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WELL API NO.
30-015-36393

5. Indicate Type of Lease
STATE £3 FEE □

6. State Oil & Gas Lease No.

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

1. Type of Well: Oil Well £3 Gas Well □ Other

7. Lease Name or Unit Agreement Name

Hurl State
8. Well Number

dL

2. Name of Operator
COG Operating LLC

9. OGRID Number
229137

3. Address of Operator
2208 W. Main Street, Artesia, NM 88210

10. Pool name or Wildcat
Loco Hills; Bone Spring, East

4. Well Location

Unit Letter A : 660 feet from the North line and 660 feet from the East line

Section 16 Township 18S Range 30E NMPM Eddy County
111. Elevation (Show whether DR, RKB, RT, GR, etc,) 
f 3467’ GR

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

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON □

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □

TEMPORARILY ABANDON □ CHANGE PLANS □ COMMENCE DRILLING OPNS.Q P AND A □

PULL OR ALTER CASING □

DOWNHOLE COMMINGLE □

OTHER: B Name Change

MULTIPLE COMPL □ CASING/CEMENT JOB □

OTHER: □

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date of 
starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of proposed 
completion or recompletion.

COG Operating LLC respectfully requests approval for the following name change to the above referenced well.
NM OIL CONSERVATION

ARTfrSJA DISTRICTFrom: Hurl State Com 1
To: Hurl State 1

Cl 02 Attached.

Spud Date:

FIB 2 2 201/ 

RECEIVED

Rig Release Date:

I hereby certify that the infonnatimtjbove is true and complete to the best of my knowledge and belief. 

SIGNATURE*"^004^ Y^IajL^ TITLE: Regulatory Analyst
DATE: 2/1/2017

Type or print name: Mavte Reves
For State Use Only yj

AddxZAPPROVED BY*
Conditions of Approval (if anyk

£ l.

. E-mail address: mreves 1 Td conchoresources.com PHONE: (5751 748-6945

yu_______________________________________TITLE srttjfflA



Qtairicl I
1625 N French Dr, Hobbs, KM 18240 

Phone; (575)393*6(61 Fax <575*393*0720 

District If

811 S. Ftnl St. Anesia, NM 88210 

Phone; <57$) 748-128$ Fax <57$> 748**1720 

District 111

1000 Kw Brazos Read, Azlce. KM S7410 

Phone; (505) 334-6178 Fax (505)334*6170 

District IV

1220 5, St Francis Dr.. Sant* Fe, NM 87505 

Phone. (505) 476-3460 Fax <505)476-3462

State of New Mexico

Energy, Minerals & Natural Resources Department 

OIL CONSERVATION DIVISION 

1220 South St. Francis Dr.

Santa Fe, NM 87505

ForroC-102 

Revised August I, 
2011

Submit one copy to appropriate 

District Office

H AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT
‘ ATI Number

30-015-36393

‘ Pod Code

39513

1 Pool Name

Loco Hilts; Bone Spring, East
* Property Code

•gosesr _$)
* Property Name

l1?^3 Hurl State
* Well Number

1
’OGRID No.

229137

' Operator Name

COG Operating LLC

* Elevation

3467* GR

10 Surface vocation
t)L or lot no.

A

Section

16

Township

18S
Range

30E

Lot Iiin Feet from the

660
North/South line

North

Feet from the

660

EastAVest line

East

County

Eddy

11 Bottom Hoi e Location I Different From Surface
UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the EastAVest lint County

u Dedicated Acres

40

” Joint or Infill M Consolidation Code 11 Order No.

No allowable will be assigned to this completion until all interests have been consolidated or a non-standard unit lias been approved by the 
division.

16

1

17 OPERATOR CERTIFICATION
t hmfy crtttfjf tkMth* utfnnarUm antnuutd hewn tx true and cfntytet* r» jA*

of my fewnvWf* ami Mirf, and thm tfcri orgcudUMUm either trims a -woriUnf

interns or unleastd mineral nicmr m the kind including th*pny**ed buttsm

kid* ItKa/iivt or bus a right to JriB this wrilat this kKtuk’n pursuant ta a contract

*riit an tAcntr if mA a mineral or mvimg intern, ttrioa vedmury pending 
u*ryitd«^^^wy<Kdrrkeretftre entered try (hedi\iiu*t.

1

Stormi Davis
Primed None

sdavis@concho.com
E-mail Address

'•SURVEYOR CERTIFICATION
f hereby certify that the well location iftowrt on this plat was

plottedfrom field notes of actual surveys made by me or under

my supenision, and that the same is true and correct to the

best of tr(y belief.

Date of Survey

Signature and Seal of Professional Surveyor:

REFER TO ORIGINAL PLAT

Ccnificac Number

.


