Subimil 1 Copy To Appropriste Disrict State of New Mexico Form C-103
D;ﬂ":,-z” Energy, Minerals and Natural Resources October 13, 2009
[625 N, French Dr., Hobbs, NM 88240 WELL API NO.
Distrigt If . "
(351 W, Grand Ave, Ansia wmaizio OIL CONSERVATION DIVISION Ty oo

<tri . 5. Indicate Type of Lease
District 111 1220 South St. Francis Dr. STATE FEE []
1000 Rio Brazos Rd., Aztcc, NM 87410 -
District [V Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 8. 5t. Francis Dr., Sonta Fe, NM
87505 ‘

SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(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-101) FOR SUCH Myox 6 State
PROPOSALS)) » 1 8. Well Number
1. Type of Well: Oil Well ]  Gas Well [[] Other 1H
2. Name of Operator 9. OGRID Number
COG Operating LLC 229137
3. Address of Operator 10. Pool name or Wildcat
2208 W. Main Street, Artesia, NM 88210 Hay Hollow; Bone Spring
4. Well Location
Unit Letter A : 190 feet from the North line and 690 feet from the East line
Section 6 Township 26S Range 28E NMPM
L 11. Elevation (Show whether DR, RKB, RT, GR, eic.)
3032’ GR

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

PERFORM REMEDIAL WORK [[J  PLUG AND ABANDON [

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:
REMEDIAL WORK

3 ALTERING CASING (J

TEMPORARILY ABANDON [ CHANGE PLANS | COMMENCE DRILLING OPNS.[] PANDA ]
PULLORALTERCASING [0 MULTIPLE COMPL O CASING/CEMENT JOB a

DOWNHOLE COMMINGLE

OTHER:  APD Extension OTHER: 0

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 a /2/ year extension on the above referenced APD.

C102 attached.

Spud Date: Rig Release Date:

DATE: 11/15/2016

L4

I hereby certify that the informggion abgxe is true and complete to the best of my knowledge and belief.
SlGNATUleé ?2%4 TITLE: _ Regulatory Analyst

Mavte Reves

Type or print name:. E-mail address: mrevesl@conchoresourcescom PHONE: _(575) 748-6945
For State Use Only

APPROVED BY._ ¥ A¢
Conditions of Approval {

TITLE Aad%}ﬂg%ﬂ@, ) DPATE_ /17 /6



a!

DIS‘I’R'IQCE‘C"I ,
Phane {878) 323-6181 y’fi‘??nf"afu’% Energ} '

DISTRICT 11
301 . GEAND AVENUR, ANTESIA, NW 58210
!'hnnl {578) Tt (283 Fax; (B75}) Ted-grRa

DISTR[CT I
0 RIO BRAZOS RD., AZTEC, NM 87410
Phon- (80%) 2348178 Pas: (305} 3348170

DISTRXCT v

TS PR, yrgas
Phunv (35) 475-2480 Fas: (‘!05} 4783482

State of New Mexico

11885 SOUTH ST. FRANCIS

Minerals & Natural Resources Department
OIL. CONSERVATION DIVISION

DR.

Santa Fe, New Mexico 87505

Form C-102
Revisad Auwguet §, 2031
Submil sne copy io apprpriste

T AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

APl Number Pool Code Pool Kame
30-015-41918 30215 Hay Hollow; Bone Spring
Property Code Properiy Name Well Number
40220 MYOX 6 STATE tH
OGRID No. Operator Name Elevation
229437 COG OPERATING, LLC 3032.0
Surface Location
UL or lot No. | Section | Township Range lot Idn Feel from the | Korth/South linc Feet from the East/Reat line County
1 6 | 26~S | 28-E 190 NORTH £30 EAST EDDY
Bottom Hole Location If Different From Surface
UL or lot No. Section Townstip Range {at Kn Feet from the North/Scuth tine Feet from the East/Wesl line Caunty
P 6 26-5 | 28B~-E 330 SOUTH 560 EAST EDDY
Pedicated Acrex | Jeint or Infilt | Conaslidation Code Order No.

160

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

Loy ¢ Ltor s

Lor 7

41.07 Ac.. . f

23924576 N/ ]

X=565508.7 £ '

Lor 2
40.63 Ac.

l NAD 27 l
SURFACE LOCATION
[ Y=392267.1 N
x=566150,0 £ ‘
LAT.=32.078278" N
LONG. =104 119761 W l

GR{ AZ

Y=J874977 N
X=566171.4 £
LAL=32.065166" N
LONG.=104.119723 W

] y=38717
l 3

YaB7162.3 N
X=5655109 £

BH
330';

160°
5L &80

:5665308 3

660

1 or bas & right lo deill this weil ol Lbiy
i locativn pursnsst fo e conleect with an

| smm&ﬁ I’&C»’WM__J ,;)&LG

OPERATOR CERTIFICATION

7 heredy certily that (3¢ informmation
Aerein ix true and camplete to the best of
my koowledpe and belics, end that thts
ovryaniration citber oons o working intercat
or unlesped mincral loterest In the Jand
including the propased baltom hedv location

sener of such mincral or working laterest,

ar to o yoluotary pooling sgrecmuent or &

ma:pulur; pooling order berelotors entered
the divizion.

Bate

Mayte Reyes
Printed Name
mreyes1@concho.com

E~mail Addranp

EURVEYOR CERTIFICATION

i hereby cortily thal the well focalfon
zhavn en ihix piei wra plotled from fxid
ooles of actusl surveps made by wme or 3
under my supervizton, end lbat the pame is
true spd correct fo the best of myry belief

JULY 2, 2013

Datn of Survey

Signeture & Seal ag‘Prot:unionnl Surveyer |

WO, 8 13-749

ORAWN BY. Vi3




