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UNITED STATES Y Ty
DEPARTMENT OF THE INTERIOR * \le "NLn?fezogéavh 4
BUREAU OF LAND MANAGEMENT e\
6. If Indian. Allotee oRIfibe Name
APPLICAT!ON FOR PERMIT TO DRILL OH REENT c’ \//
IR . > N
la. Typeofwork: [VJDRILL [ reenter 1 1 Uni ﬁg"‘m “"m\‘“d o
. | Lease I\amqn‘ax'ld‘Well Z / fﬁ/
1b. Type of Welt: Oil Welt DGns Well DOther Single Zone D Multiple Zone /\,EIDEI%FEDE , 205H 7 7?
2 Name of Operat 9. AP['Welto.
PP 606 PRODUCTION LLC (7_/ 7 75{ / < 7”,,%_\,) L/‘"{gjﬂ
AN
32. Address ] ' one No. (include area code) : (/7 N JoFicld and Pool. or E\ploratory( S )
2208 West Main Street Artesia NM 88210 (575)748—8940 A , WlltDCATI BONE SPRING d/L
4. Location of Well (Report location clearly and in accordance with ary State requirements *) 11. SedNT. R. M. or Bik.and Survey or Area
Atsurface SWSE /240 FSL /2260 FEL /LAT 32.167482 / LONG -103.644227 ' SEC 35/ T24S / R32E  NMP I
At proposcd prod. zone NWSE /2410 FSL / 1980 FEL / LAT 32.187984 / LONG\03'3432895
14. Distance in miles and direction from nearest town or post office* 12. County or Parish 13. Sate
22 miles LEA NM

15, Distance from proposed®
location to neares; 240 feet
rroperry or lease line, f.

Iso to neares! drig. unit line, if any)

240

16. No, Jf dcres in |
1840 { /

4 Spacing Unit dedicaied 1o this welt

18. Distance from proposed location*
to nearest well. dniling, completed, 468 feet
applied for, on this lease, fi.

9’ Pro poﬁbepth\/

9410 feet / 1‘6671 feet

20. BLM'BIA Bond No. on fite
FED: NMB000860

21
3530 feet

Elevations {Show whether DF, KDB, RT, GL. etc.)

N 22_Approximate,datc work will stan®
% o2 1(2017’

23, Estimated duration
30 days

/4

\\24 }unchmenls

The following. completed in accordance with lhc

1. Well plat certified by a registered surveyor.
2 A Drilling Plan.

irements hore Dil gd Gas Order \'o 1. must be attached to this form:
. 4. Bond 10 cover the operanons unless covered by an existing bond on file (see
m Ttem 20 above).
""3. A Surface Use Plan (if the location is on Naf ificati

nal Fores| S)slem Lands, t
SUPO must be filed with the appropriate ForestService Office).
/-—*_*‘-_\_\

e 5. Operator certification

=’

6. gﬁa other site specific information and/or plans as may be required by the

5. Signanure \\% Name (Printed/Typed) Date
(Elgcuopic.Subq\iss oQ)\, Mayte Reyes / Ph: (575)748-6945 1013172017
Title
Regulatory I}n/pQ \\ V
Approved by (Signariiye) J Name (Printed/Typed) Date
) (Ele: )\ig Submissicn) Cody Layton / Ph: (575)234-5959 05/21/2018
Title T~ OfTice
Supe/sor Mulliple Resources CARLSBAD

Applicalion approval does fiot warrant or certify that the applicant holds legal or equitable title to lhose rights in the subject lease which would entitle the applicant to

conduct bperations the;
Conditions of approv:iﬁ}any, are attached.

Title 18 U.SCSectior"1001 and Title 43 US.C. Section 1212, make ita crime for any person knowingly and willfully to make to any department‘ar agency of the United
States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction,

(Conlln d on page 2)
% c=r o5/e

Must be in compliance with NMOCD
Rule 5.9 prior to placing well on
production

VA

l *(Instruclions oﬁ page 2)
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Opérator Name: COG PRODUCTION LLC *

-

Well Name: EIDER FEDERAL

Well Number: 205H

Describe other minerals:

Is the proposed well in a Helium production area? N
Type of Well Pad: MULTIPLE WELL

Well Class: HORIZONTAL

Well Work Type: Drill
Well Type: OIL WELL
Describe Well Type:
Well sub-Type: INFILL
Describe sub-type:

Distance to town: 22 Miles

Use Existing Weil Pad? NO
Multiple Well Pad Name: EIDER Number: 105H, 205H, 106H,

FEDERAL
Number of Legs: 1

Reservoir well spacing assigned acres Measurement: 240 Acres

Wellplat:  COG_Eider_205H_C102_20171031094532.pdf

Well work start Date: 02/01/2017

Section 3 - Well Location Table

Survey Type: RECTANGULAR
Describe Survey Type:
Datum: NADS83

Survey number:

Distance to nearest well: 468 FT

Duration: 30 DAYS

New surface disturbance?

305H, 306H, 206H

Distance to lease line: 240 FT

Vertical Datum: NAVD88

©
® ]
5 5 5 £
o - 8 o () @ 3 c
B |2 2 15 c 1S 8 = g | S 2 2
2L E e B 1218 | 3 | B | €| e| 2|y 8|3 _
T k=, = ] o |2 2| o
22 |5 |3 |2 (8|3 (2 k| S |S|a | 218 &8 |[s]|=5]|@
SHL (240 |FSL (226 |FEL {24S [32E |35 |Aliquot (32 16749|- LEA |NEW INEW [F |NMNM (353 |0 0
Leg 0 SWSE 12 103.6442 MEXI [MEXI| [120907 [0
o 27 co |[co
KOP |240 |FSL |226 {FEL |24S [32E |35 |[Aliquot |32.16749|- LEA |NEW |NEW {F |NMNM [353 |0 0
Leg 0 SWSE |2 103.6442 MEX! [MEXI{ 120907 |0
" 27 co |co
PPP 1330 |FSL |198 [FEL |24S |32E |35 |Adiquot |32 16774/- LEA |NEW [NEW {F [NMNM |- 604 (604
Leg 0 SWSE |2 103.6433 MEX! |MEXI 120907 (251 (2 2
" 21 co |co 2
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Opefator Name. COG PRODUCTION LL
Well Name: EIDER FEDERAL

c

~ | . lg -
' — ol , O N
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231 {FSL |198 |FEL |24S |32E |26 |Aliquot F. INMNM|-

0 |0 : NWSE | . 120907

, 32118798 :




New Mexico -
al Resources Department

. Form C=-102

TION ‘DIVISION o’ Rsffacd_August 1;311
- ul oé copy o appro| te
Mgifg(:las'?f?onf) ’ / m:lrict"bfhce
'.;, ' Q0 AMENDED REPORT
o :REAGE DEDICATION PLAT / )
AP -
5- )
Tote ] y Name . 'g
'EDERAL ’ _
OGRL, No. -p=-=.-F Name S,
g35 - * COG PRODUCTION, LLC 3530.0'
) Surface Location
lo. ge Lot Mn Feet from the | North/South Mane |- Aeot from ibe Eost/West line Counly
0 35 24-S | 32-E 240 SOUTH 2260 EAST . L_EA
m Hole Location If Different From Syfface
vo. m ' Lot ldn Feet from the North/South ! Foet (l_'omﬂ.'he‘; Eut/'_eo} line County
J 26 | 24-S | 32-E 2410 SOUTY 1980 | EAST LEA
ed es W on Code Ordor No. g j
0

NO ALLOWABLE WILL BE ASSIGNED,TO THIS COMPLETION UNTIL. »,,‘"

L INTERESTS +HAVE 'BEEN CONSOLIDATED
D BY THE DIVISIDN

NAD 83 NME
PROPOSED BOTIOW
HOLE LOCATION
'=432807.9 N
X=754807.8 €
{AT.=J2.187984° N
LONG.=103.643289° W

907<_

NAD 83 NME
7
© Y=4253513 N
X=7545654 £
LAT.=32.167492° N
LONG.=103.644227 W

1Y
23)0° FSL & 1560° FEL
[ AT=32137709 N~
LONG = 100.643289° W

(2144
- 230 FSL & 1980' FEL
4 LAT, = 32167742 N
ﬂ LONC.# 10 643321° W
= e
Y=425119.9 N

X~ING ~OPERATOR CER'I‘IFICATION
7 bcnby certify (bt the daformation

Aerein is Urue. sod compiele o (De bdest of
my koowledge 'and 2elief, and that' this
mmntloa‘tl(ba' omns » m&m {oterest
I ! in f.:; Iutd
uhu.“mb{umm-wu [7YA

¢ with an
‘ovner a/ auch’ num-u or; working inlerest,
or to a. ‘;‘.l{n‘ A o mt.
;;u :h:lfy poalln‘ lar Deretofars ared

Gignature -

Prinled Name

‘E=mmal) Adarna

SURVEYOR CERTIFICATION
l bmb] m-wy that the well iocation

vas ﬂo:’ud from fleld
uvoder my supervision, a:f. l.:of’u:.;;o is
true and correci lo the best of my Delied.

