" Form 3160-5

August 2007 UNITED STATES FORM APPROVED
g DEPARTMENT OF THE INTERIOR 0CD Hobbs Expire: Jily 31,2010
BUREAU OF LAND MANAGEMENT WL | -
SUNDRY NOTICES AND REPORTS ON WELLS NMNM120908
Do not use this form for proposals to drill or to re-enter an R W oo N
abandoned well. Use form 3160-3 (APD) for such proposals. v PTG, AN Sy T
SUBMIT IN TRIPLICATE - Other instructions on reverse side. 7. 16 Unis or CA/Agronmisns, bxmey i 1o
1. Type of Well 8. Well Name and No. /
® Oil Well [J Gas Well (J Other L, AZORES FEDERAL &H
2. Name of Operator Contact: MAYTE X REYES / 9. API Well No. P
COG PRODUCTION LLC E-Mail: mreyes1@concho.com 30-025-43212 ‘
3a. Address 3b. Phone No. (include area code) 10. Field and Pool, or Exploratory
2208 WEST MAIN STREET Ph: 575-748-6945 WC-025 G-06 S253206M;BS
ARTESIA, NM 88210 Tk
4. Location of Well  (Footage, Sec., T, R., M., or Survey Description) m [ © ] 0 11. County or Parish, and State
Sec 29 T24S R32E SESW 210FSL 1780FWL / LEA COUNTY, NM
MAY 27 2016
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NA'RMEPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
@ Notice of Intent 0O Acidize ‘ O Deepen () Productlo‘n (Start/Resume) 0O Water Shut-}Off
O Alter Casing O Fracture Treat O Reclamation 0O Well Integrity
O Subsequent Report O Casing Repair O New Construction O Recomplete ® Other e
[ Final Abandonment Notice O Change Plans O Plug and Abandon O Temporarily Abandon ggange to Original A
O Convert to Injection O Plug Back [ Water Disposal

13. Describe Proposed or Completed 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.
Attach the Bond under which the work will be performed or provide the Bond No. 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 interval, a 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 Production LLC, respectfully requests approval to add a Flex Hose Variance Report to the
original approved APD.

Flex Hose Variance Report Attached.

14. 1 hereby certify that the foregoing is true and correct.
Electronic Submission #340206 verifi bz the BLM Well Information System

For COG PRODUCTIONI|LLC, sent to the Hobbs
Committed to AFMSS for processing y KENNETH RENNICK on 05/25/2016 ()
Name (Printed/Typed) MAYTE X REYES Title REGULATORY ANALYST

Signature (Electronic Submission) | Date 05/24/2016

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

_A_er;v—gBy ’A_,(M%_ZM_Z;@ / Title /. )[ gz;’-'x;( Iyl I Dat?/gf/&oh

: Approval of this notice does not warrant or
certify that the applicant holds legal or equitable title to those rights in the subject lease

which would entitle the applicant to conduct operations thereon. Office

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and willfully to make to any d

States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
———— _—.—

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

t'r agency of the United

v




Azores Federal 8H
API 30-025-43212
Lea County, New Mexico
COG Production LLC
Conditions of Approval

Original COA still applies, except for the addition of the approval for a flex hose. See the
, following:

1. Variance approved to use flex line from BOP to choke manifold. Check condition of
flexible line from BOP to choke manifold, replace if exterior is damaged or if line
fails test. Line to be as straight as possible with no hard bends and is to be anchored
according to Manufacturer’s requirements. The flexible hose can be exchanged with
a hose of equal size and equal or greater pressure rating. Anchor requirements,
specification sheet and hydrostatic pressure test certification matching the hose
in service, to be onsite for review. These documents shall be posted in the
company man’s trailer and on the rig floor. If the BLM inspector questions the
straightness of the hose, a BLM engineer will be contacted and will review in the
field or via picture supplied by inspector to determine if changes are required
(operator shall expect delays if this occurs).

