(s;;?mi: I Copy To Appropriate District State of New Mexico Form C-103
ice

District | Energy, Minerals and Natural Resources QOctober 13, 2009
1625 N. French Dr., Hobbs, NM 88240 WELL API NO,
District If A 2
0l I — OIL CONSERVATION DIVISION S P o PR

o , 5. Indicate Type of Lease
—mﬂﬁc—t;"—l 1220 South St. Francis Dr. STATE E FEE D
1000 Rio Brazos Rd., Aztec, NM 87410
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S, St, Francis Dr., Santa 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 Osprey 20 State Com
PROPOSALS.) 8. Well Number
1. Type of Well: Oil Well [X] Gas Well [] Other 8H
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 WC-025 G-07 S213430M; Bone Spring
4. Well Location
Unit Letter L : 2450  feet from the South line and _ 230 feet from the West  line
Section 20 Township 218 Range 34E NMPM Lea County
) 11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3741.3°

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 O ALTERING CASING [J
TEMPORARILY ABANDON [J CHANGE PLANS O COMMENCE DRILLING OPNS.C] PANDA |
PULL OR ALTER CASING O MULTIPLE COMPL N CASING/CEMENT JOB [}
DOWNHOLE COMMINGLE [J
OTHER [X APD Extension 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 a o year extension to the above referenced APD.
one year

APD EXPIRES: 12/22/2017

See attached C102.

Spud Date: Rig Release Date:

I hereby cenig that the information above is true and complete to the best of my knowledge and belief.

Qﬁ gg Y, TITLE: __ Regulatory Analyst DATE:  11/15/2016

SIGNATURE

Type or print name: Mavte Reves E-mail address: mreyesi{@conchoresources.com PHONE: _(575).748-6945
For State Use Only

APPROVEDBY: TITLE Petroleum Engineer DATE 12/08/2016

Conditions of Approval (if any):



DISTRICT I . State of New Mexico
ja w ratwca pe, woms wu sae Epergy, Minerals & Natural Resources Department Farm C-108
PSTUEE U uresy mome 011 CONSERVATION DIVISION Reviend Augas, 1, 2011
Fheas: (878} 'ru-lm Tani (sn) R-1TI0 1220 SOUTH ST. FRANCIS DR. Submil one copy o lpnﬂlm:hh
DISTRICT 1T I Santa Fe, New Mexico 87505 District Office
rm lus) ::u-nu ‘Fax: (838) 334-8170
DISTRICT IV O AMENDED REPORT
Fhenss {303] 4Te-30e6 rems [o00) 470 30cd
WELL LOCATION AND ACREAGE DEDICATION PLAT
APl Number Pool Code Fool Name
30-025-42351 97692 WC-025 GO7 S213430M; Bone Spring
Property Code Properiy Name Wall Number
39678 OSPREY 20 STATE COM 8H
OGRID No. Operatar Name Elevation
229137 COG OPERATING, LLC 37413
Surface Location
UL or lat No. Section | Township Range Lol ldn Fest from the | North/South line Feol from the East/West line Couniy
L 20 21=-S | 34-E 2450' SOUTH 230’ WEST LEA
Boltom Hole Localion If Different From Surflace
UL or lot No. Section | Townahlp Range Lot ldn Fesl from tha | North/Soulh line Feel from the East/West llne County
M 29 21-5 | 34-E 330 SOUTH 380° WEST LEA
Dedicated Acres | Jolnt or Infill | Consolidation Code QOrder No.
240

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
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OPERATOR CERTIFICATION

I heredy ccrilly that the information
Aereln is true and complele (o the Dest of
my imowledge and belisf, and that thisz
mln!nlbn rlu:r owny a warkl
Iadudlu pmd‘bam:’hu: judthu

]
wauawhthdrmmhnﬂn this
focation putsusat {o = coalraef with an a

Melanie J Parker

Printed Name
mparkex@concho.com
E~zmall Addresn

SURVEYOR CERTIFICATION
certily that the well Jocalloo
thl war plotied from fHeld
survess made Ay me or
supervision, and that the same iz
correct o e best of my belicl

FEBRUARY 12, 2015

Dals of Survey

un'r.r

Signature k Saal nr Professional Surveyor






