 

EOG ResoUJ'ces, Inc. 
COG 
Asher Ente,PDses Ltd. Co 

COG 

COG 
Jf..TO Ene--gy, Inc. 
BOPCO,LP 
S.E.S Oil&:: Gas, Inc. 

Sumcc:BLll 
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t;> 
Eil 

,+ 

r o,iob 1} 1 

I Thr!!c: C~vron 
fltvers I 1-t&P 11H~ t1e,o 
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uh; -iK· 

Potash: Intrepid Potash NJl•f LLC ... 
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,,,,., -; f · ! 

!I 1 ~J9 
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VI

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



VII

Water Analysis 
Produced Formation

Water

No Water Analysis 
Available For 

Receiving Formation



1
WATER SAMPLES REPRESENTATIVE OF WATER BEING INJECTED INTO THE PROPOSED SWD WELL

Delaware

................ ..............|
....... - ---....... . “ -- ........ - - - ------

2012103128 Gehrig I Fed #2 William D Polk 2/15/2012 1/10/2012 1.16 4.00 251245.24 6.47 25915.00 3525.76

2011128362 Sly Hawk State : 1 i William D Polk: 9/28/2011 9/13/2011 1.17 4.06 256802.26 i 6.50 26180.00 4101.14

Bone Spring
i
i i

- ■ ---- - - - —-------------------
;

t . ..
Lab Test# Lease Location j Salesman Date Out Sample Date Specific Gravity ionic Strength TDS j pH conductivity Ca (mg/L) Mg (mg/L)

2012104723 Phantom 18 State i 2H William D Polk 2/29/2012 1/6/2012 1.09 2.23 136209.81:6.52 6156.63 1132.53

Wolfcamp - --------—
\ !

- -------- — — - --------- - .............
Lab Test # Lease ; Location | Salesman ; Date Out Sample Date Specific Gravity Ionic Strength TDS | pH conductivity Ca (mg/L) Mg (mg/L)

2012105892 Augustus 10 ! 1H i 3/15/2012 3/8/2012 1.06 1.46 89771.55 6.60 3963.30 639.83
2011128833 Trail Boss 4 | 4H i William D Polk ; 9/30/2011 9/21/2011 1.05 1.31 78745.89 :7.10 3143.00 406.00



| | i : j ; i

81017.80 66969.32 1342.77
Ii I

64.22 I 35.40 4~51'' 1492.00 : 24.27 ]

J_ __ ______!__________

, i
122.00 | “oTod 450.00 ' 15T300.00

'

250.00 S' 0.00 "

83379.63 62970.16 1133.12 38.78 20.06 ! 1.64

1

905.03 i 9.33 J_________ __  73.00___ | 0.00__ !_ ................. 70.00 161300.00 360.00 0.00

TH (CaC03)
1

Na (mg/L) \ K (mg/L) Zn (mg/L)] Fe (mg/L) i Ba (mg/L)
! 1

Sr (mg/L): Mn (mg/L): Resistivity HC03 (mg/L); C03 (mg/L)' OH (mg/L) S04 (mg/L) Cl (mg/L) C02 (mg/L) ] H2S (mg/L)

20530.54 43509.27 957.44 0.00 j 28.72 | 0.00

I j

414.86 I 1.36 ;__________ 159.00 ; 0.00 j____

I ;

850.00 83000.00 140.00 ! 0.00

TH (CaC03) Na (mg/L)
K (mg/L) I Zn {mq/L): Fe (mq/L) | Ba (mg/L)

Sr (mg/L) Mn (mg/L) j Resistivity HC03 (mg/L) C03 (mg/L) OH (mg/L) S04 (mg/L) Cl (mg/L) C02 (mg/L) H2S (mg/L)

13352.51 28320.32 350.70 0.00 S 17.85 ! 1.77 707.79 ! 0.00 ; 220.00 ' 0.00 950.00 54600.00 60.00 ! 0.00

10421.23 27950.00 433.00 I 15.00 ! 2.48 780.00 . 0.41 366.00 i 0.00 150.00 45500.00 140.00 ; 0.00



X

No Log Available 
Across Proposed 
Devonian Injection 

Interval From Well in
Area
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New Mexico Office of the State Engineer
SBB Water Column/Average Depth to Water

No records found.

PLSS Search:

Section(s): 33,34, 35 Township: 20S 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.

10/26/15 3:47 PM Page 1 of 1 WATER COLUMN/AVERAGE
DEPTH TO WATER



New Mexico Office of the State Engineer

81115 Water Column/Average Depth to Water
(A CLW##### in the
POD suffix indicates the 
POD has been replaced 
& no longer serves a 

water right file.)

(R=POD has 
been replaced,

0=orphaned,
C=the file is (quarters are 1=NW 2=NE 3=SW 4=SE)

closed) (quarters are smallest to largest) (NAD83 UTM in meters) (In feet)

POD

POD Number

Sub- QQQ

Code basin County 64 16 4 Sec Tws Rng X Y

Depth

Well

Depth Water 

Water Column

CP 00793 LE 1 1 2 01 21S 32 E 628932 3598270* Q 1000

y i. fflllt Pr?fm?4

$wo We-ii

Average Depth to

Minimum

Maximum

Water:

Depth:

Depth:

••

Record Count: 1

PLSS Search:

Section(s): 1,2,3 Township: 21S Range: 32E

*UTM location was derived from PLSS - see Help

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.

10/26/15 3:48 PM Page 1 of 1 WATER COLUMN/AVERAGE
DEPTH TO WATER



New Mexico Office of the State Engineer
Point of Diversion Summary

(quarters are 1 =NW 2=NE 3=SW 4=SE)
(quarters are smallest to largest) (NAD83 UTM in meters)

POD Number Q64Q16Q4 Sec Tws Rng X Y

CP 00793 1 1 2 01 21S 32E 628932 3598270*0

Driller License: 122

Driller Name: PHILLIPS

Drill Start Date: Drill Finish Date: 12/31/1960 Plug Date:

Log File Date: PCW Rev Date: Source:

Pump Type: Pipe Discharge Size: Estimated Yield:

Casing Size: 8.00 Depth Well: 1000 feet Depth Water:

*UTM location was derived from PLSS - see Help

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.

Page 1 of 1 POD SUMMARY - CP 0079310/26/15 3:49 PM



September 20, 2016

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

RE: Application For Authorization To Inject
Cougar 2 Federal SWD #1 
Township 21 South, Range 32 East, N.M.P.M. 
Section 2: 1540' FNL & 2390' FWL 
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-108 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 15500' and Fusselman at 16150'. The injection interval 
is being permitted 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 (575) 748-6940 should you have any questions.

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 | pax 432.683.7441

LOCAL ADDRESS

Concho West | 2208 West Main Street | Artesia, New Mexico 88210
phone 575.748.6940 | fax 575.748.6968



mconcHO

September 20, 2016

Oil Conservation Division 

Attn: Paul Kautz 

1625 North French Dr. 

Hobbs, NM 88240

RE: Application For Authorization To Inject
Cougar 2 Federal SWD # I 
Township 21 South, Range 32 East, N.M.P.M. 
Section 2: 1540' FNL & 2390' FWL 
Lea County, New Mexico

Dear Mr. Kautz:

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-108 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 15500' and Fusselman at 16150'. The injection interval 
is being permitted 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 (575) 748-6940 should you have any questions.

