


GATES E & S NORTH AMERICA, INC 

DU-TEX

134 44TH STREET

CORPUS CHRISTI, TEXAS 78405

PHONE: 361-887-9807 

FAX: 361-887-0812

EMAIL: crpe8ts@gates.com 

WEB: www.gates.com

10K CHOKE & KILL ASSEMBLY PRESSURE TEST CERTIFICATE

Customer: SPECIALTY SALES, INC Test Date: 11/21/2013

Customer Ref.: 49680-S Hose Serial No.: D-112113-8

Invoice No. 197465 Created By: Norma M.

Product Description:

End Fitting 1 :

Gates Part No. : 

Working Pressure

10K3.050.0CK31/1610KFLGE/E

3 1/16 10K FLG End Fitting 2 : 3 1/16 10K FIG

47773-4290 Assembly Code L34558092713D-112113-8

10,000 PSI Test Pressure : 15,000 PSI

Gates E & S North America, Inc. certifies that the following hose assembly has been tested to the 

Gates Oilfield Roughneck Agreement/Specification requirements and passed the 15 minute 

hydrostatic test per API Spec 7K/Q1, Fifth Edition, June 2010, Test pressure 9.6.7 and per Table 9 

to 15,000 psi in accordance with this product number. Hose burst pressure 9.6.7.2 exceeds the 

minimum of 2.5 times the working pressure per Table 9.







Exhibit 1 ' I further certify that COG will comply with Rule 19.15.17 
NMAC by using a Closed Loop System."



COG Operating LLC. 

2208 W Main St. 

Artesia, NM 88210

Well Site Layout
Production Facility Layout

Tenderloin Federal Com #4H 
Section 12 - 22S - 33E

Exhibit 3

North
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385'

Legend

O = 500 BBL Steel Oil Tank 

W = 500 BBL Steel Water Tank 

H = 6' x 20' Heater 

X = Valve 

SEP = Separator 
FWKO = Fresh Water Knockout 

HIT = Heater 
CP = Control Panel 

|~#] = Wellhead
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Surface Use Plan

COG Operating LLC

Tenderloin Federal Com #4H

SHL: 190 ’ FSL & 660' FWL UL M

Section 12, T22S, R33E

BHL: 200’ FNL & 660' FWL Lot 4

Section 1, T22S, R33E

Lea County, New Mexico

OPERATOR CERTIFICATION

I hereby certify that I, or persons under my direct supervision, have inspected the drill site and 

access road proposed herein; that I am familiar with the conditions that presently exist; that I 

have full knowledge of State and Federal laws applicable to this operation; that the statements 

made in this APD package are, to the best of my knowledge, true and correct; and that the work 

associated with the operations proposed herein will be performed in conformity with this APD 

package and the terms and conditions under which it is approved. 1 also certify that I, or COG 

Operating LLC, am responsible for the operations conducted under this application. These 

statements are subject to the provisions of 18 U.S.C. 1001 for the filing of false statements. 

Executed this day of , 2017.

Printed Name: Mayte Reyes

Position: Regulatory Analyst

Address: 2208 W. Main Street, Artesia, NM 88210

Telephone: (575) 748-6945

E-mail: mrevcs I @concho.com

Field Representative (if not above signatory): Rand French 

Telephone: (575) 748-6940. E-mail: rfrench@concho.com
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