JUNE 22, 2017
Dats of Survey

W“’ 0' “‘Il

Signaturs & Seal at Profemional Burveyor

DRAWN BY; JH |
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APD ID: 10400024150

Well Name: EIDER FEDERAL
Well Type: OiL WELL

Operator Name: COG PRODUCTION LLC

Submission Date: 10/31/2017

Well Number: 205H
Well Work Type: Drill

J
Section 1 - Geologic Formations
Formation R g7 * “ITrue Vertical| Measured | AL ) _ Cea Producmg

1D Formation Name Elevation Depth ..Depth ‘Lithologies. | Mineral Resources |Formation

1 QUATERNARY 3530 0 0 NONE No

2 RUSTLER 2567 963 963 NONE No

3 TOP SALT 2234 1296 1296 NONE No

4 BASE OF SALT -1100 4630 4630 NONE No

5 LAMAR 1328 4858 4858 NONE No

6 BELL CANYON -1369 4899 4899 NONE . No

7 CHERRY CANYON 2278 5808 5808 NATURAL GAS,OIL No

8 BRUSHY CANYON -3658 7188 7188 SCHIST NATURAL GAS,OIL No

9 BONE SPRING LIME -5300 8830 8830 NATURAL GAS,0IL No

10 UPPER AVALON SHALE 5640 9170 9170 NATURAL GAS,OIL No

1 - 5828 9358 9358 NATURAL GAS,OIL Yes

12 BONE SPRING 1ST 6387 9917 9917 NATURAL GAS,0IL No
Section 2 - Blowout Prevention

Pressure Rating (PSI): 2M

Rating Depth: 4885

Equipment: Annular, Blind Ram, Pipe Ram. The BOP equipment will include a Kelly cock and floor safety valve (inside BOP)

and choke lines and choke manifold.

Requesting Variance? YES

Variance request: A variance is requested for the use of a flexible choke line from the BOP to Choke Manifold.

Testing Procedure: BOP/BOPE will be tested by an independent service company to 250 psi low and the high pressure
indicated above per Onshore Order 2 requirements. The System may be upgraded to a higher pressure but still tested to the
working pressure listed in the table above. If the system is upgraded all the components installed will be functional and

Page 1 of 6



-~

},i‘? .r— ;

Operator Name CPG PRODUCTION LLC ' T e
R
Well Nam 3. EIDER FEDERAL: Well Number: 205H

tested'. )

Choke Dlagram Attachment:
COG Eider_205H_2M_Choke_20171031095540.pdf
BbR Qiagrarn Ag_tachment:
C6G-_Eider_205H_2M_BOP_201 71031095549 .pdf
COG_Eider_ZOSH_FIex__Hose__ZO171031095557.pdf

""ﬂ i
dz‘ =

Pressure Ratlng (PSi): 3M - Rating Depth: 9410 B ‘_ B 4 e LR

- "3 E' 4 ‘_.._
Equlpment Annular. The BOP equipment will include a Kelly cock and floor safety valve (msnde BOP) and choke lines and
choke manifold. - " v,.. o Ny
Requesting Varlance? YES )

Variance request A variance is requested for the use of a flexible choke line from the BOP to Choke Manifold. See attached
for specs and hydrostatic test chart. : Uy

Testing Procedure: ‘BOP/BOPE will be tested by an independent service company to 250 psi low and the high pressure
indicated above per Onshore Order 2 requnrements The System may be upgraded to’ a h:gher pressure’ but still tested to the
working pressure listed in the table above., If the system is upgraded all the components installed will be functional and

tested. - o
Choke Diagram Attachment:
COG_| Elder 205H_3M_Choke_: 20171031095438 pdf
BOP Diagram Attachment:
COG_Eider_. 205H 3M BOP 20171031095444 pdf

.....

. ,r‘ R
Section 3 - Casing
a -
o o] (7]
. £ s |o el |2 |2 W o4 g
18 - ‘ ACRERIAERERFRE 9 o > =
oS 2o |5 |® = |3 @ |2 |B 8 =
= {2 NIN.-| O = O | = - - To - = 3 TR TR w | w w
=y | :n = 1 o |e £ @ E @ £ s | | o% 0w n|w w
@ | £ 12l | |§|8la |2 |a |2 |a |2 [35]|8]|5|E 2lp|e E|1B |D
| E, . o |'® o |8 |@|o o © [=] () o |mc|ik | S Q|13 |6 o | e Q
Q| IO |0 |0 |k B |F |[@ |[F |@ |S2|0 |2 |3 Olm{S (S|a |a
1 [SURFACE [17.5(13.375|NEW [aPI [N fo° fos0 [0 [e90 |20 luss[sassTC 249 (127 |[DRY {9.53 [DRY [9.53
2 [INTERMED [12.2|9.625 [NEW [aPI Y [0  [4885 [0 [4885 4885 |L-80la0 |LTC 1.2 [159Jory '[5.73[pRY [5.73
IATE 5 . o
3 [PRODUCTI[B.75(55 [New [aP1I [N [0 {16671j0  [18671 8671|P- |17 |LTC 1.64 [2.95DRY [278JDRY [2.78
ON . 110
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- /|PRODUCTION | Tail L 1667 | 1980 [.1.24 (/1414 | 2455 |.-25™|Tail: 50: 50: 2. “|Asneeded. iU .n [ L3
Tt PO 1 ] ISR KA B CIassHBIend s o .

| operator Name: coG PRODUCTION LLC G T emg
Well Name: EIDER FEDERAL . - Well Number: 205H | Lk

L e - R
PO =) - |8 KA o . 2 =
Gnie o B el 2B lalsl s 2
A % E[ 2 | 8| | v B T .8 g =
Cles b E s (88 s €| 8| 2[5 57°¢ 5 3 :
L & aJ |[mo] [i4] o-|. >0 |-O | w Q < b
+|SUREACE Lead 0 | 990 | 400 | 1.75 135|700 { 50 |ClassC 4% Gel + 1% CaClI2 | Ry
. - 'L" . : ’ ‘. . '

_'s_uerACE Tail 990 | 250, 1.34 [14.8[ 335 | 50 {ClassC . '[2% CaCI2 : i

I 2 e B LN

Yo INTERMEDIATE Lead 990 | 4885| 930 2"." 12.7. ?186‘,6.' "5‘0 Lead: 35:65:60 As needed

& . oot s |Blend Ty . o a7

- INTERMEDIATE Tail 4885 | 250.| 1.34;( 14.87| 335. '-‘5,6‘" Tail CIassC < 12% CaCI ._
¥ -~ .3 E P . . . Y .

PRODUCTION Lead 4885|1667 | 630 | 25'|11.9 1575 ,25 Lead: 50: 5010H TAs nodded.
B ‘.‘.-n. fa-.. 1 1 - ::',4;-‘,'/ 4"'\‘\. Blend LY :

R Sectlon 5 Clrculatmg Medlum T O “) X
Mud System Type Closed LAY 3N O
T, 'ty N T h

WIII an alr or gas system be Used? NO e, CoNE o Lo
Description of the equipment for the clrculatlng system m accordanca with Onshore Order #2: . A 3

B : ¢ .

N ""C' o‘ 1 ’ A \ ~ ' . * e
T, '4‘*' ™ . v “

Dlagfam of the equipment for the cnrculatmg system in accordance wnth 0nshore Order #2: i -

AR o ! t ) t :‘

Descrlbe what wnll be on Iocatlon to control weII or mltlgate other condltlons Sufficient mud matersals to mamtaln Imud
propemes and meet mmumum Iost clrculatlon and welght increase reqmrement WI|| be kept on Iocatlon at all times

,\ B ‘ ] w i B -.I( " . 3
Descrlbe the mud monltorlng system utillzed PVT/Pason/Visual Momtonng s PR
L i AN o
Y - f i3 Ly EE , AR .
FE o Seran i = ; - T S
SIS Clrculatmg Medlum Table . T L e
A ' BT RN
R A x" a'/-‘ ' \L '.,, i . ) L
DR RN . m = - — Vel ey
L i ‘~". s E .g.’ i " PR .
RS — —_ o @ PRI B I
T : | 851 8 5 AR R PR
- ¢ N 1 L 1 — o~ (5} 3 _... . .
N s L 3 ) o a o (S G ] MY : e
: g [RE] 2| 2| 8| % e o ) -3 - =
Aleg | et & | B | ® = € | ¢ oo S
& E e gl e | & 8 @ 2 o g "
; 518 2| 2| 21 3 8| £ | B 5 o
X k=] ° c 0 O . = e = :
g 5 E I 3 3 | » | £ |[,2 q = 3
= ‘0 = 3 = (s} Y] o[> 0 iC . < -
4885| . OTHER: 10 | 10.1 Saturated Brine