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



September 20, 2016

U.S. BLM
620 E Greene Street 
Carlsbad, NM 88220

RE: Application For Authorization To Inject

Cougar 2 Federal SWD #1 

Township 21 South, Range 32 East N.M.P.M. 

Section 2: 1540'FNL & 2390'FWL 

Lea County, New Mexico

To Whom It May Concern:

Enclosed for your review is a copy of COG Operating LLC's C-108 Application to Inject for the 
above referenced well. We plan to drill this well for SWD service if our C-l 08 is approved. As a 
requirement of the New Mexico Oil Conservation Division, we are notifying you because you 
have been identified as the surface owner or an operator within a half mile radius area of 
review. Any objections must be submitted in writing to NMOCD, 1220 S. St. Francis Drive, Santa 
Fe, New Mexico 87505. Objections must be received within fifteen (15) days of receipt of this 
letter.

Please do not hesitate to contact us at 575-748-6940 should you have any questions.

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 I 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



Form 3160-5 UNITED STATES
(March 2012) DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to re-enter an 
abandoned well. Use Form 3160-3 (APD) for such proposals.

FORM APPROVED
OMB No 1004-0137

Expires: October 31, 2014
5. Lease Serial No.
NMNM

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE - Other instructions on page 2. 7. IfUnit of CA/Agreement, Name and/or No.

I. Type of Well

O Oil Well Q Gas Well I7I Other 8. Weil Name and No.
Cougar 2 Federal SWD #1

2 Name of Operator
COG Operating LLC

9. API Well No

3a. Address 3b. Phone No. (include area code)
2208 W Main Street
Artesia, NM 88210 575-748-6940

10. Field and Pool or Exploratory Area

SWD; Hat Mesa

4. Location of Well (Footage, Sec.. or Survey Description)

1540' FNL & 2390' FWl, Section 2, T21S, R32E, N.M.P.M

11. County or Parish, State

Lea County, New Mexico

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

TYPE OF SUBMISSION TYPE OF ACTION

1V1 Notice oflntent

| | Subsequent Report

I ) Final Abandonment Notice

r~i Acidize

1 1 Alter Casing

1 1 Casing Repair 

n Change Plans

1 1 Convert to Injection

1 1 Deepen 

f ~l Fracture Treat

1 1 New Construction

1 1 Plug and Abandon 

r 1 Plug Back

[“1 Production (Start/Resume)

I j Reclamation

1 1 Recomplete
Cl Temporarily Abandon

1 1 Water Disposal

□ Water Shut-Off

1 1 Well Integrity

f71 Other SWD Drill Well

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 )

Enclosed for your review is a copy of COG Operating LLC’s C-108 Application to Inject for the above referenced well. We plan to drill this well for SWD service 
if our C-108 is approved. As a requirement of the New Mexico Oil Conservation Division, we are notifying you because you have been identified as the surface 
owner or an operator within a half mile radius area of review. Any objections must be submitted in writing to NMOCD, 1220 S. St. Francis Drive, Santa Fe,
New Mexico 87505. Objections must be received within fifteen (15) days of receipt of this letter.

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 USC 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 w ithin its jurisdiction

(Instructions on page 2)



GENERAL INSTRUCTIONS
This form is designed for submitting proposals to perform certain well operations and reports of such operations when completed as 

indicated on Federal and Indian lands pursuant to applicable Federal law and regulations. Any necessary special instructions concerning the 

use of this form and the number of copies to be submitted, particularly with regard to local area or regional procedures and practices, are 

either shown below, will be issued by or may be obtained from the local Federal office.

SPECIFIC INSTRUCTIONS
Item 4 - Locations on Federal or Indian land should be described in accordance with Federal requirements. Consult the local Federal office 

for specific instructions.

Item 13 - Proposals to abandon a well and subsequent reports of abandonment should include such special information as is required by 

the local Federal office. In addition, such proposals and reports should include reasons for the abandonment; data on any former or 

present productive zones or other zones with present significant fluid contents not sealed off by cement or otherwise; depths (top and 

bottom) and method of placement of cement plugs; mud or other material placed below, between and above plugs; amount, size, method of 

parting of any casing, liner or tubing pulled and the depth to the top of any tubing left in the hole; method of closing top of well and date 

well site conditioned for final inspection looking for approval of the abandonment.

NOTICES
The Privacy Act of 1974 and the regulation in 43 CFR 2.48(d) provide that you be furnished the following information in connection with 

information required by this application.

AUTHORITY: 30 U.S.C. 181 etseq.,351 etseq., 25 U.S.C. 396; 43 CFR 3160.

PRINCIPAL PURPOSE: The information is used to: (1) Evaluate, when appropriate, approve applications, and report completion of 

subsequent well operations, on a Federal or Indian lease; and (2) document for administrative use, information for the management, 

disposal and use of National Resource lands and resources, such as: (a) evaluating the equipment and procedures to be used during a 

proposed subsequent well operation and reviewing the completed well operations for compliance with the approved plan; (b) requesting 

and grantingapproval to perform those actions covered by 43 CFR 3162.3-2, 3162.3-3, and 3162.3-4; (c) reporting the beginning or 

resumption of production, as required by 43 CFR 3162.4-l(c)and (d) analyzing future applications to drill or modify operations in light 

of data obtained and methods used.

ROUTINE USES: Information from the record and/or the record will be transferred to appropriate Federal, State, local or foreign 

agencies, when relevant to civil, criminal or regulatory investigations or prosecutions in connection with congressional inquiries or to 

consumer reporting agencies to facilitate collection of debts ow ed the Government.

EFFECT OF NOT PROVIDING THE INFORMATION: Filing of this notice and report and disclosure of the information is mandatory 

for those subsequent well operations specified in 43 CFR 3162.3-2, 3162.3-3, 3162.3-4.

The Paperwork Reduction Act of 1995 requires us to inform you that:

The BLM collects this information to evaluate proposed and/or completed subsequent w ell operations on Federal or Indian oil and gas 

leases.

Response to this request is mandatory.

The BLM would like you to know that you do not have to respond to this or any other Federal agency-sponsored information collection 

unless it displays a currently valid OMB control number.

BURDEN HOURS STATEMENT: Public reporting burden for this form is estimated to average 8 hours per response, including the 

time for reviewing instructions, gathering and maintaining data, and completing and reviewing the form. Direct comments regarding the 

burden estimate or any other aspect of this form to U.S. Department of the Interior, Bureau of Land Management (1004-0137), Bureau 

Information Collection Clearance Officer (WO-630), 1849 C St., N.W., Mail Stop 401 LS, Washington, D.C. 20240

(Form 3160-5, page 2)



September 20, 2016

Intrepid Potash NM LLC 
707 17th St Ste 4200 

Denver, CO 80202

RE: Application For Authorization To Inject

Cougar 2 Federal SWD # 1 

Township 21 South, Range 32 East, N.M.P.M. 

Section 2: 1540' FNL & 2390' FWL 

Lea County, New Mexico

To Whom It May Concern:

Enclosed for your review is a copy of COG Operating LLC's C-l 08 Application to Inject for the 
above referenced well. We plan to drill this well for SWD service if our C-l 08 is approved. As a 
requirement of the New Mexico Oil Conservation Division, we are notifying you because you 
have been identified as the surface owner or an operator within a half mile radius area of 
review. Any objections must be submitted in writing to NMOCD, 1220 S. St. Francis Drive, Santa 
Fe, New Mexico 87505. Objections must be received within fifteen f 15) days of receipt of this 
letter.

