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WELL APINO..

Oclohu H. 2009

©30.025- 420‘%6 -

i'5 indlcnle Type:ol LLHSG

“STATE "B FEE El

6 lme Oal & Gns‘Lease'No

1220 S, St. Francis Dr., Santa Fe, NM
87505 ‘

: SUNDRY NOTICES AND REPORTS ON: WELLS - Ra
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK 'ro A
“DIFFERENT. RESERVOIR USE. "APPLICATION FOR PERMIT (FORM C-lon FOR SUCH Lo
PROPOSALS ) .

‘1. Type of Well Oll Well . Gas Well D Other

2. Name:of Operator ..
_.COG Operating- LLC
~3.. Address of Operator -7 0 ;j_ :
*'2208'W. Main Sireet, Arlesm, 882

. ;WcllLocauon SRR P
Umt Lellcr

g :‘7 .-.Lease Name or Umt Agreemenl Nnme B

: o Strnlosphere‘%ﬁ Slau. Com
:'8 Well Number L -

5

_ ‘.9 OGRID Numbcr
1 RTEREY 2291’%7
.;'10 Pool namcorWuldcat s
Berry, Bone Sprmg, Northj‘

190 femt from me'
- Townshlp ZOS

17484' R

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 [0 GHANGE PLANS X COMMENCE DRILLING OPNS.[] PANDA |
PULLORALTERCASING [0 MULTIPLECOMPL (O3 CASING/CEMENT JOB O
DOWNHOLE COMMINGLE  [J ‘
OTHER: Name Change OTHER: a

13. Describe proposed or completed operations. (Clearly state all pertinent details, and giite pErlinenl dates, including estimated date of
starting any proposcd 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 drilling change 1o the original approved APD.

Drilling program attached.

Spud Date: Rig Release Date:

we is true and complete to the best of my knowledge and beiief.

TITLE: ___Regulatory Analyst

I'hereby certify that the informgion

DATE: 5/14/201

u‘ R o

E-mail’address: mrgygs!@conchorégources.gom PHONE: _(575) 748-6943

owre_2£,/20/15

Crrrectam TmLapp S
Latled 5/r3/05

Type or print name:
For State Use Only

APPROVED BY:
Conditions of Approv

Mayte Reyes

TITLE_ Petroleum Engineet

MAY 21 9015



. Manufacturer

~ Working Pressire |

. ‘Test Pressure -

DO”ble Ram SR

S osMams