=}
-
<

~

_| Saturated Brine : .
4885|1667 OTHER: Cut Cut Brine
1 Brine ) s ol o
0 .[990 | OTHER:FW [ 86 FW Gel j S .
) Gel : ‘ v sy

" 'Page4of6 .,
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o | Operator Name COG PRODUCTION LLC'
~ [wen Name 'EIDER FEDERAL Well Number: 205H
s '
"+ Caslng Attachments
T --.-».-:P' — . -
‘Casing ID: ~1 String Type: SURFACE

Inspection Document:

Spec Document:

1 e

Tapérqd String Spec:

Casing Design Assumptions and Worksheet(s): ©T ¥ ot TRy

":COG_Eider_'ZOSH__C.asing_Rpt_20171031095804.pdf L y

Caslng lD 2 " String Type:INTERMEDIATE Te

lnspectlon Document:

Spec Document:

A i
“ty . fz
N P

Tapered String Spec:
. COG_Eider_205H Casmg Rpt 20171031095815 pdf
\\G ~,
Casing Design Assumptions and Worksheet(s)

COG _Eider_ 205H Casmg 'Rpt 20171031095821 pdf
Bt '\ -4}

oaf e Ty N ]
CasingID: 3 " ">, String‘Type:PRODUCTION
LT -t

Inspectlon Document:’ R

(\

Spéc Document:

Tapered String Spec
"; .

.“ T -
Casing D'esigh Assumptions and Worksheet(s):

COG_Eider_205H_Casing_Rpt_20171031095909 paf

Section 4 - Cement

Page 30f 6
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“i} . LY o . == ,’ r‘.‘-‘,‘(‘.‘ . AR ) ;’\;‘ s 2 B -,‘l _-\”;( T e T"\—‘/ .’:‘:‘ -:,',‘.' '. DR __,“} ; { :. .
\\ ~—' . (3 . e ; “_, ‘l," v
o Operator Name: COG PRODUCTION LLC i} : : o daw
‘ « o ~ . o,
WeII Nare: EIDER FEDERAL Well Number: 205H
- b .
t‘.:d‘.% " ] -
te, :
1.'4:' ," = .
o Sectlon 6 - Test, Logging, Coring- -"7 2t
Llst of productlon tests lncludlng testing procedures, equipment and safety measures:
None planned. ' ‘:
List of open and cased hole logs run in the well: r
i b3 t
OTH ' t_ ' 1 R
-Other log type(s): ) o - v ";\*:.; ) :
CNUGR - : ' L TN
! . ) . Yl i “,,.'-/.g’ UGN
' Coring operation description for the well: : T WL
. . . - ,‘. L . . e ‘. \(‘ p‘i“ , , . ?.
. None planned. R - v T I . "o
" Sy -
K\_/ ‘.":f_, . " ; B <
B 53 *s . - ., - LA 2 ‘ - - : Vo
a. : ,._Sectlon 7 Pressure S A :. S .
2 ¢ \ - NS, 7 ] - £ .
S e N b \\ |:\" : . ! ! T
'.'.': z Antlclpated Bottom Hole Pressure: 4555 Antlmpated \ rf\ace Pressure 2483 92. SRR
N -‘ g o \ v\ i . ) A RN
Antlcipated Bottom Hole Temperature(F): 150 ",-L:j:’,"' C\‘:! N \--. ~E, 34{- - b sk
Antlclpated abnormal pressures, temperatures. or potentlal geologlc hazards? NO . : Tae, : 5 e
. - R Yo S T
- ~ Descrlbe : ] REaE T":fi N4 ;0 " + o . b
DA ' e ;" - : o e ' Ooa
Contingency Plans geoharzards descrlptlon L -,':;'.L“;':’f',-"” rS e
S '. A\-“r,“;“ - v el
. ‘Contingency Plans geohazards attachrnent S5 o T we oa ! -
- ""::-‘""-J, i .' "y _1--7 ,: ' o ' -
Craed " S e / L S
Hydrogen Sulf‘ de drllllng operallons plan requured? YES ; .
: K ) “ N &
'Hydrogen sulf‘de drilling operatlons plan > ‘ B
L. COG.Eider: 205H:H2S_Plan 20171031100333 pdf RS
COG -Eider 205H HZS Schemallc 20171031100340 pdf - ¢ R - o
! : fﬁ“\’a\,o - ' . St
: e P . R o
SERRNON I Sectlon 8 Other Informatlon o
: I E <.~/ \ N -:.- --;i - > - " PR N
RSy ‘u c . e
Proposed horuzontalldnrectlonallmuItl -lateral plan submission: ) . T E
. '\ N Coc% Elder é05H AC_Rpt_20171031100358.pdf PR S I
N BN COG Elder 205H_Direct_Rpt_20171031100406.pdf R I
R Other proposed operatlons facets description: - It
' " Other proposed operatrons facets attachment: R 3 e
COG_Etder_ZOSH_DnlI_Rpt_20171031 1004 13.pdf , S
. Other Variance attachment: . .
'Page501'6 s
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¢
i,

150’ to Flare Pit

CLOSED LOOP) '
= o

. Choke . X
#"Isolatlon ¢ Isolation 2~ ©
Valve Valve

BUFFER TANK
o
. MUDGAS _ :
— SEPARATOR
(MGS) ‘
CLOSED : -
- - LOOP MUD o
MGS - 'SYSTEM : o "
* ANDIOR .
PIT  FOR BLEED OFF OR "PANIC" LINE TO PIT & e ..
NOT CONNECTED TO BUFFER TANK OR MGS' | 'y SGas
: 7 Vent Lina . B







R i

" THIRD PARTY INSPECTION FIRM OR CUSTOMER REPRESENTATIVE N Tl.l-lNC. QUAI.ITV awruon.

W TechnlpFMC Quaslity Control Dt;.pn.rtment
el e ControlReport Dated 67272017
Sflnﬁﬂm ____ )
COFLEXIP@ Products and Solntxons
FLEXIBLE PIPE TEST CERT]FICATE
Customer OFS CANADA INC ' : ) e " Line rfuu_.ur 116883
' . 2 o Line Ser'l:i;;!nmllnr L16883-201 .
'Part Numher 076 60414 05 05

A‘f.pl!cltlon 3" X 30" 10K CHOKE / KILL LINE

COFLEXIP® Producty Division certifies that the results of the test and controls performed on the above mentioced fleaidbie pipe by a3 follows:

Iateroal Diameter : 3 inchbes

Length . 30.46 feet:. .
'Woriz;;i Presyure 10000 ' pd

Test hg;nm . 15000 st

Al pc; ;ttlncln-d recorder chart . ‘ 4 hours

Test Durstion S

4// é—z;/j

DQAC 1124 Rav 4 1T Ape 17 ' Daqum: wzuzonauzsm

BN

N YN .



GELT N LT ‘ : 5 R
u-- - 4-
", R )
D,
"'.i-. .: Al - - [
Y Test Configuration 12 Zone.
e
LI
R
s \
il . . .;‘ H [
s B A G ! i
., 3] T -
AL B R iy
e A F T Tl =1
ﬁ' T ”
=il ! ] I! 'i lq _F::
NN
b -
= itk el b
B TRISAIIIN ln T
e -
g s 3
r "‘. ) i‘ - ' \ -5"_
. . l i ey~
+d
il »
i 2
- . : “ ! ek 7 a
- ) 1] B H R AR T s
: i N 1 HiR g
13 A TR B
oo SEMDAN MO A RIS At o IANNE A 10 MM ' LowE oo .
VOE WO - VUT s/ llvllll L m’ ﬂ:ml [/ Wm W
« e K - N M KB < .
)
* i
Y
ST )
o, —_—— e —
‘ -,‘.‘
‘i &
~ ‘-l “ , :Ja;-' .
ST N
. e - e e LT TR G L.