Please do not hesitate to contact us at 575-748-6940 should you have any questions.

Sincerely,

Brian Collins
Operations Engineering Advisor

BC/sw
Enclosures

CORPORATE ADORESS

One Concho Center | 600 West Illinois Avenue | Midland. Texas 79701

phone 432.683.7443 I 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



September 20, 2016

Kaiser-Francis Oil 
P.O. Box 21463 
Tulsa, Oklahoma 74121

RE: Application For Authorization To Inject

Cougar 2 Federal SWD#1 

Township 21 South, Range 32 East N.M.P.M. 

Section 2: 1540'FNL & 2390'FWL 

Lea County, New Mexico

To Whom It May Concern:

Enclosed for your review is a copy of COG Operating LLC's C-108 Application to Inject for the 
above referenced well. We plan to drill this well for SWD service if our C-108 is approved. As a 
requirement of the New Mexico Oil Conservation Division, we are notifying you because you 
have been identified as the surface owner or an operator within a half mile radius area of 
review. Any objections must be submitted in writing to NMOCD, 1220 S. St. Francis Drive, Santa 
Fe, New Mexico 87505. Objections must be received within fifteen (15) days of receipt of this 
letter.

Please do not hesitate to contact us at 575-748-6940 should you have any questions.

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 I 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



September 20, 2016

Asher Enterprises Ltd. Co. 
P.O. Box 423 
Artesia, NM 88211

RE: Application For Authorization To Inject

Cougar 2 Federal SWD#1 

Township 21 South, Range 32 East, N.M.P.M. 

Section 2: 1540' FNL & 2390' FWL 

Lea County, New Mexico

To Whom It May Concern:

Enclosed for your review is a copy of COG Operating LLC's C-108 Application to Inject for the 
above referenced well. We plan to drill this well for SWD service if our C-108 is approved. As a 
requirement of the New Mexico Oil Conservation Division, we are notifying you because you 
have been identified as the surface owner or an operator within a half mile radius area of 
review. Any objections must be submitted in writing to NMOCD, 1220 S. St. Francis Drive, Santa 
Fe, New Mexico 87505. Objections must be received within fifteen (15) days of receipt of this 
letter.

Please do not hesitate to contact us at 575-748-6940 should you have any questions.

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 | fax 575.748.6968



September 20, 2016

Sundown Energy, LP 
13455 Noel rd. #2000 
Dallas, TX 75240

RE: Application For Authorization To Inject

Cougar 2 Federal SWD #1 

Township 21 South, Range 32 East N.M.P.M. 

Section 2: 1540' FNL & 2390' FWL 

Lea County, New Mexico

To Whom It May Concern:

Enclosed for your review is a copy of COG Operating LLC's C-l 08 Application to Inject for the 
above referenced well. We plan to drill this well for SWD service if our C-108 is approved. As a 
requirement of the New Mexico Oil Conservation Division, we are notifying you because you 
have been identified as the surface owner or an operator within a half mile radius area of 
review. Any objections must be submitted in writing to NMOCD, 1220 S. St. Francis Drive, Santa 
Fe, New Mexico 87505. Objections must be received within fifteen (15) days of receipt of this 
letter.

Please do not hesitate to contact us at 575-748-6940 should you have any questions.

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



September 20, 2016

PGP Holdings I, LLC 
104 Town Park Drive 
Kennesaw, Georgia 30144

RE: Application For Authorization To Inject

Cougar 2 Federal SWD # 1 

Township 21 South, Range 32 East; N.M.P.M. 

Section 2: 1540' FNL & 2390' FWL 

Lea County, New Mexico

To Whom It May Concern:

Enclosed for your review is a copy of COG Operating LLC's C-108 Application to Inject for the 
above referenced well. We plan to drill this well for SWD service if our C-108 is approved. As a 
requirement of the New Mexico Oil Conservation Division, we are notifying you because you 
have been identified as the surface owner or an operator within a half mile radius area of 
review. Any objections must be submitted in writing to NMOCD, 1220 S. St. Francis Drive, Santa 
Fe, New Mexico 87505. Objections must be received within fifteen (15) days of receipt of this 
letter.

Please do not hesitate to contact us at 575-748-6940 should you have any questions.

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 | fax 575.748.6968



September 20, 2016

XTO Energy, Inc.
P.O. Box 6501
Englewood, Colorado 80155

RE: Application For Authorization To Inject

Cougar 2 Federal SWD#1 

Township 21 South, Range 32 East N.M.P.M. 

Section 2: 1540' FNL & 2390' FWL 

Lea County, New Mexico

To Whom It May Concern:

Enclosed for your review is a copy of COG Operating LLC's C-108 Application to Inject for the 
above referenced well. We plan to drill this well for S WD service if our C-108 is approved. As a 
requirement of the New Mexico OH Conservation Division, we are notifying you because you 
have been identified as the surface owner or an operator within a half mile radius area of 
review. Any objections must be submitted in writing to NMOCD, 1220 S. St. Francis Drive, Santa 
Fe, New Mexico 87505. Objections must be received within fifteen (15) days of receipt of this 
letter.

Please do not hesitate to contact us at 575-748-6940 should you have any questions.

Sincerely,

Brian Collins
Operations Engineering Advisor

BC/sw
Enclosures

One Concho Center 1600 West Illinois Avenue | Midland, Texas 79701 

phone 432.683.7443 I fax 432.683.7441

CORPORATE AD0RESS LOCAL ADDRESS

Concho West | 2208 West Main Street | Artesia, New Mexico 88210

phone 575.748.6940 | fax 575.748.6968



September 20, 2016

BOPCO, LP
6 Desta Drive Suite 3700 
P.O. Box 2760 
Midland, Texas 79702

RE: Application For Authorization To Inject 

Cougar 2 Federal SWD#1 

Township 21 South, Range 32 East N.M.P.M. 

Section 2: 1540' FNL & 2390' FWL 

Lea County, New Mexico

To Whom It May Concern:

Enclosed for your review is a copy of COG Operating LLC's C-108 Application to Inject for the 
above referenced well. We plan to drill this well for S WD service if our C-108 is approved. As a 
requirement of the New Mexico Oil Conservation Division, we are notifying you because you 
have been identified as the surface owner or an operator within a half mile radius area of 
review. Any objections must be submitted in writing to NMOCD, 1220 S. St. Francis Drive, Santa 
Fe, New Mexico 87505. Objections must be received within fifteen (15) days of receipt of this 
letter.

Please do not hesitate to contact us at 575-748-6940 should you have any questions.

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 | fax 575.748.6968



September 20, 2016

EOG Resources, Inc. 
P.O. Box 4362 
Houston, TX 79701

RE: Application For Authorization To Inject

Cougar 2 Federal SWD#1 

Township 21 South, Range 32 East N.M.P.M. 

Section 2: 1540' FNL & 2390' FWL 

Lea County, New Mexico

To Whom It May Concern:

Enclosed for your review is a copy of COG Operating LLC's C-108 Application to Inject for the 
above referenced well. We plan to drill this well for SWD service if our C-108 is approved. As a 
requirement of the New Mexico Oil Conservation Division, we are notifying you because you 
have been identified as the surface owner or an operator within a half mile radius area of 
review. Any objections must be submitted in writing to NMOCD, 1220 S. St. Francis Drive, Santa 
Fe, New Mexico 87505. Objections must be received within fifteen (15) days of receipt of this 
letter.

