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- 84 Well Numbcr A

PROPOSALS.) .

1. Type of Welt: ouwul K Gaswul [] omcr : }' ST QH?? )
_"COG Opcralmz. LLC . . . e C 229137
" | 3. Address of Operator - .. ' U T S le Pool name or Wildcat . .
q.. 2208 W, Mam Stru.(, Arlesm. NM 88210 e T RS Loco Hulls. Borie Spnng, Eaﬂt
14, Well Locanon DR R Gl S e L 3
' - Unit Letter - A" 300 .fccl'ﬁ‘qm lhej@;;_l\_&)rlh line and Il80 feet fromthe __ East _ finc -
Section . 16 “Township:: 188 * - ' Range 0B  NMPM  Eddy County

Sl Eluvauon (Slmw wlzelher DR, RKB, RT,.GR; efe. )
; 3476 0’ L ,

12, Check Approprmtc Box to Indlcatc Nature of Notlce Report or Other Data

'NOTICE: OF lNTENTION TO SUBSEQUENT REPOHT OF SRR
PERFORM REMEDIALWORKD ‘PLUG AND. ABANDON D '-fHEMEDlALWORK D) ALTERING CASING . .
“TEMPORARILY:ABANDON-*'[] . CHANGE PLANS " D,__.- .| COMMENCE: DFHLLING OPNS[] PANDA - a0
PULL OR ALTER CASING . []. - MULTIPLE COMPL SO ;CASING/CEMENTJOB N T T
DOWNHOLE COMMINGLE O R : T

' OTHER K- SHL Change o ji S . -.;OTHEF! S o

13. DeSCI‘IbL proposed or complctcd operations.: (Cleurly state all| pcrlmcm dctmls and gwe pertinent dau.s, mcludmg esnmnled date of
. -starting any proposed work). SEE RULE 19 15 7 14 NMAC Fm Multtple Complcuons Auach wcllborc dlagram of propasud
compleuon or recompk.llon : . - . , . O

: COG Operalmg LLC rcspu:lfully requests approval fur lhc fol!nwmg SHL changc to. lhe ongmdl approvcd APD
~'From 260' FSL & 1180’ FEL Sccuon 9. TISS R’%OE ‘
' To ’400’ FNL & ]I80’ FEL Secuon 16 TISS R‘%OE

-' ,cmz auar:hcd

_Spud_Délc:_ : N | RigReléase Date:
_"“!hereby‘._cérljfy that-the informatign abgseys true and complele to lhc best of my knowledbc_and bellef o -- s

“DATE: Ml.i

s TITLE" RLLulalorvAnalvsl 7

. ‘_"Type or pnnt name;

:Mayte Reyes

~ APPROVEDBY: DATE 3/-25/ U’

: 'Condmons oprproval (:fany) e o 0

.  rees.con _~:PHONI: (575) 748 694