¥ o~
' N
-
=
b
N
.
o
.
-
N
Wi
"
e
-
e
PR
-

AN -
T ‘e .
. IS
r
1
a
.
P




IR

LS S

2,000 psi BOP Schematic

2" Fil up Line - o
Ny 1 Flow._line to pit ---->

Drig Nipple N l

R 9

Annular Preventer

2" Kill line «--->

*.”.4" Choke line —->

135/8  2000#

P

NI g s
I T AL e L

P AT

BOP

l:'[fl

Check Valve

ST e
Flex Hose
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. TECHNIP Uabllabine. ' ' ' IR .
con.sxn: Mlﬂ::d : ) Controf Report Dated 62772017 :
= Sotutigny )
' COFLEXIP@ Products.and Solutions., i
: FLEXIBLE PIPE TEST CERTIF lCATE - ! )
n S
Customer QOFS CANADA INC - ;Llne Nomber 116883 :
: ‘;
. ) [ Line Seriat Number  L16883-201
) Nomber 076 60414 05 05 e
Application 37 X 30° 10K CHOKE / KILL UNE . D R Rl . { - . R
. R C
- . LY ’ - l - -
. . N . ¥
) N '.:: ) ",t”. p .v’.;l~ . - E ‘ [ i
X COFLEXIP® Products Division certifies that the resuits of the test nnd conlnh pwfwmed (1] (hc above mentioned flexlble pipe h [t} totloﬂ » R - '-1;!. - -
,4:'.' "“"-. - ._,‘r- et . : . N . o s "
i 2 . Interusl Dismeter . 3" VoA < inches EEAC) . : s, .
~ ar
: Length 30.48 feet .
. .
Workiag Preasure 10000 psi
%
Test Pressure 15000 psl ’
N ) Al per ltnched recorder chatt 4 K ‘hours - '
. ' - i "
L . ‘.Ten Dmmlun S .
St :
2 . : S
LRSI WS iy, ~ o
. == A ' v
E - el T e ey N e
- " THIRD PARTY INS?I’CTION FIRM OR CUSTOMEII REPRBENTA‘I’IVE " R .
i . ; e o e ! P
:\ . DQAL 1124 Rava m\y i7; Ve 62872017 8 30.23 AM &
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‘Casing Program
. ¢‘,>V:L4' N L.

.-

P

oty

.t
MY

-~ ‘J: ':- .

‘" |Hote Size

Casin
From|{ To

Csg. Size

.Welgh't
{bs)

Grade

Conn.

t SF .
Collapse

SF Burst

SF
Tenslon

'17.5" ©

0 990 .-

+13,375% 1~

54.5

J55

STC

2.49:°"

7 1277

w

#12.25"°

0_'{' 4000¢

" 9,625

.240 -~

J55

LT |

1.22

1.09°

- :42,25"7

40001.: 4885 ~

19,6257

" 40"

“L8O:

LTC

-~ 1.20

1.59

R

8. 75"

- 0| 16671

5.5"

K 17 -.:'

1791'1.6'.

““ BE
e

41.64

2.95

7.7 9.53
3.25

. - 573
278 -+

BLM Minimuim Safety, Factor|.

11125

1.6 Dry’
1.8 Wet

)"

4

lntermedlate casing will be kept at least 1/3 full white' runmngyt’:asmg to mltlgate collapse. Intermediate burst
based on 0.7 frac gradient at the shoe with Gas Gradient 0.1 psifft to surface. .
Al) casmg stnngs will be tested in accordance with Onshore oil and Gas Order #2 1.s.1 h
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IR z"»f-\n\{;" 1 e T [ YAt =Ly
Casing Program
Ly “,__“l’.\" ] o * ..
b Casing Weight SF SF
~*|Hole Sl Csg. Sl Grad .

. ole Size From| To sg- Slze (lbs) rade| Conn Coltapse SF Burst Tenslon
S {¥a7.5%e | ~0-]-4990 - [-213.375" i-]-64:5 “|"ys5 | STC'| ~2:49 /| "~ 1.27 - " [4. ¢ :9.63 "
: 512.25" 37|+ 0~ |1 4000 '{ +<9.625" 740 J55 |LTC - 1..2 C'1.09 - *'. 3.25'

'712.25"+]1 4000 | 4885 L', 625"" * 40 -L80 LTC 1.20 | ¥ *1:89 < |2 5.73 -
875 o |"16:671 5, 5" ‘ 17 |pP110| e | 164 | 295 2.78

. . . 1.6 Dry

. B.LM Minimum Safety Factor] 1.125 1 1.8 Wet

Intermediate casing will be kept at least 1/3 full while running casing.to rnmgate collapse lnlermed:ate burst
_based on 0.7 frac gradlent at the, shoe with Gas Gradient 0.1 psi/ft to surface.”
" Al casing strings will be tested in accordance with Onshore Oil and Gas Order #2 lII B.1.h




COG Operating,.LLC - Eider Federal #205H

v Yz

-1.’Geologic Formations | . . ’
' TVD of target | 9,410 EOL |Pil6t hole'depthl “NA |
MD at TD: A 16 671" Deepest expected fresh water 1-380¢

5 o < L s el '..""'v s Al we AL W AR g Yo
3

Depth (TVD) Water/Mineral Bearingl
from KB Target Zone?
. Quaternary Fill- .~ ™~ ' |-’ Surface--* |-, okl Water Tl o el e
¢ Rustlerr .:. 963 o)l i Water . E R
,_-f'“:;'."'“}jé Top'of Salt™= ., S 1296 v U Salt N T
S “|Base of:Salt . <~ 4630+ ) .o . i Salt N B
Lamar. &, ... - 4858 - -|-us"r - Salt Water | -
Bell Canyon”™, = . ... . 4899 .- |:c .. .Salt Water e N
. 7|Cherry Canyon- .. - - 5808 wasi| i -.--i;Oil/Ga's‘ 3 N
“i“[Brushy Canyon @ 7188 - OiliGas . : IR
. |Bone Spring Lime’ = . 8830 " | - OillGas - - ' s T
. -|U-Avalon Shale & . - 9170, | a e OiVGaS»- ST PR S AT N
+..|L7 Avalon Shale” - - 9358 L --QilGas - L SRR R &
1st- Bone Spring Sand - 9917 -~ ' Not Penetrated T e DT g
2nd_Bone Spring Sarid X ) ;.'.” * Not Penetrated ~ T
3rd -Bone: Spnng Sand.»-\. X . |¥7. S NotPenetrated - |7 . coooS e O s
'Wolfcamp . X = + 1 ::"Not Penetrated o e L]

Formation

.
ha

.

A ot
» ¢ .,
v . ‘s
»
. - »
> .- e - w3
r * .
t- ', Ly ot
. IR d
-~y :-.-‘Y‘: N )
DL ' H . W . IEY Loe T
i ' ' -~ ' - e e . - .
2.:Casing Program : e vnlo
- sl . S e . Se - R PP S, . PN . _ . e ! e 5

Casing Weight SF ~ SF
From| To (Ibs) GradoConn. Collapse SF Burst Tension

7" |Hole size Csg. Size

- 175" - {'-0-]7=<990 ‘| © 13.375" .{ 54.5.] J55 STC: 249 |:.0 1.27 9.53

. 12.25™:].'<0- -] - 4000 ° .9.625" | .40 "].J55 | LTC 1.22 |- ©1.09 ] 325

"j.f 12.25" " |3000] ase5" | 9625" | 40 T ieo fivc-] 120 | . 159° ] . 573

375" i "o | 16671 5.5 17 | P11o| LTc | 164 2657 .| 27’é

BLM Minimum Safety Factor| * 1.125 i

T —— " eon |,
'. 1 u8wet 7

. Intermednate casing will be kept at least 1/3 full while runnmg casing.to mmgate collapse. Intermedlate burst 3,7

.based" on 0.7 frac  gradient at the shoe with Gas:Gradient 0.1 psi/ft to surface.
‘All casing strings will be tésted in accordance with.Onshore Oil and Gas Order #2 Iil.B.1.h

October 19, 2017



. lis casmg new’> if used, attach certification’ as required in Onshore, Order #1

*:COG Operating, LLC - Eider Federal #205H

Does casnng meet API specnf' cataons‘7 If no attach casing specific catlon sheet.

. ls premlum or uncommon casung planned'? If yes attach casing specnt‘ catlon sheet
' Does the’ above caslng desngn meet or exceed BLM's minimum standards’? If not prowde
! Justlfcauon (Ioadlng assumptnons casing design criteria).

W|Il the mtermedrate plpe be kept ‘at a minimum 1/3 fluid fi Iled to av0|d approachmg

: “.the collapsepressure ratmg of the casing? . P o f e

- e amim maEn e

. Is well located W|th|n Capltan Reef?. s ~ ' ; RN B

If yes does productuon casing cement tie back a minimum of 50' above the Reef'>
" Is well within'the. designated 4 string boundary? e . e

(s well located'in SOPA but’nét iNR=111-P?

» P i e T et

ify yes “are the fi rst 2 strmgs cemented to surface and 3’“I string cement tned back

= M » - o~

.500’ mtoprevuous casmg? LT L S A S AL b

Is,well located'in"R=111-P'and SOPA? ™ T ek e,
If yes, are the first three strings’ cemented to surface?

-t ay
xat

._Is 2" string sét.100"to 600’ below the.base of salt? ., . . i e

Is well Iocated in"high’Cave/Karst?
If yes, are there two stnngs cemented to surface?
(For 2 strmg wells) i yes, -is there a contingency casing.if lost circulation.occurs? - -

- . A ) KT

ey e

Is well located in.critical Cave/Karst?

If yes, are there three strings cemented to surface?

