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WELL API NO.
30-025-42461

5. IndicateTypeofLea.se
STATE [K! FEE □

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(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

proposals.) oj/Msoe r\n>r\
1. Type of Well: Oil Well □ Gas Well □ Other OCD

7. Lease Name or Unit Agreement Name

Wild Cobra 1 State SWD

8. Well Number
2

2. Name of Operator rAUG 1 <7 2015
COG Operating LLC i#wa

9. OGRID Number
229137

3. Address of Operator

2208 W. Main Street, Artesia, NM 88210 RECEIVED
10. Pool name or Wildcat

SWD; Dev-Fuss-Mon-Simp-Ell

4. Well Location

Unit Letter C 660 feet from the North line and 1650 feet from the West line

Section 1 Township 19S Range 34E NMPM Lea County
\\. Elevation (Show whether DR, RKB, RT, GR, etc.)

. 12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
E-PERMITTING <SWD INJ---------- ^

CONVERSION____r^ARBD
RETURN TO_____ ^TA__

CSNG ENVIRO__
P&ANRINT TO PA

CHG LOC 
P&AR "

ULUOUU-LUL/r O I O I LIIVI

OTHER:

□
□
□

□

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □
COMMENCE DRILLING OPNS.D PANDA □
CASING/CEMENT JOB □

OTHER: Completion Operations
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.

6/9/15 MIRUWSU.

7/13/15 to 7/27/15 Drill bridge plug @ 14570’. RIH w/tbg & pkr & set @ 10000’. Load & test csg to 1000#. Acdz OH w/40000 gal 
20% HCL. TOOH w/tbg & pkr.

7/29/15 to 7/31/15 Set 4 1/2” 11.6# P-110 Glassbore tbg & pkr @ 14736’. Pressure test to 550# for 30 mins. Test witnessed by Bill 
Sonnamaker (NMOCD). Good test. Well is shut-in while building battery.

(Chart attached)

Injection interval is 14809-15900’ OH. (Order SWD-1525)

*et.onip____ moo New wen.
Cancl Well Create Pool.

E-PERMITTING - - New Well__

Ci\̂
 CSNG ~

^P&A____
Loc Chng.

TA

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

SIGNATURE TITLE: Regulatory Analyst DATE: 8/10/15

Stormi DavisType or print name:

For State Use Only

APPROVED BY:. _____ 
Conditions of Approvdf^ffany):

E-mail address: sdavis@concho.com

TITLE
Peooieum Engineer

PHONE: (575) 748-6946

DATE

0CT o 7 ?01§»