Please do not hesitate to contact us at 575-748-6940 should you have any questions.

Sincerely,

Brian Collins
Operations Engineering Advisor

BC/sw
Enclosures

CORPORATE AODRESS

One Concho Center 1600 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 | fax 575.748.6968



September 20, 2016

Samson Resources Company 
2 West Second Street 
Tulsa, Oklahoma 74103

RE: Application For Authorization To Inject

Cougar 2 Federal SWD #1 

Township 21 South, Range 32 East N.M.P.M. 

Section 2: 1540'FNL & 2390'FWL 

Lea County, New Mexico

To Whom It May Concern:

Enclosed for your review is a copy of COG Operating LLC's C-108 Application to Inject for the 
above referenced well. We plan to drill this well for SWD service if our C-108 is approved. As a 
requirement of the New Mexico Oil Conservation Division, we are notifying you because you 
have been identified as the surface owner or an operator within a half mile radius area of 
review. Any objections must be submitted in writing to NMOCD, 1220 S. St Francis Drive, Santa 
Fe, New Mexico 87505. Objections must be received within fifteen (15) days of receipt of this 
letter.

Please do not hesitate to contact us at 575-748-6940 should you have any questions.

Sincerely,

Brian Collins
Operations Engineering Advisor

BC/sw
Enclosures

CORPORATE ADDRESS

One Concho Center j 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



^concHO

September 20, 2016

Chevron U.S.A., Inc. 
P.O. Box 1635 
Houston, Texas 77251

RE: Application For Authorization To Inject

Cougar 2 Federal SWD # I 
Township 21 South, Range 32 East N.M.P.M. 

Section 2: 1540' FNL & 2390' FWL 

Lea County, New Mexico

To Whom It May Concern:

Enclosed for your review is a copy of COG Operating LLC's C-108 Application to Inject for the 
above referenced well. We plan to drill this well for SWD service if our C-108 is approved. As a 
requirement of the New Mexico Oil Conservation Division, we are notifying you because you 
have been identified as the surface owner or an operator within a half mile radius area of 
review. Any objections must be submitted in writing to NMOCD, 1220 S. St. Francis Drive, Santa 
Fe, New Mexico 87505. Objections must be received within fifteen (15) days of receipt of this 
letter.

Please do not hesitate to contact us at 575-748-6940 should you have any questions.

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 | fax 575.748.6968



CONCHO

September 20, 2016

Chevron U.S.A., Inc. 
4508 N Big Spring St. 
Midland, TX 79705

RE: Application For Authorization To Inject

Cougar 2 Federal SWD #1 

Township 21 South, Range 32 East N.M.P.M. 

Section 2: 1540'FNL & 2390'FWL 

Lea County, New Mexico

To Whom It May Concern:

Enclosed for your review is a copy of COG Operating LLC's C-108 Application to Inject for the 
above referenced well. We plan to drill this well for SWD service if our C-108 is approved. As a 
requirement of the New Mexico Oil Conservation Division, we are notifying you because you 
have been identified as the surface owner or an operator within a half mile radius area of 
review. Any objections must be submitted in writing to NMOCD, 1220 S. St. Francis Drive, Santa 
Fe, New Mexico 87505. Objections must be received within fifteen (15) days of receipt of this 
letter.

Please do not hesitate to contact us at 575-748-6940 should you have any questions.

Sincerely,

Brian Collins
Operations Engineering Advisor

BC/sw

Enclosures

CORPORATE ADDRESS ARTESIA WEST OFFICE

MA!?\ S” Rt E7 : AR i i:. 
PV/-: 743.9940 ' Fi>75.7'-6.



^ CONCHO

September 20, 2016

Chevron U.S.A., Inc. 
15 Smith Rd. 
Houston, TX 79705

RE: Application For Authorization To Inject

Cougar 2 Federal SWD # 1 

Township 21 South, Range 32 East, N.M.P.M. 

Section 2: 1540'FNL& 2390'FWL 

Lea County, New Mexico

To Whom It May Concern:

Enclosed for your review is a copy of COG Operating LLC's C-108 Application to Inject for the 
above referenced well. We plan to drill this well for SWD service if our C-108 is approved. As a 
requirement of the New Mexico Oil Conservation Division, we are notifying you because you 
have been identified as the surface owner or an operator within a half mile radius area of 
review. Any objections must be submitted in writing to NMOCD, 1220 S. St. Francis Drive, Santa 
Fe, New Mexico 87505. Objections must be received within fifteen (15) days of receipt of this 
letter.

Please do not hesitate to contact us at 575-748-6940 should you have any questions.

Sincerely,

Brian Collins
Operations Engineering Advisor

BC/sw
Enclosures

CORPORATE ADDRESS ARTESIA WEST OFFICE

C'-'-.i:;' CONCriO ■ 600 ‘6
P VS-2 I'?'-’; “c*43 \ F4 744:
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September 20, 2016

S.E.S. Oil & Gas, Inc. 
P.O. Box 371 
Midland, TX 79702

RE: Application For Authorization To Inject

Cougar 2 Federal SWD#1 

Township 21 South, Range 32 East, N.M.P.M. 

Section 2: 1540' FNL & 2390' FWL 

Lea County, New Mexico

To Whom It May Concern:

Enclosed for your review is a copy of COG Operating LLC's C-108 Application to Inject for the 
above referenced well. We plan to drill this well for S WD service if our C-108 is approved. As a 
requirement of the New Mexico Oil Conservation Division, we are notifying you because you 
have been identified as the surface owner or an operator within a half mile radius area of 
review. Any objections must be submitted in writing to NMOCD, 1220 S. St. Francis Drive, Santa 
Fe, New Mexico 87505. Objections must be received within fifteen (15) days of receipt of this 
letter.

Please do not hesitate to contact us at 575-748-6940 should you have any questions.

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



September 20, 2016

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

Re: Legal Notice

Salt Water Disposal Well 

Cougar 2 Federal SWD#1

To Whom It May 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
Senior Operations Engineer

BC/sw
Enclosures

CORPORATE ADORESS

One Concho Center 1600 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

phcne 575.748.6940 j fax 575.748.6968



HOBBS NEWS SUN 

LEGAL NOTICES

COG Operating LLC, 2208 W. Main Street, Artesia, NM 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 Cougar 2 Federal SWD No. 1, is 

located 1540’ FNL & 2390’ FWL, Section 2, Township 21 South, Range 32 

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/Silurian formation at a 

depth of 15300’ to 17000’ at a maximum surface pressure of 3060 psi and a 

maximum rate of 25,000 BWPD. The proposed SWD well is located 
approximately 30 miles west/northwest of Eunice. Any interested party who 

has an objection to this must give notice in writing to the Oil Conservation 

Division, 1220 S. St. Francis Drive, 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, NM 88210, or call 575-748-6940.

Published in the Hobbs News Sun, Hobbs, New Mexico

, 2016.



Affidavit of Publication

STATE OF NEW MEXICO 

COUNTY OF LEA

1, 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 11ssue(s).

Beginning with the issue dated 

September 24,2016 

and ending with the issue dated 

September 24,2016.