October 19, 2017
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SR AT o SR ) L :" bt ¢ o Lot vt , RO W v R,
.;.r,.%::. . LA ) . § & _,\\51 .‘.’ | N "
.,f’ COG :Operating;: LLC Elder Federal #205H B :
3, Cementmg Program _ . G e “
S S At R S . \ LU0 .
500# Comp Y
;7 { Casing #sks |V b/ Yid 3/ H.0 galisk| Strength ' Slurry Description
I gal | sack (hoursl

AL e das

t ey
v
[

Surf 24007 136 %175 "‘131‘19,’%‘.:;?_3,; _12‘“' .“|Lead: Class -C'+ 4% Gel +. 1% CaCI2 2 !‘
L. 28000148 |- 1.34. | 276.34 5. © -8 .- § Tail:-Class C.+'2% CaCl2 = R
intér - "‘9303}'}’ ‘ -*'1227"- 20 B R X TR - 16 -w-|Lead: 35._6.5.6 Q,Blend wtf_' N L
RO £250° - " |+148'|. 1.34 |: -6.34 8 - |Tail:Class.C +2%CaCl -~ .- .
o 155 Progh— 630+ - [11.9 | 2.5 1967 | - 72 i'i|Lead: 50.50:10HBlend " i "
e 1 1980' 144 |- 1.24 8.7 - 19 ¥ [Tail:'50:50:2 Class-H:Blend: . :

. LI

1‘ Volumes Subject to Observed Hole Condmons and/or Flmd Cahper Resuits -
Lab reports wuth the 500 psi compressive’ strength time for the' cement will be’ onsite for.review. ¥,

' J o T PR R N . ot~ = eyl L St
= ) o,
- S Cas ng S rmg ‘ TOC A:Excess. _ —
S . kSurface " :§4*".~‘: 0 50% kT Ly Y. AT
el e . . 1“ lntermedlate O a5l |50% " s .
N - iy R LT
Productlon 3;500" 25% OHin Lateral (KOP to EOL)- 40% OH in, Vertlcal
“ /v 4\.&/ {h B
o J 4 i'..f:__":'( ,’1(,
- . [ .':
x T - ' £ N
. . S
. . 3
,'. ' :
S : . S .
M . })
. - ‘ e
- ; vy
- o , | L |e’ . -' )
- N ! ‘ "
: " o
' i~ » P lfif
] A P var T ‘
S - 4“1-1- October 19, 2017 3
,' “~ Loy N B 7
M JAl F . i - ‘<J~‘~.':1)A ', )"."" - “~ "\ o~ i ; ' . J'_“-l - . "" ’ *T- \‘~I P hY 4—’ ‘-'-—...\- .‘!‘ ’-"_
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COG Operating; LLC - Eider Federal #205H

4. Pressure Control Equipment

i N Avarrance is requested for the use of a dlverter_on the surface casmg M
AT |Sée attached forfschematlc R I EER R T
W L AR R :".fi',*',sx‘.":;f"' N el B g IR OE LR '
7.+ [BOP installed and| Min. ' Ve

“ tested before Size? Required Type x Tested ';f;;-:;_."'ff, Sl e
: drilling which to: .o - .
hole? we :: _..'.;
S A 1 - L Annutar=s- ki [2000 psi| -
Blind Rarii~+ | - B
12-1/4" . 13-5/8" 2M PipeRam. . ' | .’ >2M
Double' Ram ? : -
Other** | 5>+ | |~
— 11 50%
Annular 1 x testing
-] . |pressure
8-3/4" 13-5/8"| 3M : Blind Ram: il x< |~ 7~
: ‘ Pipe'Ram- ‘|- x . _ |
Double Ram.” ‘| - |. M .
Other* I« IR )
o

BOP/BOPE will be tested by an tndependent service company to 250 psi'low and the hlgh pressure Jindicated
above per Onshore Order 2 requlrements The System may be upgraded to a higher. pressure ‘but still tested to
the worklng pressure listed in the table above. If the system is upgraded all the components installed WI|| be
functlonal and tested.

P|pe rams will be operationally checked each 24 hour period. Blind rams will be operationally checked on each
trip out of the hole. These checks will be noted on the daily tour sheets. Other.accessories to the BOP
equipment will include a Kelly cock and floor safety valve (inside BOP) and choke lines and choke manifold.
See attached schematics.

Formation integrity test will be performed per Onshore Order #2.

On Exploratory wells or on that portion of any well approved for a 5M BOPE system or greater, a
pressure integrity test of each casing shoe shall be performed Will be tested in accordance with
Onshore Oil and Gas Order #211.B.1.i.

A variance is requested for the use of a flexible choke I|ne from the BOP to Choke Manlfold See
Y attached for specs‘and hydrostatlc test chart. v

» [NJAre anchors. requwed by ‘manufacturer? .

A multlbowl wellhead |s belng used. The BOP will be tested per Onshore Order #2 after S
N installation on the surface casung WhICh will cover-testing. requurementslfor a maximum of 30
. - |days. If any seal subject to test pressure is broken the system must. be tested.

&L 4 N

October 19, 2017 4



BTN J.;-_.-r_';".,"'-‘_‘ AR A - - ‘.,.:..--.1"\.., O B L] AR - ) 2.4 K . s ’;""v - LEER™ o,
; ) A 3 ) .y t- | T B
" - COG Operating, LLC - Eider Federal. #205H
- 5. Mud.Program
|8
TN Feos D PRI s . I - Nd A .. e -

: = == Type V;I:;ggl;t Viscosity | WaterLoss | .

“io i <% L |Sud.Shoe ~ ~ *.% |FW Gel .| 86-88, |° 2834 | . NC.

~|Surf csg . - 7'19-5/8" Int'shoe " " - ":|Saturated Bnne 710-101 | - 28-34 NC:. .| .
'9-5/8" lnt~shoe -~ JLateral TD o JCut. Bnne vl 8.6-9.3. ) 2834 7] - NCT R

— ™ - - - o
7o
. Sufficient mud matérials to maintain mud propertles and meet mlnlmum lost circulation and weight increase : 0
et requnrements wull be kept on location at ail tlmes c ”Z i - o TR

N [What will’ be used to monltor the Ioss -Or gam of ﬂund? ? |PVT/Pason/Visual Monitoring. 1
. i w‘.:,~._‘.‘", ) . , 5 T R . -
5 LHE ] '

N/ -
. i o . - . -
' 6. Logging and Testing Procedures . '
PR . . e
. . |Logging, Coring and Testing. Cow el
[IUALTY R
Loy

o CENEG o . ;#|will run GR/CNL from TD to surface (horizontal:well'~
' Y vertlcal portlon of hole). Stated Iogs run will be in the

R . Completlon Report and submitted to.the'BLM:
As Y “!|No'Logs are: planned based on well control or offset log

‘ L2 |information: -, . : |
e 5 N .| Orill stem.test?,élf,yés,explain., . )

RN L R . N -_“{Coring?'If yes} explain. oo T _.
e NN - RN : "
RO T A A DS . - . .

i ,‘. - - - ca . R N >

syt o <) additional logs planned  |interval AR

) = [N Resistivity © ° .. .} }|Pilot Hole TD:to'ICP T e
N -*|Density” ~ . ¢|Pilot'Hole TD to:ICP St

- : - [Production casing :
Y, |CBL - J(f cement ndt: circulated to surface)- -

Y. |Mud log” - T Intermedlate shoe toTD = .
N |PEX" ST :
|
of
‘ o October 19, 2017 5
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“COG Operating, LLC - Eider Federal #205H

'7.Drilling Conditions

Cond:tlon Speclfy what type and where"
" o ‘-?';'J,u'v.r-"# ST " . UJ_“-m'f
: BH Pressme at deepest TVD 4555 psiat 9410™ TVD
Abnorma'l"_l‘erhperann'e NO 150 Deg F.

No abnormal.pressure or temperature condltlons are anticipated. Sufficient mud materials to maintain mud
propertles and we:ght increase requ1rements will be kept on Iocatlon at all tlmes

s
.....

Suffnment Supplles of Paper/LCM for periodic sweeps to control seepage and Iosses will be maintained on
location. -

Hydrogen Sulfide ('HZS) monitors will be mstalled prior to drilling out the surface -
shoe. If H2S is detected in concentrations greater than 100 ppm, the operator will
comply with the provisions of Onshore Oil and Gas Order #6. If Hydrogen Sulfide

is eneountered measured values and formations will be prov:ded to the BLM. :

»

N {H2S is present
Y |H2S Plan attached

-8.'Other Facets of Operation

Y |Isitawalking operatior:l?

N Is casing pre-set?

x - '_-|H2S Plan.
- X BOP&Choke Schematics.

