“Submit 1 Copy To-Appropriate District
Office
Distiict’] —-(578) 3936161

' State of New Mexico:
Energy, Minerals and Natural Resources

_ Form'C-103
‘Reviséd August 1,201

1625N. Frerich Dr., Hobbs, NM 88240 WELL APT NO.
District - (575) 748-1283 '
: OIL CONSERVATION DIVISION |- 30.015-39771
5. [ndlcalc Typc of Lease
1220 South St. Francis Dr.. STATE [ FEE [
; ;-(505) 47613460 - Santa Fe, NM:87505 6. State Oil & Gas Lease No.
1220 8: St. Francis Dr:; Santa Fe, NM ‘
87505

SUNDRY NOTICES AND REPORTS ON WELLS 7. Loase:Name of Unit Agieemcnt Name

(DO'NOT USE THIS FORM FOR PROPOSALSTQ DRILL: OR TO DEEPEN OR PLUG. BACK' TOA |
| DIFFERENT RESERVOIR: USE“APPLICATION FOR PERMIT™ (FORM C-101) FOR SUCH'
PROPOSALSH

1. Type of Well; OllWCU B GasWell [] Other
1.2, Name:of Operalor !
COG Operating LLC. .
| 3. Addréss:of Operator

_ State:151729 3ROC
8. Well.Number 9
|9 OGRID Number.

| 229137
10. Pool name or Wildcat

| .One Concho Ccnter 600’ W Tllinois Ave Mldland TX. 79701 ‘Enipire; Gloriéta Yeéso 96120
4. Well'Location . i T
UnitLéter K : 2526 fect from'thc _“SOUTH,__line ?andv__galﬁtll“7,f___féel'.from-‘,'lhé: __'WEST_ line-
Section |15 Township 178 ‘Range _29E  NMPM i EDDY
; ll Elevation. (Show whether DR ‘RKB, RT:GR, etc.) ' ‘
3563

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

NOTICE OF INTENTION'TO: ‘SUBSEQUENT REPORT OF;
PERFORM REMEDIALWORK []  PLUG AND.ABANDON: []- 'REMEDIAL WORK: {1 ALTERING.CASING [J
TEMPORARILY-ABANDON [ CHANGE.PLANS' O COMMENCE DRILLING OPNS.[] P AND-A 0
PULL ORALTERCASING [0 MULTIPLECOMPL (I CASING/ICEMENT JOB: |}
DOWNHOLECOMMINGLE (O
OTHER.. _ Change Dedicated Acres OTHER: 0

13. Describe proposed:or completed operations, (Clearly state all’ pcmnem-dc_taﬂs, and gwc pcmncm dates mcludmg cstimated date
of starting, any proposed work). SEERULE 19:15.7; 14 NMAC For Multiple Comp]encms Altach wellbore diagram:of
proposcd complcuon or recompletion.

COG Operating'LLC respecifully requests permission to change the dedicated acres for this well from' 80 fo-40.

A-revised C-102:is attached.for your review.

Spud Datc: ng Relcase Date:

I
Thereby: certify tl at- the mformauon above:is trueiand compiete-to the best.of my knowlcdgc and belief:

SIGNATURE_§ \/\¥A DATE___06/20/2013 .
Typé.or print namé _Kelly J. Holly__E-mail address: __kholly@conche.cotn. _ PHONE:»--432-6§5¢4384

For State Use. Only/Z/% 4 /é /
APPROVED BY: ﬂWV( mﬁ_@%&ﬁ}‘ 7L DATE /? ? 200

Conditions of ‘Approval (1f any)/

NSL;W Jeequine A ,

RECEIVED
JUN 192013

NMQCD ARTESIA




J1625;N; Freixh Dr., Hobbs, NM mm
iome: (375 3936161 Fax: (575) 3930720

'RLLS, First St, Artesia, NM 88210

Phone: ($75) 748- 1283 Fix: (575) 7489720,
R edng

+1000 Rio Brazos Road)'Aztec, NM 87410
Phiog: (303) 14-6178 Fax: (303) 334-6170

Disgici 1y
1220 S, St Franais Dr., Santa' Fe; NM 87505
“Phone: (305) 476-3460 Fax: (sos) 476346

Energy, Minerals. & Natural Resources Department

‘Staie:of New Mexico

OIL: CONSERVATION DIVISION

1220:South St. Francis Dr-
Santa Fe; NM 87505

Form'C-102

‘Revised August 1, 2011
Submit:one copy to.appropriate-
" District Office

[J ‘AMENDED REPORT’

WELL LOCAT]ON AND. ACREAGE DEDICATION PLAT

"VAPE Number- ! Podl Code * Pool Nuame
33-015~-39771 96210 Empire; Glorieta Yeso : e
) *Property Code o ' ’Pmp:rtyhn-s : ' " ¢ Well Number
138669 STATE 151 729 _3ROC .9
‘ "OGRID Na 4 ¥ Operator Name " 2 Elevation
5909 17 ‘ COG' OPERATING; LIC 3563
: . = Surface. Locanon
UL or Jot 0o, ‘Section | Townihip Raage]  “Lotldn Fret from the ‘North/South e~ Feet from the Esst/Wext Hné Coudy,
K_ A5 ] 178 | 298 2526 SQUTH. 1417..1. WEST. EDDY.
‘ » Botiom Hole Location If Different From. Surface )
UL or lot wa. Section | Township. Raingé Lol Idn Fet from; the North/Southlime| . Feet from the Exst/West line ‘Coaudy
ik Dedinw‘aév%s T 3okt o TaTil | Commobdation Cods |® Order New
40 2
No; allowablc will bgassngncd to.this compleuon until all interésts havc been consolidated. or a non-standard unit-has been: approved by the
lelSlOIl K
g " Y OPERATOR CERTIFICATION
lha!bywnﬁmhm rwertion ¢orasned Reviin is et and conpicse
104 bt of my brovwlecge e bebef cric e his orpmiizosion ether
s 0 ok bnkrest of uecsed manerl serest n e lovd inchuding
#é proposed bd&.-mha&mwﬁam.;wynm-baaw
: hompmm»nmm»ﬂmmnyndnammlwmmng
: imeres, mnawhmpoobgwwawlmypmhqz
S—— S i N il Al "l :
Mo S L “SURVEYOR CERTIFICATION
¥ r Iherebycer(;[ylhauhe well Tocation'shown'on this’
3 i platwas plotted ﬁ'om Sield notes of vavc‘tud,mp_’ey:
¥ madé by me.or under my siupérvision, and that the
.same is:true and correct io the. best of my belicf.
3T F
et Date of Survey
| Sigmture and Seal of Professional Surveyer:
¥ ertificate N