Publisher

Sworn and subscribed to before me this 

24th day of September 2016.

Business Manager

My commission expires

raiiu •"

My Commluiorv Expires

OFFICIAL SEAL 
GUSSIE BLACK 

Notary Public 
State of NejWMMlCj^

legal notices or advertisements within the 
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BRIAN COLUNS 

COG OPERATING LLC 

2208 W. MAIN ST. 

ARTESIA, NM 88210
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□ Registered D Return Receipt for Mochantflsr
□ Insured MaD □ Cotoot on Delivery

4. Restricted Da9very? J&dra Fee) □ Ybs

| 2. Artfola Number ; i j,, Y\] 

i (BanarirBorriaarefeehOeg
’’ PS Form 3811 .July 2013
t . *. • | .........r, "

?r’r70ib dud aaoQ Eb^^ba^a

Domestic Return Receipt
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For delivery information. visit our'website at'Wiviv.wsps.com*"’

OFFICIAL USE

S
Extra 
□A 
□a 
□c. 

□A*
□a*

Pula

fssrv

Chevron U.S.A.,Inc. 

4508 N Big Spring St. 

Midland, TX 79705
CoBpr 3

SffMTb

S^aMA&mrofPCfBoxHi-----
eHiSBS&w-----------------

Kpnl 5WDH

PS Form 3800. flnrll 2Q;5 PS.N 7Wv%c5^0&-9W7>C : Sec Reverse lor Instructions'’



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON OELIVEHY

. ■ Complete Items 1,2, and 3. Also complete 

item 4 if Restricted Defray is desired, 
l ■ Print your name end address on the reverse

ErSflent

A i □ Address®

so that we can return the card to you.
■, Attach this card to the back of the mailpiece, 

oir on the front If space permits.

B. Rqcetadby(ftft)tedName) . C. Date of Defiver
r. Tu iL

*D; bdeilveryeddressdfiferentfromttenil? DVto

If YES, enter daUveryeckiressbeiow; DNo1. Article Addressed to:

\ Chevron U.S.A.,Inc.
[ 1C O., . Ill, T> J

1 o omitn Ka. 

Houston, TX 79705
___ _ Caw J Federal SWD >1

3. Service Type

□ Certified Mafl* □ Priority MaD Express*

□ Registered □ Return Receipt far Morehandb

□ Insured Mafl □ Cofiect on Delivery

4. Restricted Defray? (Etta An0 DYto

!' 2. Article Number ; ,

i (na«JfrJtoresarcfeettbefl

r. f. a 3-v^t. .e_^4~f ,3 v itj * . . S . i

701t DUO □□□□ 2b54 fc.OL.1
i.i

PS Fbrm 3811,July 2013 Domestio Return Receipt
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Chevron U.S.A.,Inc.

15 Smith Rd. 
Houston, TX 79705
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^SENDER:'cOMRLrJE'iTHlS SECTION''..-

Complete Items 1,2, and 3. Also complete 

Item 4 If Restricted Delivery Is desired.

■ print ybur name and address on the reverse 

so that we can return the card to you.
■ Attach thfe card to the back of the mallplece,

or on the front If space permits.__________\

1. Article Addressed to: /

COMPLETE JHIS SECTION ON DEL IVEHY

! f Oil Conservation Division 

Attn; Paul Kaute 

1625 North French Dr. 

Hobbs, NM 88240

Cougar 2 federal SWD #1

D.riadeflviify addressdJfferentfromtail 17 Yes

IfVES, enter delivery address Monk DNo

3. Servloeiype

□ Certified Man* □ Priority Man Bqwese"

□ Registered □ Return Reoelpt ter Merahandfee

. □ insured MaB □ Collect on Defray

4. Restricted Ddhrey?(BdraFtot)

2. Article Number
flteofer from service tabs?

701b OHIO 0CKKL2bS4 >207

PS Form 3811, July 2013 Domesfio Return Receipt
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: a

fOIsfBostal Service" 
CERTIFIED MAIL0 RECEIPT

^Domestic M<iil Only.

SiFdrrieliwcry..lnfdrmatlon,H’visit our-iviebsUe'at:mvivursps:eom?.<
a a

Extra Servb QfWwnHt 
QRMdi R*
□ CwtllMk
□ AAA Sign
□ «<MtSgm

r II i*-1 w " . .. n
Oil Conservation Duns

Attn-Paul Kautz
1625 North french Ut- 

Hobbs,NM 88240 
Cougar 2 fctlcral SWD



'•S1zND£B:-COMPLE7E.7His'SECTION

■ Complete Items 1,2, end 3. Also complete 

Hem 4 If Restricted DeSvery is desired.

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

■ Attach this caid to the backofthemaBpiece, 
or on the front If space permits.

i. Artide Addressed to:

New Mexico Oil Conservation Division 

Attn: Phillip Goctzc 

1220 South St. Francis Drive 

Santa Fe,NM 87505 
Cougar 2 Federal SWD Ml

COMPLETE THIS SECTION ON DELIVERY

A. Restricted Deflvwy? (Extra fiKtf

2. Article Number i: !r! r 
(fansfertm/n tanks labeQ

PS Form 3811, July 2013

701b OflO’DDQD 2bS4 bSlM

Domestic Return Receipt

^For.dclivery information? visit.ouf.wobsile'nt;v'.'vviv.usps.'co/t)f.'

OerCBoaMtftFM 1

Gcw New Mexico Oil Conservation Division 

JjjjJ Attn: PhilUp Goctzc

Q& 1220 South St Francis Drive

g* Santa Fc,NM 87505

Cougar 2 Federal SWD Ml

IttsI Pmtaaa andflW

Senf TS
Sireii a/'w'AA W.~orPCfBaxWr 

605^:2^*""*”......—

PS.ro'rmaeOO,-April 20.15 PS;ij^30-g2-ocQW7^(gg)gSoc Rqvcrsp_for Instructions*
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SENDER: COMPLETE THIS SECTION

■ Complete Hems 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 mallplece, 

or on the front If space permits.

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

Intrepid Potash NM LLC 

70717th St Ste 4200 

Denver, CO 80202
Cougar 2 Federal SWD #1

□ Agent

□ Addresse

D. b delh/eiy address different from Rem 1? DYtis 

If YES, enter deftwy address below. ONo

3. Service Type
□ Certified MaB* □ Priority MaB&prew"

□ Registered □ RehsnReoetptforMerctancQsi

□ insured Mall D Cofleet on Delivery

4. Restricted 0e9vety?(5rta/feq| □ Yse

S 2, Article Number s,
! (TtensferfrQmsarvfcefebef)

! 701L M10 □□□□!BhSH bOflS j

= PS Form 3811, July 2013 Domestic Return Receipt
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U.S. Postal Service’" 
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W Damestic'MaiT'bniy
^Fordelivcry.iinfofmallan.’visit oufwebsitc at wwv/.tisps.cbwfj,

CertHSed Matt Fee

fern!
□«*
Qfw
□c.
□Ad 
□Ad

Poeta 
1

Intrepid Potash NM LLC 

707 17th St Ste 4200 

Denver, CO 80202
Cougar 2 Federal SWD #1

TMal Postage and Fees' 

%
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stttttfCNo~6rperSai‘tis:..................—

—..........................

f>S'FofrK!080p^Aprir2015 pSNjs30^^90*J3B®8tSce RcveH^tpfilnstructlorSl



-SENDER:CO!'APLETtl THIS SECTION
COMPLETE THIS SECTION ON DELIVERY

u i Complete items 1,2, and 3. Also complete
Hern 4 If Restricted Delivery Is desired.

■ Print your name and address on the reverse 
so that we can return the c»d to you.

■ Attach this card to the back of the maflpiecd. 
or.OT the front if space permits.

A. Signature * .

B. Received by (Printed Name)

D. Is delivery address Afferent from iteml? □ Ybs 

tf YES, entsr deflvsry address below: □ No ^1. Aitlc|® Addressed to: ,

f ............. ' ^
PGP Holdings I, LLC

104 Town Park Drive

Kenncsaw, Georgia 30144 !
Cougar 2 Federal SWD #1

3. Service Type '
□ Certified Man* □ Priority MaflExprass"

□ Registered , □ Return Receipt for Merchant*

□ insured MsS □CoSect on Defiveiy

4. RestrictedDeBveiy7(Extraftej Q.Yss

2.'Mob Number 
' (Itonsterfrom
;PSFofm3811, July 2013 Return Receipt
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I

Cowled taller

□rm

□Cvl 
Q*U 
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J
i

PoStyl

ISBffR
I______

SentTit

PGP Holdings I, LLC 

104 Town Park Drive 

Kenncsaw, Georgia 30144
Cougar 2 Federal SWD #1

’$tf& pffl&fa------
a&biu&M*--------- ----......

?S2SHMqdfAprif'20« psn



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1,2, and 3. Abo complete 
Kern 4 If Restricted Delivery Is desired.' ■ 
print your name and address on the reverse 
bo that we can return the card to you.
Attach this card to the back of the mallplece, 
or on the front If space permits.

1. Article Addressed to:

US. BLM 

620 E Greene St 

Carlsbad, NM 88220
Cn»w4r 7 FwWI SWT> #1

ASIgnsture

X □ Agent:
□ Addresset

B. Received ted Name}
f

C. Date of I teUveo
flL

D. Is deSvery address different (ram Rem 17 □

If YES, enter deDvery address below: □ No

3. Sendee Type
□ CerBfledMal* □ Priority Mafl Express" : ^

□ Registered □ Retan HocalptfarMerohandlsi

□ Insured MaB □ CoBect on Delivery ;

4.Restricted Defivery? (Ddra fts[) □ Yes

2. Article Number t

(7hraftrfam sendee febep
?oit emo aaao 2t54

, PS Form 3811, July 2013 Domestlo Return Receipt
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U.S. BLM 

620 E Greene St 

Carlsbad, NM 88220
Cougar 2 Federal SWD
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Samson Resources Company

□■ten 
QCMk
□MUSS

a

2 West Second Street 

Tulsa, Oklahoma 74103

Cougar 2 Federal SWD #1

msnsr

tmtTb
vmttJ&rsttt&Bafis:
Qftr&isn&aa*’
P-5/.?/,Tra?®0<' *RnL:R.1^f.s'i,'Mi:i-o:-OCO->j:i?J'?;r5!Soo FJeVciso'ioV Instructors

SENDER: COMPLETE THIS SECTION

■ Complat0ltems1,2,and3. Ateocomplete 
item 4 If Restricted DeSvery is desired.

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

■ Attach thte card to the back of the rnaflplece, 
or on the front If space permits.

1. Artel® Addressed to:

Samson Resources Company 

2 West Second Street 

Tulsa, Oklahoma 74103
% Cougar2fttfera)SWD#!

D, ta deBwwy address dMerert from tern 17 OVte 

V YES, enter <Mhwy address below:; O No

3.6ervfceiype
□ CerttfledMaB* □ Priority MaDExpcess"

□ Hacbtered O Baton Receipt far Merehendhe

-D Insured MaM □ Coflacton Dathrety ;

4iRestricted Oeflway? (Erire Fbe) □ lbs

2. ArtteteNumber ; j \ , 
(Baafcr fromsendee febag

701b MIO 0000 Sb54; blbO

PS Form 3811, July 2013 Domestic Return Receipt



*■ For,delivery information'.’visit ourwebsitentV/iviv. usps'com
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Kaiscr-Frands Oil 

P.O. Box 21463 

Tulsa, Oklahoma 74121
Cougar 2 Federal SWD #1

MdfeataeamOTttM"

Stoflb
ssmmxpcnarofpefBsrfe: 
esrssiyma**------------

■ Complete Rems 1,2, and 3. Also complete 
Ham 4 » Restricted DeBvay b dealred

■ Print your naiTO and address on the revec88 
»that wa caii return the card to you.

■ Attach this card to the back of the maHpiece, 
w on the front If space permits.

i 1. AHtoto AddmMdlb:?

Kaiscr-Frands Oil 

P.O. Box 21463 

Tulsa, Oklahoma 74121
Cougar 2 Federal SWD #1 4

to deG^My^dcfaessdflinntfml tom 17 DMbs 
If YES, enter deflvery address beiow: D No

| 2. Article Number U 
i fftansfer from service febefl

3. Sendee Typo

□ Certified MaP□ Priority Mdl&qvea”
□ hOWmd ;; □ Return Reodpt for Marehandtoe

□ Insured Mall iQ Coded on DeOvwy

4. Restricted (Extra Fee)

701b 0^10 0000 Sb5H!b012

PSFofm38i 1, Juf/2013
Domestic Return Receipt
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1u.S:'Pos1al Serviced /T ‘ -’fv’V;*‘ V *^"5

^CERTIFIED MAIL0 RECEIPT .

.Domestic Mail Only -
SFor delivery.tnformation’visit our,website at vvr.'iv.usps.com

CertSodtaittFM
Exttafitrvfcw 4 r«t >aa'a» » «»rapn»M|f
QrtafeanltaiplfMrieopK) I,
□RHuwniwlpltiinmwiii •
□CarttfMUtftatilcteda**-' *

d*****--* _ _»* Inc
□«ui T-j-«rcrv. *

somn>

xroE°“K'

podi5U>*>'55

EngVcvS^’te4aa'svrosl ~~

SSmTW. . - r\;UaxSj.

PS Form 3800”Apr:l 23’S FT,') "SiO-OC-OWKM7.!!jS$gf See Rnvefsn torjnsirucllon

Sr-NDRR; CUrr.Pl ■ I HIS .SF.CTIUH
■ Complete Renta l, 2, and 3. Also complete 

Bern 4 if Restricted Defray to destod.
■ Print your name and address on the reveree 

so that we can return the card to you.
■ Attach this card to the back of the maflplece, 

or on the front If space permfta.
1. Mole Addressed to:

XTO Energy, Inc 

P.O.Box 6501

Englewood, Colorado 80155
Cougar 2 Federal SWD #1

D. Is dtfvav address dMerent from Rami? □Mss 
If YES, enter cMtay address below: s □ No

&; Santee type

□ CertSedMaD*

□ Ropfatawd

□ Insured MaQ

□ Priority Mafl Express"

□ Retum Receipt for Merchandise

□ Cotoet on Delivery

4^ RasMmedDeBvery7(BdniAseil □ M»
2. Article Number

(Minster from service tebeQ 701b 0=110 0000 2b54 bl3*1

PS Form 3811, July 2013 Domestic Return Receipt
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iFor delivery inform,ition.'visit our.wclislto’nt ivivv/.usps corn f.
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Asher Enterprises Ltd. Co. 