X Dlrectional Plan

October 19, 2017
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e QAFMSS ot SUPO Data Report
’ .S, oep&rtmnxofthelmﬂor S - 2 — ,____05/22/2018 n
BUREAU OF LAND MANAGEMENT- -~ = DG S o = ¥. :

& ‘A‘Pb"'loﬂ’ 10400024150 Submusslo.im Date’ 103172017

| Operator Name: COG PRODUCTIONLLC . ' !
R

Well Name: EIDER FEDERAL ' . Well Number 205H
‘| Wl Type OIL WELL ‘ 'Well Work Type. Drill

\_ VIR

©la --'Section'1 - Existing'Roads:- if, - = =
Will-é’xisiing'.('r‘oa'd's be used? YES S eyt
Exlstmg Road Map : 4 ol
.COG. Elder 205|-| Ex.stmg Road_20171031100425. pdf L R

'

Row(sf Exist?
"7.

€

Ex;stlng Road Purpose' ACCESS,FLUID TRANSPORT

‘,.

ROW D)

1D: NM1 32549

Do'the exiéting-ro'ads need to be improved? NO -,

Exnsting Road Improvement Description:

Exlstmg Road Improvement Attachment:

will ..egv roads b:neede’qzl!zs . N ';:_;, R
: B % ,
8 cog: Elder - 205 Maps*Prats°*2o171031100447 pdf
' ; .‘New road type: ,I‘RESOURCE e '
* Loy ul:igga‘sa‘.e SCA lieet ' . Width (/): 30 ..
AMax slope (%): 33 . P Max-grade (%}:‘!

rmy)(:orp of Engineers (ACOE) permit requlred? NO

J»‘f N, . "

' ACOE Permat Number(s) . - &
gro A : - R
New road travel \mdth 14

New road access, erosnon control: Water will be- dlverted where necessary to avoid ponding, prevent erosuon malnlam food
dramage and to be consistent with local dralnage pa_tterns -
New road access plan or profi ile prepared? NO

;New.road access plan attachment'

.'Access road engmeenng des:gn? NO
i‘

Access road engmeenng desngn attachment:

m_;H g \ ' . ' ‘ Page 1 of 10
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T8N .

- Well Name EIDER FEDERAL

a-"' : o > AL

~. Opér_atdr'Name COG PRODUCTION Lee. - v B

o7, -
¢ .-.\ »‘:r

3 ‘ R Well Number: 205H

oo LT =

- -".‘}.‘ P e 2
Access’surfacing type: OTHER °

4

, Access topsml source ONSlTE

]1

: '-.Access surfacmg type "description: Calnche

=z ER) .

‘Access’ onslte topsoll source depth 6
Offsite topsoul source descrlptlon 2 't

Onslte topsoll removal process Bladmg .
"k

Access other construction lnformatlon No turnouts are planned. Re-routing access road around proposed well Iocatlon.'

-.'_‘ ROy

Access mrscellaneous information: ’xi’_-’;»,‘ A
Number qf access turnouts: Access turnout map: Y Y wETe,F _i..

Lot AT I - - NS )

» o E
— :, TE T L ST F""‘ . ":!:'!'-r "ti,'{:‘ . N
-Drainage Control- Al e o
- ~ " ) . -r'

New road dralnage crossing: CULVERT, OTHER ) BR N ”:.~;.

N ri-
..a.‘

Dralnage Control comments: None necessary

[

Road Drainage Control Structures (DCS) description: None needed. B

Road Drainage Control Structures (EJ'(‘:S)“attachment:

Access Additional Attachments

P
xie i

Additional Attachment(s):

Sectlon 3- Locatlon of Emstmg Wells

Existing Wells Map? YES

Attach Well map: o e

z‘\

COG_Eider_205H_ 1 Mlle Dala 20171031 100502 pdf
Existing Wells descrlptlon :

Sectlon 4- Locatlon of Existing andlor~Proposed Productlon Facllltles
B . : f
Submut or defer a Proposed Productron Facilities plan? DEFER

N

Estimated Productlon Facllitres descrlptmn Production will be sent to the proposed Euder CTB 2, A surface flow line of
approxlmately 1417 9'/ f3 5" stee! pupe carrylng oil, gas and water under a maximum pressure of 125 psi will follow theiroad
to the facility at the Eider CTB 2 locatlon"We plan to.install a 4" surface polyethylene pipe transporting Gas Luft Gas from the
Eider CTB 2 to the Eider Federal 205H. The surface Gas Lift Gas pipe of approxnmately 1417.9' under a2 maximum pressure
of 125 psi will be mstalled no farther than 10.feet from the edge of the road.

Page 2 of 10




N
e e Well Nuinber: 205H
N e T IR AT e
o Section'5 “'Location and Types’of Water Supply:
o RO Water Source Table "',f'
LI Water source use type 'ICE PAD CONSTRUCTION & . Water source type: OTHER o s
ow . MAINTENANCE,'STIMULATION, SURFACE CASING - _ ST
- : Descrlbe type Fresh Water - o ca T
: _ Source Iatltude 77 «.  Source longitude: :;:-,_. . e
N 0
o Source datum ’-' ' ) K
" Water source permit type: PRIVATE CONTRACT PRIVATE: - R g
) CONTRACT .r- . ‘\l wto ,. B -
' Source Iand ownershlp PRlVATE ' X S ST E, b
- ’ Water source transport method: PIPELINE, PIPELINE ' R '
o . ¢+ - » ‘
Source transportation land ownershlp PRIVATE ) ;'\.\-
Water source volume (barrels) 337500 ,_- 5 “Source volume (acre-feet) 43 50142 ’ ‘ o
P ‘::: . \,':\ ’r_f ‘w - "‘ I - -
Source volume {gal): 14175000 N 0y . >
o - ¥ ."“', ) ;. ) |
- Water source use type lNTERMEDIATEIPRODUCTION CASING ater source type OTHER »t o
' ) Descrlbe type Brlne Water ‘ . - L BYr gt ,J‘ . _"f' v
Source Iatttude Source longitude ! » ';, 1 ’
, -:) f .__- .
Source datum , . - e N
"‘;i\w;t'e’rt;o;.}ce permit type: PRIVATE CONTRACT PRIVATE’ ;‘% .- S NN,
", CONTRACT S, G ‘ oL e
Source land. ownership: COMMERClAL g ‘ ‘&;\" . \“",,,, TS g
Water source transport method TRUCKING TRUCKING S § e -
. .\\. * ,., <, Lom e L
Source transportatlon Iand ownershtp COMMERCIAL : . .
Water source volume (barrols) 22500 o L “. -Source volume (acre-feet) 2 90 0947 o .'"’:
’ Source volume (gal) 945000' R . : _
: bR a\ .4, , ‘4,—,\ R . ’ tT ! . LY P Kot S
. “~ - . .
' N i ' L‘-: ,\'_,"\ : Cooe ,.m - ,'v‘?‘
- Water source and transportatlon map: R
- N . L R
X ‘COG Elder 205H Bnne H20 20171031100534 paf DR SR T Sl
: olelel Etder 205H Fresh H20 . 20171031100545.pdf o Lo ET "; o
o e g NETIC ST R <
c s Water source comments The fresh water will be obtained from Mark McCon water well located in Sectton 33 T24S R33E PR
oor from Rock l-louse Ranch (575) 885-4195, Brine water will be purchased from Mesquite Services (575) 887-4847 NG water - <% ’1-‘
. - well will be drilled’on the location. . : t ey
New water well? NO . : . U
. R
o v . T . he Tt g oy as’ M ) ¥ . -, ' - ‘. I, e . “"
R ..» ‘New Water Well Info”" = ° : ORI
Well latitude: : Well Longitude: ' Well datum: * ‘
_ well target aquifer: ' |
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+| operator Name: COG PRODUCTION LLC

Wetl Name: EIDER FEDERAL T Waell Number: 205H
' Est. :depth to top of aquifer(ft): - Est thickness of aquifer:
Aquifer comments:

Agquifer documentation: -

Well deﬁth (ft): . Well casing type:

Well'.cas,if{g oetside diameter (in.): Well casing inside diameter (in.):
New}watehr..welt casing? Used casing source:

Dnlhng method: Drill material:

Grout matenal Grout depth: e
Casmg Iength (ft.): Casing top depth (ft.): . '.{_} . ,
,Well Productlon type: ‘ Completion Method: ": . . . -
.?Water well additional information: B '"'.' E

. ! e R :-:'.'-
State approprlation penmt

Addntlonal informatlon attachment ) -

Section 6 - Construction Materials DR S

Construction Materials description: Calnche will be obtained from the actual weII site. If callche does not exist or is not

plentiful from the well site, the callche will be hauled from Mack Chase callche plt located in Section 20, T24S, R33E. (575)

748-1288. A
Construction Materials source Iocat:on attachment

\.

Section 7 - Methods- for Handlmg Waste

‘n

Waste type: SEWAGE ‘ "’", -
Waste content descrlption Human waste and gray water.
Amount of waste: 1000 -.-ga!ldri's\:

T Y

Waste disposal frequency One Tlme Oniy

Safe contamment descﬂptlon Waste will be properly contained and disposed of properly at a state approved disposal
faClllly N . -
Safe contammant attachment

Waste: dlsposal type HAUL TO COMMERCIAL Disposal location ownership: PRIVATE
FACILITY &
Disposal type descriptlon

Disposal. Iocation t:lescnpt:on Trucked to an approved disposal facility.

