Submit 1 Copy To Appropriate District State of New Mexigg

Oifice

Form C-103
Revised August 1, 201}

($75) 3936161 Energy, Mincrals and Natural Resources

mda Dr., Ikxhhs WM BRIA0

Distrigt ]~

WELL API NO.
30-015-39780

OIL CONSERVATION DIVISION -
1220 South St. Francis Dr.
Santa Fe, NM 87505

M} 5. l"lrs( ‘w! \nmm x\P"{ £8210
Disteici 141 - (505) 3346178

1000 Rie Brazos Rd., Axec, NM 87410
Dhstriet Y — {8081 4763460

1220 K. 81, Pramois Dr.. Bania Fe, BM

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

6. State Ol & Gag Lease No.

R7508 .
SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOTUSE THIS FORMFOR PROPOSALS TO DRILL OR TO'DEEPEN OR PLLIG BACKTO A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

}‘R()Pﬁ% ALY
CTypeof Weil: Ot well B4 Gas Well [7] Other -

7. Lease Name or Unit Agreement Nane

Palomino 12 Fee

8. Well Number 1H

’? Name of Operator
COG Operating LLC

9. OGRID Number
229137

3. Address of Operator

One Concho Center - 600 W Ilinois Ave Midland, TX 79701

10. Pool name or W:k o
N Scven Rivers; Glorieta Yeso 97568

4. Well Location
Unit Letter

] 130 feet from the _NORTH_

Township 198

Jhneand
Radge

26%.

330

feet from the ling

NMPM

_ WEST

County EDDY

3444

i1 Elevation (Show whether DR, RKB, RT. R, etc.)

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

NOTICE OF INTENTION TO: - SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK L] PLUG AND ABANDON 7] REMEDIAL WORK 1 ALTERING CASING [
TEMPORARILY ABANDON  [J  CHANGE PLANS 2 COMMENCE DRILLING OPNS[] PANDA -
PULL OR ALTER CASING 71 MULTIPLE COMPL M CASING/CEMENT JOB 0o
DOWNHOLE COMMINGLE [
OTHER; Change RANGE B OTHER; 0l

13, Describe proposed or completed op{,muons (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). -SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach weltbore dmgmm of

pmpos::d completion of recompletion.

COG Operating LLC respectfuily requests permission to chaage the Range of this well:

FROM: R26E
TG: R28E

A revised directinnal plan is attached for your review,

Spud Daic:

Rig Release Date:

I hereby certify that the inforniation above is truc and complete 10 the best of my knowledge and belief

SIGNATURE K@

TITLE __Permittiog Tech

DATE _ 03/18/2015

L\)CE‘/)
Type or print name _Keliy J, Holly
For State Use Onls

E-mail address: __ khollv@cancho.com

APPROVED BY:

(D@dﬁ TITLE \B/ &Z JLQ@MIS@

.. PHONE: 432-685-4384_

DATE <3/ /3://9/

Conditions of Approval (if any);