P.O.Box 423 

Artcsia,NM 88211
Cougar 2 Federal SWD #1

Sentfe
^r&$>nii£’6rPffmm‘

PS Form OSOO/Aunl 20!

SENDER: COMPlJ-ITE THIS SECTION

■ Complete toms 1,2, and 3. Abo complete . 
1 Item 4 tf Restricted Defray Is desired. S'

< ■: Print your name arid sddress on the ravens i 
sothatwscan'retumthecanltoyou.

■ ■ Attach this cad to the back ofttisriiaDpfece, 

or on the front If space permits.

1. Artfcte Addressedto:

Asher Enterprises Ltd. Co. 

P.O.Box 423 

Artcsia, NM 88211
Cougar 2 Federal SWD Ml

c:o:.:/)L'Tr:f tup; ar.cuo:) op dc.uvesy

-A; Signature
;x; 7-' □ Agent

□ Addressa

;B. Received by (Printed Name*) C. OataofpeHvai)

D.bdeQvBfyaddresadBBrantftcroBeml? □ Yte 

tf YES, enter deOwy address Mow: □ No

3. Service Type

□ Canned Ma9» □ Priority MaS express-
□ Registered □ Return Receipt for Merahmdba

□ insured Mall □ CollsctonDellvety .

4. Restricted DsOvrey? (Extra ftq) □ Via

nr-

| ,2. Article Number 

j (tonstertmmswicolabeO
,'r PS Fbrm 3811, July2013

?01b DUO 0D00 5b54 LlOfl

Domestto Return Reeelpt

^concHo
2208 Wait Mail street 
Arlecie. New Mexico 88210

Ashen F«tfSK«iiiS03^;.;V 09'a9/16

, AS* • e*v2 »4 * '*#*

v •- :, ,■* Vr*

UTUSN TO ABNOBRm 
UNABLE TO TORJJARO 
UNABLE TO FM9MP 
8BTUHN TO B1HDBR

__ - - •• 3' ........ .............. ,< 'L V’r\t. ■



SENDER: COMPLETE THE

m Comptetelten»V2,and & Also complete , 
item 4 If Restricted Delivery Is' desired..

■; Print your name and addressontitereversa?

sothat wecanretum thecanJ to you. ..
«*■' Aitachthlscajd to the bacK df the mafiptece, 

or on the front if spacapermita.

SECTION ON DFiUVEHY

1, Article Addressed to:

\.)
I i

Sundown Energy, LP 

13455 Noel Rd. #2000 

Dallas, TX 75240
Cougar 2 Federal SWD SI

□ Agent

□ Addressei

B, Received by (Printed None) 0. Date of Deliver

D. bdBflye^udJiuajdlffuron1 Horn Bwn 17 □^ibe 

: if YES, enter delivery address below: UNo

absentee Type '
Q Cartlfled Man* □ Priority MaBExpreea"

□ ftogbtered P Rahim Receipt for Merefcandta
□ tneuredMea P Collect on DeUvary -

4.: Restricted OaOvery? (Bcfra ftqf □ Yin
2, Article Number

fflensfer from aarvfce tab#;
7Dlfa 0*110 QQOO 2bS4 bllS

i PS Fotm 3811, Juiy 2013 Pcmestlo Raton Receipt

wcfflnsih -■
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U.SI Postal Service " 
CERTIFIED; MAIL0 RECEIPT
Domestic Moil Only./, .Vv;::: = - ; ~

•:For delivery information, visit ourwebsiic at mviv.usps comf>.;

Certified MbBFm 
tEdraSen 
OflMum 
Qrnid 
□GvtBi 
□AdUBI 
□M«l

Postage

Sundown Energy, LP 

13455 Noel Rd. #2000 

Dallas, TX 75240
Cougar 2 Federal SWD #1

soot n
sw&tfA&ricziirP&BSMNs:

PS Farm 0000, April 2015 PSfJ 7SW-OI-COO-«4?-';''''' Sec Reverse lor'lnstfuctldns
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SENDER: COMPLETE THIS SECTION

a Complete items '!, 2, end 3. Also complete 
item 4 If Restricted Delivery to dedred.

■ Print your name arcl eddrass ori the reverse 
so thtf We can return card to you.

| ■ Attach this card to tho bade of the maflptece, 

or on the front W space permits.

i 1. Article Addressed to:

S.E.S Oil & Gas, Inc.

P.O. Box 371 

Midland, TX 79702
Cougar 2 federal SWD ill

/K Sonetum

COMPLETE IHIE SECTION ON DELIVERY

D.la daflvery address dffierentfom Rem 1?
If YES, enter defivay addresa betow: P No

3. 8ervfceiype
□ Certified MalPPPitoittyMaBEivireae"'

□ Registered □ Return Receipt far Mmrtiandhi

□ Insured Ma9 □ CotectonDeQvecy

4. Restricted Delivery? (Bctra ftej □ *s
: 2. Arttete Number 
- (Banvfot Autu sendee fabeQ__

7Dlt PSID DDDD* itfsOlflH - 1-:i 4v- -Mp.. ■

j pSFbnn 3811; July 2013 r Domestic Rehin Receipt
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U.S. Postal Service’" 
CERTIFIED MAIL0 RECEIPT
Domestic Mail Only ,r

nFor.dolivcry information,“.visit oiir vvebsllo a! ivivrv.usos.com *.» '

OFFICIAL USE J

town toad 
□fMtsnRKal 
□ CvflMMtf

QAduBSgndu
Postage

I

I

S.E.S Oil & Gas, Inc.

P.O. Box 371 

Midland, TX 79702
Cougar 2 federal SWD #1

SMf8>

tmr&s&'mi*
PS Form 3000,‘April 2Q15 P • Sec Reverse for Instructions]
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U S'. Postal Service . . T
CERTIFIED MAIL' RECEIPT

n^.ncfir M.vi Only ------
, i ■

6.

Oil Conservation Division
Attn: MICHAEL A. MCMIUAN 

1220 south St. Frands Dr*» 
Santa Fe NM 875Q5
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CERTIFIED MAIL RECEIPT y
_/Domestic Mail Only; No Insurance Coverage Provided)

For delivery inforrnotlon'vlsll our websllc at www.usps.corn-,; -

FF8C8AL USE
Mm Is f

I--,

r*
□
P-

Sundown Energy, LP 
Knoll Trail Plaza 

(Endorse 16400 Dallas Parkway Suite 100 
ToWP Dallas, TX 75248

C**mu 2 Federal SWD11
H5Z75------------------------------------ --------------------------------------- --

Rati
(Endorse

ma&ner
or PO Box No. 
CtySrtvSPMr

pii Fern :S3Ci>. Aii«;Vn: 2C0fc
Scr. reverse far lris!ii:e:lc

...

•NUEH: CUf.1Pl.nic THIS SECTION COMPI ETj

■ Complete Items 1,2, and 3.

, ■ PHrrtyotirname and address on the reverse 

n so that we can return the caid to you.