Waste type: DRILLING

Waste content description: Driiling fluids and produced oil land water while drillint; and completion operations.
Amepnt of waste: 6000 barrels

Waste‘disposal frequency : One 'tir"ne Only

Safe containment descriptlon: All drilling waste will be stored safely and disposed of properly.
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N S o i IR el
- .’ wa My
| Operat°_l‘ Name. COG PRODUCTION LLC i . ;L T
d : lWeII Name EIDER FEDERAL L /Well Number. 205H _
wo Ot h .
- Waste dlsposal type: HAUL TO COMMERCIAL Dlsposal location ownershlp COMMERCIAL
ZFACILITY ; S
e Dlsposal type description: ‘ :

Disposal location description: Trucked to an approved drsposal facrllty ’ Ty . :i-
: PR ~ (

= o ¢ . ’\-- . .
Amount of waste 500 pounds ‘ T P
Waste dlsposal frequency One Time Only s . , .i:_".\
Safe contalnment descriptlon‘ Garbage and trash produced dunng dnllrng and completron operat jons wrll b\e?collected ina
trash contamer and disposed of properly at a state approved drsposal facrlrty S . «3_:-‘[ -\,\g. Pk -
IR Safe contammant at‘tachment Ve By TN T -.“ ' - '\.;3\. L el -
. ! K ~ A g s, w P . (a
Waste drsposal type: HAUL TO COMMERCIAL * e 3
Yo Raciimy T S
Gl Dlsposal type description . i
BRI ;xTemporary disposal of produced water into res:erve p:t?\ AT .
. "-.\..-:;‘ ) WO 4 ‘0 .;\0 1'2\. l" \ 1: ! - . . ‘— . . o
e Reserve plt Iength (ft ) xReserve pit width (ft )k ., : Syt d
. N \J S "> s 2 - - Lo ‘- -
e Reserve pit volume {cu. yd.) -
R :“” } ‘ 'I':'". : l‘ N -". .1‘: \ X
el Reserve pat Ilner 2! )~—.,‘;: & '~:- ; . RS .
= o J_.,,,\ ! _ ) L
-’" " . ‘h,-!'.’ [ N s S ATd, - .‘\-, a R . [ :- e - ! L
”; .ot Cuttmgs;‘-Area ‘. Y _ T
.I--' hY \ " .‘c’l" Jerd * . ' ' e [ YL
Cuttlngs Area being used? NO . :
A B \-,- . . - v, ; i :_| .;'.'_ * R
Are you storing cuttmgs on Iocatron? YES: ( S L
Descruption of cuttings Iocatron Roll off cuttmg contamers on tracks. : s )
C“ﬁ'ﬂgs area Iength ) : Cuttings area ‘width (ft.) . S L
CUttmgs area depth (ﬂ) : Cuttmgs area vqume (cu. yd. ) ' '
‘ ls at Ieast 50% of the cuttlngs area in cut? '
‘i"-‘,:‘g WCuttmgs area liner
‘ ) . L ”;"«" Page 5 of 10
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Operator Name: COG PRODUCTION LLC ' ‘ L L
| wetl Name: EIDER FEDERAL a Well Number: 205H '

~'0uft;ngs:area liner specifications and installation description

Sectron8 Ancrllary Eacrlrtres - C

Are you requestrng any Ancrllary Facrllties? YES . -
Anclllary Facilities attachment: A
COG -Eider_. 205H GCP_20171031100608.pdf ‘

Comments: GCP Attached. ‘f' R Coe

iSection'9.:Well Site.Layout R " o

well Slte Layout Diagram: S ~'~_J

COG Erder CTB_2 20171031085346 pdf r';;.N ] <
COG_| Elder 205H_CTB_ Flowlmes 20171031100633 pdf ) . kS
COG Eider_205H_Prod Facrlrty 20171031100646.pdf :

Comments Production will be ‘sent to the proposed Eider. CcTB 2,A surface ﬂow Ilne of approxrmalely 14179 of 35™ steel -
pipe carrying oil, gas and water under,a maximum pressure, of 125 psi will: follow the road to -the facility at the Eider CTB 2
location. We plan to install a 4" surface polyethylene prpe transpomng Gas’ ert Gas from the Erder CTB2'to the Eider Federal
205H. The ‘'surface Gas Lift Gas pipe of approxrmately 1417.9 irnder a maximum’ pressure of 125 psi will be installed no
farther than 10 feet from the edge of the. road. b

« 3

Sectron 10 Plans for Surface Reclamatlon

e "
Type of disturbance: New Surfacé. Drsturbance i Multlple Well Pad Name EIDER FEDERAL
'»'!
T Multiple Well Pad Nurnber 105H 205H, 106H, 305H, 306H, 206H
'*i&_,., ‘T

Recontouﬂng altachmont

DrarnagelErosron control constructron f needed immediately foliowing pad constructron approximately 400’ of straw
waddles will be ptaced on the west srde of the -location, 400" of straw waddles will be placed on the south side to reduce
sediment rmpac{s o fragrlelsensrtrve sorls e

DralnagelErosron control rcclamation N/A

v ‘ o k') -
Well pad proposed drsturbance Well pad interim rec!amatlon (acres) . Well. pad Iong term disturbance
(acres):™. oy o © . 454 (acres) 3. 16
Road proposod drsturbance (acres): Road interim reclamation {acres): 1 59 Road Iong term disturbance {acres):
z‘o:v::sr;ine proposed disturbance Powerline interim reclamation (acres) Powerlrn e long term drsturban ce \
o Pipeline intérim reclamation (acres): (acres)
::'2:::? Proposed disturbance 46.153362 - Pipelrne long term disturbance

Other. interim reclamation (acres): 0, - _(acres): 46:153362
* Other Iong term disturbance (acres): 0
Total mterrm reclamation: 52.28336 '
) Total Iong term drsturbance.

.50.903362

Other proposed disturbance (acres):

Total proposed disturbance:

Disturbance Comments:
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Operator‘Nam' coe PRODUCTION LLC : . -

WeII Na.'ne- EIDER FEGERAL _ . Well Number: 205H =

e

_...'t.-.» . B e - - 1 » o o e - S

. Reconstmctaon rnethod Portions of the pad not needed for productron operatlonswrll be re-contoured to its original state as
-:: . much as possmle The callche that is removed will be reused. The' stockplled topsorl will be spread out over reclaimed area . coet R
- .t"& and ‘Teseeded wuth BLM approved seed mixture . .

l

Topsoﬂ redlstnbutlon' West 80'. East 60"

SOIl treatment None

Exrstmg Vegetatlon at the well pad Shunnery OakIMesqmte grassland
L4
Exlstmg Vegetatlon at the well pad attachment:

- 1

Exlsting Vegetatlon Commumty at the road: Shlnnery OakIMesqune grassland

Y ¥ it {JL
Exlstl g .Vegetatron Commumty at the road attachment~' P * : Jir o
. . Tty L A 73
Existing Vegetatlon Commumty at the pipelme Shlnnery OaklMesqurtel’Lgrassland '
TS T ey
Exrsta}ng Vegetatlon Community at the pipeline. attachment
. - r |,;., = sax

Exlstrng Vegetanon Communlty at other dlsturbances N/A
1/

: *fNon natlve seed descrlptlon.

‘»,_

erl seedlmgs be transplanted for thls project? N

.\‘_--v

e N
¢ 2
S o r...

7 )
i Seedllng transplant descripnon attachment

','w';‘“y"i"‘ ¥ apt :'5
' Seed harvest descnptlon' o
: { NN

ed harvest descrrptlon attachment:

‘Seed type: Seed source:
. = I N ) ) ) .o .
: ~ Seed name: L
: o . .o . 3
Source name: Source address:

. o Source phone:
-Seed cultivar:

" Seed use location: B

. . ' Page 7 of 10
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Well Number: 205H

Proposed SOeding:ség'son: ’

Total pounds/Acre:
Seed reclamation attachment b .

Operator ContactIResponsmIe,_fo' icial Contact Info Sy \ )
First Name: Rand Last Name: French ~ :_;’.* ‘ - " 5’}'
Phone (432)254 5556 Email: rfrench@concho con(f' *z s “3 T ’

o FRh R U '
See;dbed prep: 4.;.;1\;?“ - -
Seed BMP: i =y -
Seed method: i %n w:L:IET:;:.
Existing invasive species? NO e -"ﬁ_.;@& ‘7v
’ Existing invasive species tre;tment aéét;;iption: g .
Existing invasive species treatment attachment;' C T '
Weed treatment plan descnptton N/A |
Weed treatment plan attachment “(‘1;
Monitoring plan description: N/A b‘& -
Monitoring plan attachment: ; | T‘il_\“ Y
Success standards: N/A ‘—3;\. K
Pit closure descnptlon N/A* Yo :
Pit closure attachment B S DU
COG_Eider_: 205H C!osed Loop 20171 031 100709 pdf
. “‘ " T
Sectlon 11 - Surface Ownersh:p v
Dlsturbant;e typg _WELL PAD
Describe: e

Surface Owner: BUREAU OF LAND MANAGEMENT

Other surface owner description: B
BIA Local Office:
BOR Local Office:
COE Local Office:
Page 8 of 10
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) P T Tt
1 P
’ ' - ) ,
. ' - NI AN -
1, M) = :Y Al n
-5, 1
Well Number: 205H &y
el

''DOD Local Office: '
' NPS Local Ofﬂce'

,‘,-..

