gt;]t!mil 1 Copy To Appropriate District State of New Mexico Form C-103
ice

District 1 Energy, Minerals and Natural Resources October 13, 2009
l6.25.N. French Dr., Hobbs, NM 88240 WELL APINO.
D 4 Ave. Artcsia. NM 88210 OIL CONSERVATION DIVISION 30-015-36393
s ’ " . 5. Indicate Type of Lease
Q!ﬂﬂﬂ'lu 1220 South St. Francis Dr. STATE g FEE D
1000 Rio Brazos Rd , Aztec, NM 87410
District [V Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Sania 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 Hurl State
PROPOSALS.) 8. Well Number
1. Type of Well: Oil Well Gas Well [] Other
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 Laco Hills; Bone Spring, East
4. Well Location
Unit Letter A : 660 _ feet from the _ North line and _ 660 feel from the __East line
Edd

pocction 16 ToumshiD 185 Range _30E NMPM

! 11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3467° GR

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [[J PLUG AND ABANDON [ REMEDIAL WORK [0 ALTERING CASING []
TEMPORARILY ABANDON [ CHANGE PLANS i COMMENCE DRILLINGOPNS.[] PANDA O
PULL OR ALTER CASING [J MULTIPLE COMPL 0 CASING/CEMENT JOB O
DOWNHOLE COMMINGLE ]
OTHER: X Name Change OTHER: O

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.

From: Hurl State Com 1 J0E050 0./ / O- ¢ ¥~ /‘7 elZ
To: HurlState 1 5/ 7443 /

C102 Attached.

Spud Date: Rig Release Date:

I hereby certify that the inf bove is true and complete to the best of my knowledge and belief.
SIGNATUREW\Og M TITLE: _ Regulatory Analyst DATE: _2/172017

Type or print name: May_e Reyes E-mail address: mreyesl@conchoresources.com PHONE: 48-694

For State Use Only
APPROVED BY- DATE_ 3 7%
Conditions of Approval (it any): v



D rench D, Habka, N 68240 State of New Mexico Form C-102
Phoa (3753936181 Fux (575 393-0720 Energy, Minerals & Natural Resources Department Revised Aug";élll'
Phoas (75 40158 Fn. (475) 485750 OIL CONSERVATION DIVISION Submit one copy 10 appropriate
Wmm Road, Aztee, NM 87410 1220 South St. Francis Dr. District Office

Phone: {505} 333-6178 Fax. (505) 334-6170
Distrist IV

Santa Fe, NM 87505 AMENDED REPORT

1220 §, S¢. Francis Dr., Saata Fe. NM 87508
Phoae: {S03) 476-3460 Fax: (505) 476-1462

WELL LOCATION AND ACREAGE DEDICATION PLAT

VAPl Number TPool Code TPool Name
30-015-36393 39513 Loco Hills; Bone Spring, East

! Property Code } Property Name * Well Number

308050 Hurl State 1
TOGRID Ne. ¥ Operator Name T Elevation
229137 COG Operating LLC 3467’ GR
'* Surface Location
ULorlotnio, | Section | Township | Ramge | Lotfdn | Feet from the Nocth/South line | Feet from the East/\West line County

A 16 188 30E 660 North 660 East Eddy

1 Bottom Hole Location If Different From Surface
UL or lot no. Sectlon | Township Range Lot Idn Feet from the North/South Hae Feet from the

East/\Vewt ltue County

4 Dedicated Acres |* Jointor Infil [ Consolidation Code  |* Order No.
40

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. ‘

16 " OPERATOR CERTIFICATION

: W 1 hereby contify s the informasion aresainad hervin bs tie and complate s e
| best of my krunialge avd belief, ant thea this organizatiom eicher rns a wrking
inserest or snleased mineral interest i the kind inclading the priywsed bomom

| Aote kocaticn or b @ right & delll this wetl at this bxvrion pursiont i @ comct
with art owner of suck @ minenal or werking interes, or o o wilinmry pocoling
mh_; e enterml by the division,

272117

Stormi Davis

Printed Name

sdavis@concho.com
E-mai Address

“SURVEYOR CERTIFICATION
1 herelry certify that the well lacation shawn on this plat was

ploued from field notes of acmal surveys made by me or under
my supenvision, and that the same is true and correct o the
best of my belief.

Dac of Survey
Signature and Seal of Professionat Surveyor:

REFER TO ORIGINAL PLAT

Centificae Number