■ Attach this card to the back of the maflplece,
or on the front ff space permits. ;

Sundown Energy, LP 
Knoll Trail Plaza j 

16400 Dallas Parkway Suite 100

11

Dallas, TX 75248
RomK»t * federal SWD «I

9590 94021301 5285 670024

Z. Article Number (tenter tmm service label) ■
\ 7013 3DSD 00d0 674^110112
• PS Form 3811, July 201S PSN 7530-02-001W053

D- ^^"ya^^wadnorertWnttaml? □
If YES, enter deflvefy address below; qno

3. Service Type 
DMutSQMkn
□ Mi« SIgnitm ReeMeted (Mim
□ Certified MaSS
□ Certified MaB Restricted Dcfewy
□ CoBectonDeSvety

g tt'S^****"**
□ toured Mel Restricted PeSv«y ! j i

jwjwe • , •

□ Priority MaflExprw*® 
ORegbt«sdMaffM
□ ReobtaredMie Restricted

□ Return Receipt for 
MentiandQn

□ 8)gnatin Conflamtton"*
□ Slgmtue Confirmation 

Restricted Deflvery

Domesdo Return Receipt
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U.S. Postal Service - c •• y : ■:
■GERTjFIEEDM^Alli yREGEIPT :
JDomestlc Mai!.Only; No Insurance Coverage Provided)

For dellvery.lnformatlon visit our website at wwvv.usbs.comr, V
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BOPCO, LP
32 Mineral O & G NM, L.L.C. 

201 Main Street, Suite 2700 

Fort Worth, TX 76102
.QjwnrgBrfmlSWpti

(End

Rag

(End.

DM
pew 7b ■ ,, .

.. .................................. ■ i .. 1

or PO Box No.

uQlsm9,up*4

f.. -V **- Son Reverse for .'nsjruclfcr.s ■

SENDER:COMPLETE THIS SECTION .;•

i Kants 1,2, and 3.

T /our name and address on the reverse 

jnat we can return the card to you. 

rtach tMs card to the back of the maHplece, 

»r on the front tf space permits.

BOPCO, LP
32 Mineral O&G NM, LX.C. 

201 Main Street, Suite 2700 

Fort Worth, TX 76102
n,., ■» Raimi swn I I

9590 94021301 5285 6700 31

•■COMPLETE THIS SECTION ON DELIVERY .

7013 305D DD0D a7HT 4051

□ Agent

□ Addressee

D. Is delivery address different tan Item 1? D 
ff YES, enter delivery address below: □ No

□ MortyMafl Express® 

ORegbtaredMafl"1 - 

ORagMaredMtf Restricted

3. Service Type
□ MiASipiatw*

□ Mutt Signature Restricted DeBvety

□ Certified Mai®

□ Certified Mai Restricted DeSvmy 

O Cottecton Dalwy -
□ CoSect on DePvaty Restricted DSftrwy □ SJjpiature Cut Auwtluri

□ Return Receipt tor 
Merchandise

Q Inured MsD 
□ toured MdmaitifctedPsfitoy 

(owfisom

□ Signature Confirmation 

Restricted DArery

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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C-108 Review Checklist: Received

ORDER TYPE: WFX / PMX //^Wt^Number:

Add. Request:. Reply Date:. Suspended:. [Ver15]

Well No__L

Order Date: Legacy Permits/Orders:

Well
Name(s):_ Coty qff-r'

API: 30-0 5

l v 0 P~ (•— '
Footages 3-*3 4 U L^-

~T is <=>Spud Date

Lot ^ or Unit.

New or Old:
•V

(UIC Class It Primacy 03/07/1982)

Sec

Pool:

_ Tsp 7-f Rge 3 '2^ County c—-

P 3ooINq.: 9^/v!

General Location:

BLM 100K Map: ______  _ Operator:. <£Q 0/>>^ ^ffeRID: /^Contact: /?/V>4a/ CV

COMPLIANCE RULE 5.9: Total Wells: U^- Inactive: Find Assur:^*Compl. OrderIS 5.9 OK?^V" Date: ^ Z-i-—

WELL FILE REVIEWED O Current Status: p** t? f> D 4. *** <rl 

WELL DIAGRAMS: NEW: Proposed O or RE-ENTER: Before Conv. O After Conv. O Logs in Imaging 

Planned Rehab Work to Well: _____________________________________________________________

ing:. -M£=l-

Infection Llthostratiaranhlc Units: Depths (ft)
injection or confining 

Units
Tops

Adjacent Unit: Litho. Struc. Por. D\J tK\oo
Confining Unit: Litho. Struc. Por.

Proposed Inj Interval TOP:

Proposed Inj Interval BOTTOM: . . .-rjr - /7 t>z>Z

Confining Unit: Litho. Struc. Por.

Adjacent Unit: Litho. Struc. Por.

Well Construction Details
7 Sizes On) 
Borehole /Pipe

Setting
Depths (ft)

Cement
Sxo^6h^ Cement Top and Determination Method

Planned__or Existing_Surface I s-O f Stage Tool 36>o<;

Planned_or Existing _ Interm/Prod 3 too ^oo

Planned__or Existing _lnterm/Prod h* /,3 S to/v *7^0? d
Planned__or Existing Prod/Llner // <ru-> /* / Ut

Planned__or Existing /Llnpr 9^ /“7 i ^ 3 7r^ /l 3 o o/ C-S3<—

Planned__or Existing__OhJpERF
>

JnLLength

nop
ComDletion/Ooeration Details:

Drilled TD 

NEW TD _

PBTD

NEW PBTD______

or NEW Perfs O 

in. Inter Coated?___

NEW Open Hoi 

Tubing Size 

Proposed Packer Depth 

Min. Packer Depth / (100-ft limit)

Proposed Max. Surface Press. 3&bo psi 

Admin. Inj. Press. (0.2 psi per ft)APR: Hvdroloalc and Geologic Information „ ...

POTASH: R-111-P__V Noticed? Y_ BLM Sec Ord (^WlPP O Noticed1^/A^e\\ISa\edo T: t f ̂  NW:Cliff HdufeftTr1 '

FRESH WATER: AdLlfer / Max Depth HYDRO AFFIRM STATEMENT By Qualified Person Q-------------------------- —'

NMOSE Basin: CAPITAN REEF:/fhn[> adj NA No. Wells within 1-Mlle Radius? $£> FW Analysis

_ On Lease O Operator Only 0TJfCommercial O 

Source: Svstero:(ciosecL> or Open

Disposal Fluid: Formation Source(s) pcJts p Analysis? _

Disposal Int: Inject Rate (Avg/Max BWPD): I •* ^ 1 Protectable Waters?

HC Potential: Producing Interval? /l/^F&rmerly Producing?______ Method: Logs/DST/P&A/Other */ 2-Mile Radius Pool MapO

APR Wells: 1/2-M Radius Map? P Well List? Total No. Wells Penetrating Interval: ............. ....... Horizontals?;

Penetrating Wells: No. Active Wells. 

Penetrating Wells: No. P&A Wells.

A
Num Repairs? oh which well(s)?_ 

um Repairs? ! on which well(s)? __

.Diagrams?.

.Diagrams?.

NOTICE: Newspaper Date Mineral Owner 0 C- Surfara Owner /ft *■

RULE 26.7(A): Identified Tracts? £ Affected Persons

er M L- *~v»v Surface Owner
■%-Zrh~ U Ap

: 2■k'TQ

_N. Date 4~-

/q—//“
N. Date *7->0/6

Order Conditions: Issues:

Add Order Cond: ^ f lir-f-


