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5‘;’,‘,2 %?255 UNITED STATES : OCD Hobbs FORM APPROVED

DEPARTMENT OF THE INTERIOR OMBNO. 10040137, -~ * &
; BUREAU OF LAND MANAGEMENT =~ v Sef:lp;zs January 31,2018 .-
SUNDRY NOTICES AND REPORTS ON WELLS - NMNM19859 - . ‘ D
: » Do not use this form for proposals to drill or to re-entg 8 ‘ YR Alioree T 'b N .
. -~ abandoned well. Use form 3160-3 (APD) for such prop%BBS O Cn . If Indian, Allottee or Tribe Name .
N ; : . J ' 7. If Unit or CA/Agreement Name and/or No .
SUBMIT IN TRIPLICATE - Other instructions on page ZMAY 2 9 2 018 . NMNM1359 42 ‘ Ll ‘
1. Typeof Well . : 8. Well Name and No.
® Oil Well (] Gas Well [J Other }REF - ~ MONET FEDERAL COM #3H CTB M SC
2. Name of Operator Contact: BOBBIE GOODLOE E EU 19 APl Well No .
- COG OPERATING LLC E-Mai: bgoodloe@concho com = 35-025-4 Q"le\fr
3a JAddress ¢ . - ' ' " | 3b. Phone No. (mclude area code) 10. Field and Pool or Exploratory Area
2208 W-MAIN STREET Ph: 575—748-6952 RED HILLS; UPPER- BS
‘ARTESIA, NM® 88210 ‘
4. Locauon of Well (Faotage Sec., T, R., M., or Survey Description) 1. Cuunty or Parish, State

Sec 4 T25$ R33E NENW 190FNL 1980FWL - LEA COUNTY, I\IM

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

H

TYPE OF SUBMISSION - .« TYPEOF ACTION

O Acidize .0 Deepen ' O Production (Start/Resume) ] Water- Shut Off

s g Notice of Intent ] _
S . O Alter Casing O Hydrauhc Fracturing [J Reclamation (mp WeIl Integnty

1[J-Subseq uent Re;pon ;

o Ee . O Casing Repair O New Constructlon {0 Recomplete & Other .
0 Final_ Abandonment Notice O Change Plans 0O Plug and Abandon 0O Temporarily Abandon LT
o - O Convert to Injection (] Plug Back ] O Water Disposal e m

~13: Descnbe Proposed or,Completed Operation: Clearly state all j pertinent details, including estimated starting date of any proposed work and approxunate duration thereof
-4 vlf the proposal is t0 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 must be filed withiin 30" days Y
., following completlon of the involved operations. If the opemuon results in a multiple’ compleuon or recompletion in a new interval, a Form 3160-4.must'be filed once =
/. testing has been compleled Final Abandonment Notices must be filed only after all requnrements including reclamation, have been completed and the operdtor has
) detennmed that the sne Js ready for final inspection. :
Tl
COG OPERATING LLC RESPECTFULLY REQUESTS DESIGNATION OF GAS FACILITY MEASUREMENT POINTS FOR OUR
: _‘MONET FEDERAL COM #32H CTB.

'LUCID GAS SALES METER #1418 MEETS API AND AGA STANDARDS AND WILL o
“ACCORDING TO ALL FEDERAL REQUIREMENTS AND REGULATIONS. WECTEEP _ FO‘R tféﬁc_ﬁRD

: SEE ATTACHED FACILITY DIAGRAM

) ‘. T

"MONET FEDERAL COM #3H 30-025-42763 MAY 21 2018 B

. MONET'FEDERAL COM #8H 30-025-42765 ' =) IR
“MONET FEDERAL COM #9H 30-025-42766
: MONET FEDERAL COM #10H 30-025-42767

. BUREAU OF D MANAGEMENT
L T L CARLSBAD FIELD QOFFICE..:

Ihereby cemfy that the foregomg is true and correct. . S T e
’ Electronic Subm|sswn #420817 verifie y the BLM Well Informatnon System ’

- '}, ’ For COG OPERATING:LC, " sent to the Hobbs
Committed to AFMSS for processmg by DEBORAH MCKINNEY on 05/21/2018 ()

- Name(PHMEd/TVPEd) BOBBIE GOODLOE _ | Title© REGULATORY ANALYST T

St

@

',:Slgnature S (Electronic Submission) Co Date" 05/21/2018

THIS SPACE FOR FEDERAL OR STATE OFFICE: USE . _

ApLovei By ______________ . ] Title
~Conditions of approval if any,-are attached. Approval of this notice does not warrant or o a7 :
_-cemfy that the applicant holds legal or equitable title to those rights in the sub_;ect lease : ¥
< “¥ehich would entitle the applicant to conduct operauons thereon. DR Oﬁ'lce ‘

Title 18U.S:C:Section IOOI»and Title 43 U.S.C. Secuon 1212, make it a:crime fox any person knowmgly and willfully to make to any department or agency oflhe Umled R
States any false, ﬁctmous or. fraudulent statements or represemauons as 10 any matter. wnhm its jurisdiction. ] RS - R

- g J.

** OPERATOR- SUBMITTED w* OPERATOR SUJB'MITTED ** OPERATOR- SUBMITTED o

( lnsuucnons on‘page 2)

Accepted for RecordIOnIy

ss/oey 5131 2008
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4 MONET FEDERAL COM 3H BATTERY GAS METERS Production Phase -:Oil Tank #1 Sales Phase --Oil Tank #1 -
E NENW SECTION 4 T25S, R33E UNITC ;(esalalgglzev: ) - Valve 1 open- - Valve 1 closed |-
4 LeaCouNTY M. O ezt - Valves 2, 3, and 4 closed - Valves 2, 3, or 4 open L
' ‘ (GF): #39022228 - Valves 5, 6, 7, and 8 open - Valve 5 closed
4 #3H Gas Lift Meter: tan \V7 6,7 d 8 =
N WELLS: (G3). 139022230 - Valves 9, 10, 11, and 12 closed - Valves9 , 7,and 8 open o
MONET FEDERAL COM #003H: 30-025-42763 #8H Gas Lin Moter: - Valve 13 open - Valve 9 open
3 L m——— (G8 #33022231 Valves 14, 15, and 16 closed - Valves 10, 11, and 12 closed -
MONET FEDERAL COM #0O8H: 30-025-42765 Town, & Town & - Valves 14, 15, and 16 close 11
4 MONET FEDERAL COM H#O09H: 30-025-42766 - Valve 13 closed jo-
Kl MONET FEDERAL COM #010H: 30-025-42767 3H WELL 8H WELL - Valves 14, 15, or 16 open s
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= Type of Lease: Fedeéral . Ledger for Site Diagram P e o e S A s O KT I"—
= “Fedeftal Léase SHL-# NMNM'019859 Produced Fluid: | oot Ve e 5 1 G776 |ueokteD Fon wonT 7p oo 1 | o e LI NORTHERN DELAVARE GASIN_ASSET d
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