
Form 3160-5 
(June 201 5) UNITED STATES

DEPARTMENT OF THE INTERIOR 
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELlL 
Do not use this form for proposals to drill or to re-enter an 

abandoned well. Use form 3160-3 (APD) for

w
J^AR 0 3 2020

Copy

SUBMIT IN TRIPLICATE - Other instructions on page 2

l. Type of Well

B Oil Well Q Gas Well. □ Other

2. Name of Operator
COG OPERATING LLC

Contact: DELILAH FLOREJ3
E-Mail: dflores2@concho.com

3a. Address
2208 W MAIN 
ARTESIA, NM 88210

3b. Phone No. (include area code)
Ph: 575-748-6946

4. Location of Well (Footage, Sec., 7., R., M., or Survey- Description)

Sec 10'T20S R29E Mer NMP NENE 990FNL 990FEL

12. CHECK THE APPROPRIATE BOX(ES) TO INDICATE F ATURE OF NOTICE,' REPORT, OR OTHER DATA

FORM APPROVED 
OMB NO! 1004-0137 

Expires: January 31. 2018
5. Lease Serial No.

NMNM0556290

:f Indian. Allottee or Tribe Name

7. If Unit of CA/Agreement, Name and/or No.

8. Well Name and No.
CANTER FEDERAL 2

9. API Well No.
30-015-10267

10. Field arid Pool or Exploratory Area
E BURTON FLATS

11. County or Parish, State

EDDY COUNTY, NM

TYPE OF SUBMISSION

□ Notice of Intent

G3 Subsequent Report

□ Final Abandonment Notice

TYPE OF ACTION

□ Acidize

□ Alter Casing

□ Casing Repair

□ Change Plans

□ Convert to Injection

□ Deepen □ Production (Start/Resume)

□ Hydraulic Fracturing jg Reclamation

□ New Construction □ Recomplete

□ Plug and Abandon □ Temporarily Abandon

□ Plug Back Q Wafer Disposal

□ Water Shut-Off

□ Well Integrity

□ Other

1l??hC*P„r0p|0Setd °Hr ComP|eled Operation: Clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof.
At hrb heR H f^to 1 ‘,ona' fY P1" 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 nerfnnneH nr nrnvirlp thp RnnH Mn ah fiu u/iiK di k/i/dia „„i______ r-, , . . . -a .

r r----------- —-------r-_ '■•"VUMUJ t cvumpictv. nvi iz,umaj ty, gi vc a WUSIH laCC lUCatlOl

Attach the Bond under which the work will be performed or provide the Bond No. on file witn tsLivi/blA. Required subsequent reports must be filed within 30 days 
fol owmg completion of the involved operations. If the operation results m a multiple completionor recompletion in a new interval, a Form 3160-4 must be filed once
d^temrined Ihafthe'sft^is^ad'y fL^hnafinsp1ection0llCeS mUS‘ °n'y afle'' ^ re^lnrements’ inckldinS reclamation, have been completed and the operator has

Location has been plugged and is ready for final inspection.

g><t

hi-

\

RECEIVED
MAR 0 3 2020

EMNRD-OGDARTESIA

14. 1 hereby certify thal the foregoing is true and correct. •'/'
Electronic Submission #502905 verifie 

For COG OPERATING L.
d by 
C, s

Name (Printed/Typed) DELILAH FLORES

tie BLM Well Information System 
ent to the Carlsbad

Title REGULATORY TECHNICIAN

Signature (Electronic Submission) Date 02/12/2020,

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Condi tionsof^ppTovpf if any. are attached. Approval of this notice does not warrant or 

certify th*K^tne applicant holds legal or equitable title to those rights in the subject lease 
which^yvould entitiy the applicant to conduct operations thereon.

Title

Offt

Title U.SG^ection lOOl gnd Title 43 U.S,C. Section 1212, make it a crime for any person it
StatesSsay-false, fictitious or fraudulent'statements or representations as to any rriattdr within It

kniowingly and willfully to make to any department or agency of the United
jurisdiction. '

(Instructions on page 2)
OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED


