Submit | Copy To Appropriaic District State of New Mexico Form C-103

g;;;_l Energy, Minerals and Natural Resources o Octobcr 13.2009
1625 N. French Dr., Hobbs, NM 88240 ' WELL APINO. . - i
BSGL . sewiae  OILCONSERVATIONDIVISION |+ 300asolis
o \ . 5 Indlcate Type of Lease
' ) 1220 South St. Francis Dr. STATE [ FEE R

1000 Rio Brazos Rd., Aztee, NM 87410 SN
District IV Santa Fe, NM 87505 . ,sme Oif & Ges Lease _No._
1220 S. St. Francis Dr., Samta Fe, NM T 3
87505 R

SR ~ SUNDRY NOTICES AND REPORTS ON WELLS ~ R ;'7 Lease Name or Uml Agreement Name
(DO NOTUSETHIS FORM FOR PROPOSALS TO DRILL OR TO.DEEPEN OR PLUG BACK TOA Con il
‘DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMfI"'(FORMC-IOI)FOR SUCH "  West Pearl 36 Slate Com SRR
PROPOSALS) - B ;s WellNumber R
1. TypeofWell “oil Well E GasWell EI Other e -'.3|.|~;;_:
2 ‘Name of Operator - _'-_ S , oo R 19 OGRIDNumbcr

- COG-Operating LLC- -~ - L - 220137
3 - Address of Opérator. e _110 Pool ‘name orWnldcat L

2208 Ww. Mam Street, Anesw,NM 88210 ] EERR Dea, Bone Sprmg
4 ;’-WellLocanon L R R

240’ "'-feet from the Soulh lme and 5 ' feet fmm_the _ gg 1 _'lme
"; Towriship =~ " 19 " . Range . ‘34E: " Cour

rll Elevatxon (Show whelherDR RKB RT GR -efc. ) PR
- - 37348

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK []  PLUG ANDABANDON [J | REMEDIAL WORK O ALTERING CASING [
TEMPORARILY ABANDON [  CHANGE PLANS X | COMMENCE DRILLING OPNS.[] P ANDA ]
PULLORALTERCASING [0 MULTIPLECOMPL  [1 | CASING/ICEMENT JOB 0
DOWNHOLE COMMINGLE [
OTHER: [J OTHER: 0

13. Describe proposed or completed operations. (Clearly state all pertinent detalls and give pertmcm 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 drilling change to the original approved APD.

Drilling program attached.

Spud Date: Rig Release Date:

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

[ P
SIGNATURE \ Dt o, , TITLE: _ Regulatory Analyst DATE: _7i6/2015
Type or print name: Mayie Revcs E-mail address: mreyesl(@ conchore:ources com PHONE: _(575) 748-6945
For State Use Only
W Petroleum Engineer
APPROVED BY: TITLE DATE
Conditions of Approval (ifdny): -

JuL 21 2015



T Working Pressure | Test Pressure | Manufacturer
“‘Double Ram._. -~ [ 3000 . .. . . - Shaeffer.




