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. Do not use this form for proposals to drill or to re-entt o
abandoned well. Use form 3160-3 (APD) for such proposals. B e 6. IfIndian, Allottee or Tribe Name ,
SUBMIT IN TRIPLICATE - Other instructions on reverse side. 7. f Unit or CA/Agreement, Name and/or No.
1. Type of Well / 8. Well Name and No.
(® Ol Well [ Ges Well 5 Othor JCFEDERAL24 , /
2. Name of Operator / Contact: KANICIA CARRILLO 9. API Well No.
/" COG OPERATING LLC E-Mail: kcarrillo@conchoresources.com 30-025-39165 -~ ‘/
3a. Address 3b. Phone No. (include area code) 10. Field and Pool, or Exploratory /
550 WEST TEXAS AVE STE 1300 Ph: 432-685-4332 MALJAMAR;YESO, WEST ¥
MIDLAND, TX 79701
4. Location of Well  (Footage, Sec., T., R., M., or Survey Description, 11. County or Parish, and State
Sec 2£T1{S R32{E 1656=SL 1816FEL LEA COUNTY,NM ~
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
O Notice of Intent O Acidize 0 Deepen [ Production (Start/Resume) g Water ShutTOff
g Alter Casing g Fracture Treat O Reclamation 0 Well Integrity
& Subsequent Report 7 Casing Repair O New Construction O Recomplete [ Other
o Final Abandonment Notice g Change Plans O Plug and Abandon O Temporarily Abandon
g Convert to Injection O Plug Back g Water Disposal

. 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.)

3-3-10 Rigged up Kilt truck to pressure test between 8-5/8 and 5-1/2. End of 8-5/8 2064?. TOC @

2080?. Beginning pressure 800# ending pressure 770#.

COG Operating LLC proposes to monitor the well for excess water production and if excess water
production occurs, COG will check this area for a casing hole with a plug and packer and fix it if

there is a hole. COG would rather monitor than compromise the new casing with squeeze holes at

this point.

14. Thereby certify that the foregoing 1s true and correct.

Electronic Submission #82260 verifie

tl by the BLM Well information System

For COG OPERATING I{LC, sent to the Hobbs
Name (Printed/Typed) KANICIA CARRILLO Tite PREPARER
Signature (Electronic Submission) Date  (03/04/2010
THIS SPACE FOR FEDERAL OR STATE OFFICE
__AP?LOV‘?i By _ _ _ _ _ _ _ _ Title / P . MAR 5 2010 Dale
Cor{(;)i,tk})lns (;]f appr?val, i}t; a]r:iy, ]are allttached. leprolval o{] this no;lice do]t:s no{) warrlant or /LZ 1S/ Chr l S Wa ’ ’ S
rtify that t t itable title to tl ights in t ject T

(v:vehi’ch w:uldfa:gﬁt;(t:ﬁg olds legal or equitable title to those rights in the subject lease Office ___Ey[‘,EAU_OF LA_ND_MANAGEME’U.:___

applicant to conduct operations thereon.

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 department or 4

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

A

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



MAR-B3-2018 13:32 From:C0G OPERATINGARTESIA STo7462636 To:5752345927 P.171
& K}

CO G 0{}514&.‘ ng
/4# é’[,z(‘s walls &L



»
A
| /AA/O,%XoAmV
& >
ﬁ Q\S& ey
\ g

v@a .