State Local Office.
Mulltary Local Ofﬂce.

y 'usrws Local Ofﬁce
Other, Local Office'

. q'srs Reglon'-
USFS Foresthrassland

_|-

.c'

_ Sectlon 12  Other Informatlonf' o T,
: ! "."-\' ’ ’ —‘ il = \ "L“ "~'> \:.v v * ~ s
o @ nght of Way needed? NO Lf , s’:‘f_ K“f Use APQ as Rowg b " S
S INN oy : T
‘ROW Type(S) yo : R :
J. P N I )
" ROW.Applications. o

i‘supo Add.t’.onal Information: coe respectfully requests\approval 1o:buitd a 1000’ x 1000’ Gadwall 35 Federal Frac Pond 57

to, serve thls well and any other weIl wrthan a two mrle radrus The] proposed frac pond is to be Iocated |n Section' 35 T24S ¢

“R32E: Plats aré attached; s ‘1 : : R *
Use a prevlously conducted onsrte? YES

1’ 1

‘ .,‘. P N

7N o R e :

H <« e i;,‘__ ‘\, TR AL

- Prevrous Onsite mformatlon Onsrteppn feted on 8/22/201 7. by Rand French (COG); Gerald Herrera (COG) and
Robenson (BLM) o e Fn Ly, o ;’ ey : ) , 2

b z BT . . ) " . A

Other SUPO Attachm nt EE
*'COG Gadwall Frac Pond 2 20171017065148 pdf

I LI

' e )COG" Erder 205H Certlf' catlon 20171031 100730, pdf







)
' ERATOR CERTlFlCATlON ' R
under my: dlrect supervns:on, have mspected the dnll s;te a_x_nd S
17 am famth!a_r;\ylth the condttlons that presently ex‘;s‘t‘_ that'] 5 S -
nd’ Federlal Iaws appllcable to ‘this operatlon, thqhthe stat"mxents o
to the best of my know'l’e‘clge, true and correct;’ and that tlie wdrk o ik
- proposed herem:wﬂl be :perfgnned in conformity. with’ thlq APD _
dmons under whlch lt 1s éi)uroved I also, certlfy “that I o;',COG

2

sle for the operattons conducted under thns apptlcatlon. -\These -
>rowswns of i8 U S C-‘1001 for the ﬁlmg of false statements

23~ . -.-\p,,n-i '2017 » e -

. M . .: - T \-'_&;.
' Lk : 2
1, T
i " e,
. Artesia, NM ,88210" -
v ‘_-,. EXS3 ¢
i
ve sngnatory) Rand French
‘v
-mail: rfrench@concho com

e N e L,

[ C e, e
Loy R



VAFMSS . W= . PWD Data Report §
P u.s: Department of the nterior e - T e i 05/22/2018
i . BUREAU OF LAND MANAGEMENT. .. S e T = ST

;' Section 1 ~General -

: Wduld you 'Ivi‘ke to address-l-ii;hg-term produced water disposal? NO

- 3 eSectlon 2:: Lined Pits

Would you llke to ut|l|ze Lined Pit PWD optlons? NO

Produced Water Dasposal (PWD) Locatlon

PWD surface owner: . PWD diéturbancg {acres):
Lmed pit PWD on or. off channal:

Lmed plt PWD dlscharge volume (bbl/day):

Llned plt speclf' cat;ons

Pit liner yescrlptlon:

Pit liner manufacturers information:

Ptecipita_tgd solids di-sp-osa‘ll:

Decrﬂil.); preéjpitated sc;lidls disposal:

Precipitated solids disposal permit:

Lined pit preclpltated solids dlsposal schedule:

Lined pit preclpitated solids disposal schedule attachment:

Lined pit reclamation descrlptlon. "

Lined pit reclamétlon attachment:

Leak detec@ion system descriptioln:'

Leak detec;.tion system attachment:

Lined pit Iy'k;nitor description:

Linedzbi&‘:Mbnitor attachment:

Lined pit:’do you have a reclamatiqp bond for the pit?
- Is the [eclémation bond a rider under the BLM bond?

Lined pltbond number:

Lined bit Bond amount:

Additional bond information attachment:



B R Tt

-2t

Sectio’h'3 Unlmed Pltsve e & . .

TR G .

‘ ,-._:Would you Ilke to utilize Unlmed Plt PWD optlons? NO .

: .

) P”qurface owner. © ¢ . . PWD disturbance,(a'cres): .

Decnhe prempltated sollds disposal:

T » "’Precrpltated sollds dnsposal permlt' . A e e oA . Y

Unlmed plt precnpltated sollds disposal_ schedule. - » e

w

_' Unlmed p|t preclpltated solids disposal schedule attachment: Yap o e . . : -3~..

SN ..»;q -
._;', RS - N .

Unhned plt reclamatron descrlptlon: I I R B :

m%tv\ C FAEY

Boee the produced water have an annual average =Total Dlssolved Sollds {TDS) concentratron equal to or.less than ", N

"+ that, of the exlstmg water to'be protected? < - ; ' -

-‘Pr

ey

¢ f

'\t, 3

: .Sectlon 4' ln;ectuoh ‘ -
. Would you llke to utlllze Iruectlon PWD optlons? NO : - "

.Produced Water Dlsposal (PWD) Locatlon'

:. . PWD surface owner' ] B PWD disturbance (acre’s)': .
In;ection PWD dlscharge volume (bbllday) .. N
Injectlon well 'mir herai owner:
B N /‘ r, ) . .
- . oA LA e AR




Injection well type:
Injoctlon well number: ) Injection well name:

Assngned in]ectuon well API number? Injection well APl number:

. ¢

Injectlon well new surface disturbance (acres)

' Mmerals protectron mformatron -,

‘ ‘ Mmeral protectlon attachment

Underground Injectlon Control (UIC) Permit?
uic Permlt attachment

' Sectlon 5 Surface Dlscharge

Would you like to utlllze Surface Dlscharge PWD options? NO

Produced Water Disposal (PWD) Location: ‘

PWD surface owner: PWD disturbané'e {acres):
Surface dlscharge PWD. dlscharge volume (bbl/day):

Surface Discharge NPDES Permit?

Surface Dlscharge NPDES Perrmt attachment

Surface DlScharge snte facrlmes mformatlon

Surface dlscharge site facllltles map:

,sa‘qfa¢'n~r'éi';.to;h-¢r'

" Would you like to utilize Other"PWD options? NO

PR
2]

.,"Producéd,Water Disposal (PWD) Location: SRR

PWD surface owner: : PWD distu.rhancle' (acres):
Other PWD drscharge volume (bbllday)

Other PWD typo descrlptron

Other PWD type attachment:

Have other regulatory requlrements been met?

Other regulatory requnrements attachment



‘,'U S _Department of the lnterior
. BUREAU OF LAND MAMAGEME{‘J*

Dg you have a'reclamation bond? NO




AFMSS |

U.S. Department of thc Interior
BUREAU OF LAND MANAGEMEN Tv.

Operator Certlf' catlon

ertrflcatron IDEIC Report
= 05/22/2018 ...

! hereby certlfy that |, or someone under my direct supervision, have mspected the dnl! s:te and access mute proposed

herein; that I am famlllar with the condmons which currently.-exist; that | have, fuﬂ knowledge ‘of state and Federal !aws .
-apphcable to this operat/on that the statements ‘made in this APD package arei to’ the best of my know!edge*true and - f. ;

i

correct; and that the. work assocrated wrth the operatrons proposed herem will be pen’ormed in conforrprty w:th this APD
package and the terms. and condmons under whichiitis approved. 1 also certify that 5 or the company I represent am,

respons:ble for the operat:ons conducted under this  application. These slatements are sub;ect to the prowsrons of 18 U. S C * -

1001 for the filing of false Statements.

NAME' Mayte Reyes

Title: Regulatory Analyst '

Street Address: 2208 W Main: Street

City: Artesia "« - State: NM
Phone: (575)748-6945 '

Email address: Mreyes1@concho.com.

Field Representative: -

Representative Name: Rand French
Street Address: 2208 West Main'Street
City: Artesia State: NM
Phone: (575)748-6940

Email address: rfrench@concho.com

-t

Slgned on: 10/31/2017_

Zip: 88210

Zip: 88210




