f)';,‘;m'”CW”O Appropriate District " Stateof New Mexnco - I L Form C 103

District | = (575) 393-6161 . @wrgy, Minerals and Natural Resources . ' Rchscd AuapéLl 2001
1625 N, French Dr., Hobbs, NM ssﬁQBBso . WELL APl NO / AR
. District [1 - (575) 748-1283 ~ ' 30—025 39884 K
_ 811 S. First St.,, Artesia, NM 88210 Zay-' CONSERVATION DIVISION ‘ 5. Indicate Type of Lease - oL
Distict Il - (505) 334-6178_ AUG 2 3 1220 South St. Francis Dr. g AT
1000 Rio Brazos Rd., Aztec, NM 87410 S : ; ; . - STATE . E FEE D =
" District IV - (505) 476-3460 - .~ SantaFe, NM 37505 .. 16 State Oil & Gas LeaseNo. 3
;?[ggss S,L Francis Dr., Santa Fe, NM RECE‘VED h ﬁ .. K ‘ . VB- 1814 s i . o .
SUNDRY NOTICES AND REPORTS ON WELLS ’ 7 Lease Name or Umt Agreement Name Cf
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO'A o PR
DIFFERENT RESERVOIR  USE "APPLICATION FOR PERMIT" (FORM C-101} FOR SUCH - : — Macho State
PROPOSALS.) - . ‘ i
1 Type of Well: Ol Well B Gas Well [] Other - . 8. Well Number  .1H s
2..Name ofOperator / -~ 1 9. OGRID Number S
COG Operating LLC : R : 229137 /o
3. Address of Operator . L ' S 10. Pool name or Wildcat .
2208 W. Main St., Artesia, NM 88210 o .. . Bell Lake Bone Sprmg /
4 Well Locatlon o ' :
Unn Letter (Lot 4) . 330 feet ﬁ'om the North hne and 330 feet from the West lme n
Township -~ 245  Range 33E

ll Elevation (Show whether DR, RKB, RT GR, etc)
3654’ -

: 12 Check Appropnate Box to Indlcate Nature of Notlce Report or Other, Data ) - -
NOTICE OF lNTENTlON TO P SUBSEQUENT REPORT OF

PERFORM REMEDIAL WORK {]: PLUG AND ABANDON [ ' REMEDIAL WORK - - ALTERING CASING .
TEMPORARILY ABANDON [0 CHANGEPLANS * ' [0 = | COMMENCE DRILLING OPNS O P AND A R b

PULL ORALTERCASING. -~ [0 MULTIPLECOMPL [ - CASiNGICEMENTJOB B o -
DOWNHOLECOMMINGLE O i N ‘ T T s v \

OTHER: * APD Extensmn Request L ®. | OTHER: ) S s -0
13. Describe proposed or completed operatlons (Clearly state all pertinent details, and give pertinent dates, mcludlng estlmated date-
-of starting any proposed work). SEE RULE 19.15.7.14 NMAC For Multlple Complenons Anach wellbore dlagram of
. proposed completion or recompleuon ] ] R . (

COG Operating LLC reepectful!y requeéts approval for a 1 year extension.on the above referenced APD, -

PD Ew;res 08 -3 |- ,QOIS

Spud Daie ) ‘ K ng Release Date

I hereby cemfy that the mformanon above is true and complete to the best of my knowledge and belxef

Type or print name ~ Melanie J, Rarker E-mall address: mgarke[@@ncho cgm “”PH@NE 5757 625

For State Use Only -

APPROVED BY:
Conditions of Appfeval

nw.«m-.:;z::;é

DATEAUG 2 3 2912

ST A i,«lﬁuﬂ_‘ o