KGR 05252016
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Owte Assembled 11/19/2015 {Hose Grode B et i
{fiomotion Asspmbled oKC Hose Warking Pressure 5000

JSales Drde # : Hose Lof # ond Date Code 111834 11/14

Customer Aurchase Orde! # (302 Hase 1.D. thche) 3.5°

4.89"

e Pl

Ebeen'aI# ek Tekec £ 2 " {Hoze 0.0, inchey
: Amrurbcow :

A ,ph,:.;_r»’,
G

51872 (it oty sion o - F3.SXBAWR _.i{amg.rwmwm-»

Mmqﬁ R e  Al44783 Stem jnéseq)
Ftn‘u’G{Pn'zmdlwbmn' '

Ferrule (Port ond Revition
Fermfe {Heot c,- 5

Hase ussemhly was tested with ambient water :
temperature.




ai

2, a2, 0

.l LA "
”'“"Eﬁfﬂ@"’ b Topa: ,
Assernbly Sefial # : Hose Lot ¥ ond Dote Code  1183441/14

5 : ;
Hose Working Pfﬁéure (msij 5000 Test Pressure {psi} 10000

e Al e ke A —
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_ﬁﬂ‘f’_ ' Midwest Hose & Specialty, Inc. .

Hose Assembly & Test Report

A
... __ Generalinformation = i Hosé?Speciﬁc_atfo“hs Tl JLj'ri{;'
Customer B Habh ¢ Hose Assembly Type -y o
Date Assembled b-l4-1¢ Certification
Locotion Assembled 2 Hose Grade e
Sales Order # L 27t 299 |Hose Working Pressure | § o0
Customer Purchase Order # _ 33~ S22 |Hoselot# 7 - @309
Hose Assembly Serial # JLox2 Hose Date Code v o4 iz
Pick Ticket Line item P00 Hose I.D. finches) 7 _ : J. § sdhe
Hose Assembly Length (Feet ond inches) 50 Sy |Hose 0.0. paches) ' S YE
Egiact Infnrmat!on Phone # Armor {yes/no) YeS
gnd A . EndB
Stem (Part and Revision #) | 3.8 ¥ty Lif [Stem (rortand Revision &) R15x &Y vb
Stem (Heats) ! 3146303 £ |Stem (Heat n) = 130/ Ya 63t
Stem (Rockwvell Hardness HRB #) b faoms Stem (Rockwell Hordoess HRB #) »
Ferrule (port and Revision &) RF3, 5 Ferrule (port and Revision #) QF 7s
Ferrule freatt) _ | PEANY Ferrule (Heot n) v id 4
Ferrule (Rockwell Hordness HRB #) : — Ferrufe (Rockwell Hardness HRE #)
Connection feort &} &%, S K. |Connection (earts) . YV Sk
Connection fHeot £) V3L Connection (Heot 4) V3360
Connection (Brinell Hordness H8 ¥ - Connection (Briact Hordness H82) e
Stress Relief # O r7etd Stress Relief # 17619
Welding # Ak Welding # - Mkl
X-ray # = X-ray # -
' Assembly Information
End A End B
Skive O.D. finches) 5,04 Skive O.D. (inches) gH Uz ,
Swager Dies (15t pass) 5. 1:L Swoger Dies (15t pass) 5.5%
Swager Dies (2nd pass) i Swoger Dies (2nd pass)
Fingl Swage O.0. (inches) Ay Final Swoge 0.D. (inches) 47
Compression % (see Crimp Colcuiotor) | /¥ 7??‘; //" Cofmpression % (sec Crimp Cokulator)
Swaged By ( M [&\
Hydrostatic Test Requirements
Test Pressure {psh} A ﬂ / / 1y ) { 1 Hold Time (minutss) / 774/
Tested By .4 Date Tested & 26+4Y
This is to cErtify that the chove Hose Assembly has been satisfoctorily tested in accordance with MHSI procedure 8.2.4.2
e VB ' ’ __ Final Verlfication A kT
= L"’ U& “ -'g'._ . @ . No Haommer Unions _ 3 ves @l
g L@ Ne Safety Clamps Yes o) a;vl S
Customer or Third Party Witnessed By: i 3&‘;

VIHS!-004 Rev. 3.0 Proprietary



