(Aagost 2007) UNITED STATES FORM APPROVED
DEPARTMENT OF THE INTERIOR OMB NO. 1004-0135
BUREAU OF LAND MANAGEMENT OCD Hobbs | w‘i’;f&’“" 31,2010
. Lease 0.
- SUNDRﬂYﬂNOTICi? AND REPOI;;E ON WELLS NMNM119760
not use this form for proposals to or to re-enter an - -
abandoned well. Use form 3160-3 (APD) for such proposals. 6. If Indian, Allottee or Tribe Name
SUBMIT IN TRIPLICATE - Other instructions on reverse side. 7. If Unit or CA/Agreement, Name and/or No.
T. Type of Well “omsoe‘ 8. Well Name and N
® Oil Well [J Gas Well [J Other STOVE PIPE FEDERAL COM 2H P
2. Name of Operator Contact.MAYTE X REYES I3 API Well No.
COG OPERATINGLLC E-Mail: mreyes1@concho.com DEC 2 1t 30-025-42926 P 4
3a. Address 3b. Phone No. (include area code) 10. Field and Pool, or Exploratory
2208 WEST MAIN STREET Ph: 575-748-6945 NEh WILDCAT; BONE SPRING
ARTESIA, NM 88210 RECEIVEY
4, Location of Well (Footage, Sec., T., R., M., or Survey Description) 11. County or Parish, and State
Sec 6 T25S R35E NWNE 225FNL 1905FEL P LEA COUNTY, NM

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
. : W p

® Notice of Intent 0O Acidize O Deepen O Production (Start/Resume) 0 Water Shut-Off
O Alter Casing [ Fracture Treat O Reclamation 0 Well Integrity

O Subsequent Report O Casing Repair O New Construction O Recomplete ® Other »

() Final Abandonment Notice | [J Change Plans ) Plugand Abandon (] Temporarily Abandon e Oaeea
O Convert to Injection O Plug Back [ Water Disposal

13. Describe PmposedorCmnpleted Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof.
If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.

AmchtheBondmderwhwh!beworklebepafmmedorp'owdetheBondNo on file with BLM/BIA. Required subsequent reports shall be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interv Tl Form 3160-4 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has
determined that the site is ready for final inspection.)

COG Operating LLC, respectfully requests approval to replace the flex hose variance report to the
original approved APD.

Flex hose variance report attached.
OQiarnhe (oA gy AopLy

B —————
14. 1 hereby certify that the foregoing is true and correct.

Electronic Submission #325229 by the BLM Well Information System
For COG OPERATING LLC, sent to the Hobbs
Committed to AFMSS for processing KENNETH RENNICK on 12/02/2015 0
Name (Printed/Typed) MAYTE X REYES Title REGULATORY ANALYST %

Date_ 12/02/2015

Conditions of approval, if any, are attached. Approval of this notice does not warrant or
certify that the applicant holds legal or equitable title to those rights in the subject lease
whlchwouldeuntletheapphumwwaopennonsthaeon

TISUSC Section 1001 and Title 43 U.S.C. Section 1212, makeluameformypenonknowmglymd i
States any false, ﬁeunousorﬁaudﬂemmtemensormmmsnmmymmerwnhmmjunsd)cuon

** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED **

J
AN 0g 205 QV\
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jﬂrr Midwest Hose & Specialty, Inc. -
Sy
Hose Assembly & Test Report -
. Generalinformation ot AR, aoift
- amomgr Hobh ¢ .Hose Assembly Type v L1t/
|Date Assembled G-14-1y |Certification W .
|Location Assembled "Dl € Hose Grode D
Sales Order # ast 297 |Hose Working Pressure © & 00O
Customer Purchase Order # 373~ $12.  |Hoselot# 2309
ose Assembly Seriai # Aloxd Hose Date Code o4fiT
Ticket Line item 0010 Hose I.D. (inches) T. § e
|Hose Assembiy Length (reet and inches) 50 SV |Hose 0.D. fiches) S99
Contact Information Phone # LArmaor {yes/no) _W {4
BT UL - Fittings- A SE 50 ARG R
Zers ngs R . LR
Stem (Part and Revision &) L3.5 XLy Lip |Stem (port and Revision #) R13x LY vb
Stem (Heat ) | 314 osor g5 |Stem tHeats) 301 Yeseons
Stem (Rockwell Hardness HRO #) — Stem (Rockwell Hordness HRB ) -
Ferrule (Port and Revision #) RE 3, $ Ferrule (port and Revision #) i A
Ferrule (Heot #) PYARY! Ferrule pieotw) T2y
Ferrule (Rockwell Hordness HRS #) . — Ferrule (Rockwelt Hardness HRS #) -
Connection (part ) 4., S K |Connection porm Y T Sk
Connectlon (Heot ¥) , V3izLo Connection (Heot 4) U330
Connection (arinel Hardness W8 #) - Connection (Briacl Hordaess HB #) o
tress Relief # oy Stress Relief # 1'72¢1Y
Welding # kU Welding # MK g
X-ray # — X-ray # . -—
B I Assembly Information o SR b
| End A EdE
& 0.D. finches) 9.04 Skive 0.D. {mches)
Dies (15t pass) 547 Swoger Dies (15t poss) 553
Swager Dies (2nd poss) -t Swaoger Dies (and pass) i
Final Swage 0.D. inches) 504 Final Swage 0.D. finches) Tgf
|Compression % (see Crimp Calculator) /} C % (See Crimp Colculator) 12
Swaged By .
RETARE T Hydrostatic Test Requirements %
Test Pressure (psf) Hold Time (minutes)
Date Tested
g Hammer Unions )
= & o [sofey Gomes e Q__N
= hird Pln%lttmss Customer or Third Party Witnessed By: o

! i MIHS!-004 Rev. 3.0 Proprietary
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Novesnber M5
Interpal Hydrostatic Tast Graph D
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Cbsmn}zr P.b,' aﬂi’fa?

Dote Assembled: 11/19/2013

© Hose Lot ¥ and Dote Code ~ 1183411/14

Test Pressure (psi) 10000

" |We herety certify that the bbove material supplied for the referenced purthase order to be true accordling
i ftathe mqulogme'nts of the puichise order'and current Industry standards:




& Spt%giallx Inc.
_Internal Hydrostatic Test. Certificate

— = iz
Hase Working Pressure
: mwr:mmm
Fidse 1.D, opches) | 1L
Hose 0.D. finchesy
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