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Office State of New Mexico

District [ Energy, Minerals and Natural Resources
1625 N. French Dr., Hobbs, NM 88240
OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, NM 87505

District Il

1301 W. Grand Ave., Antesia, NM 88210
District 1l

1000 Rio Brazos Rd., Aztec, NM 87410

District IV
1220 S. St. Francis Dr., Santa Fe, NM
87505

Form C-103
October 13, 2009

WELL API NO.
30-025-43378

5. Indicate Type of Lease
STATE [X 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.)

7. Lease Name or Unit Agreement Name
Iggles State Com

8. Well Number

1. Type of Well: Oil Well [X]  Gas Well [[] Other 669 2H
2. Name of Operator QBBS 9. OGRID Number
COG Operating, LLC |5\ 229137
3. Address of Operator ) A ETLW 10. Pool name or Wildcat
2208 W. Main Street, Artesia, NM 88210 ‘\?R ﬁ Vacuum; Bone Spring, West
4. Well Location N eV
Unit Letter N : 210" feet from the S%Gﬁ}'le and _ 1980’  feet fromthe __ West line
Section 21 __Township 18S Range 34E NMPM ‘ » _County —

4033.8’

{ 11. Elevation (Show whether DR, RKB, RT, GR, etc.)

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

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK [J  PLUG AND ABANDON []

SUBSEQUENT REPORT OF:
REMEDIAL WORK

O ALTERING CASING [0

TEMPORARILY ABANDON [J CHANGE PLANS O COMMENCE DRILLING OPNS.[] PANDA Od
PULL OR ALTER CASING 0 MULTIPLE COMPL O l CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [ |

OTHER: X APD Extension OTHER: O

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.

(
COG Operating LLC respectfully requests approval for a/Z’ year extension on the above referenced APD.
C102 Attached.
WJ 7-2.1-1 7
.Spud Date: Rig Release Date:

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

SIGNA

Type or print name:
For State Use Onl

APPROVED BY:_Z2X( 7

TITLE: __Regulatory Assistant DATE: _4/17/2018
E-mail address: ggarzaperez@concho.com PHONE: _(575) 748-6926

DATE_#-)0-I1&

Conditions of ApprovalNif any):

TITLE gé%ﬂ%ﬂ




DISTRICT I State of New Mexico
1oz x_raincn oa. wmms ww stie  Energy, Minerals & Natural Resources Department orm ColoR
M i} 8 OIL CONSERVATION DIVISION Revised August 1, 2019
Vi) Fum (£1) TeboPTES 1220 SOUTH ST. FRANCIS DR. e T T s
PISTRICT M1l oo azvec. mu svete Santa Fe, New Mexico 87505 .
Phens: (608) 334~9178 Yax: (800) 334-4170
D CT D AMENDED REPORT
I. %s 70 3080 Pex: (80A] 470-3048
é' ,-J!- . WELL LOCATION AND ACREAGE DEDICATION PLAT =
APl Number Pool Code Pool Name
30-025-43378 61910 l Vacuum; Bone Spring, West
Property Code Property Name ¥ell Number
314845 IGGLES STATE COM 2H
OGRID No. Operatar Name Elgvation
229137 COG OPERATING, LLC 4033.8'

Surface Location
UL or lot No. | Section | Tewnablp Range Lot ldn Feel from the | Norih/Socull line | Fest from ihe Esst/West lne County

N 21 | 18-5 | 34~E 210 SOUTH 1980 wesT | tea M

Bottom Hole Location If Different From Surface
UL or lol No. | Seclon | Township Range Lot Idn Feet frem the | North/Soull line Feel from the East/Wesl line Caunty

K 16 18-S | 34-E 2310 SOUTH 1980 WEST LEA
Dedleated Acres | Joint or Infill | Cousolidation Code Order No.
240

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION
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SURVEYOR CERTIFICATION
{ ggi SECTION 18 1 baredy cerilly hat the well Jocatian
——— R 755 L 4‘6_{ i Imu shown an was Nvid—
noles of surveys msde by me or
w -adcr.:y same
1+ é‘r' true correct lo the best of my belief:
% 3 l FEBRUARY 17, 2016
. .,;__.._.__. Data of Survay
NAD 27 [—._ . ' I Signature & Benl of Prolessicnsl SBurveyor
inj
Y=62B836.5 N .“"}l-'
X=735676.7 E ML
WAL.=32.726425 N L . &I~ 4 —
{ LONG.=103.566979" W I 2 1 l
- g |
.:a
bl Sl oy
Q:g L
528621.5 N _‘ &z /m828631.8




