‘

Form C-104

Listrict | \ State of New Mexico
1625 N French Dr, Hobbs, NM 88240 - . oViS 2003
D1 TN Energy, Minerals & Natural Resources Revised June 10, 2003
USH W Lirand Avenue, Artesia, NM 88210 O . c Submit to Approprate District Office
Distriet 111 Oil Conservation Division 5 Copics
1000 Rio Brazos Rd , Aztec, NM 87410 R . g
D(:?lm'?v s e / 1220 South St Francis Dr.
1220 $ St Francis Dr, Santa Fe, NM 87505 Santa Fe, NM 87503 [J AMENDED REPORT
. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address . ? OGRID Number ——
COG Operating LLC 229137
550 W. Texas Avenue, Suite 1300 * Reason for Filing Code/ Effective Date
Midland, TX 79701 NW eff 5/10/10
* API Number % Pool Name ¢ Pool Code
30-025 -39290 Maljamar; Yeso, West 44500
7 Property Code P 8 Property Name ’ Well Number _-
302456 BC Federal 39
11. " Surface Location
Ul or lot no. | Section [ Township | Range | Lot.Idn | Feet from the | North/South Line | Feet from the | East/West line County/
F 19 178 32E 2360 North 1650 West Lea
"' Bottom Hole Location
UL or lot no.| Section | Township | Range | Lot Idn | Fect from the | North/South line | Feet from the | East/West line County
" Lse Codg | " Producing Method | ™ Gas Connection | 'S C_129 Permit Number | '® C-129 Effective Date "7 C-129 Expiration Date
F / Code Date
P 5/12/10
I11. Oil and Gas Transporters
" Transporter * Transporter Name 2 pOD " 0IG 2 POD ULSTR Location
OGRID and Address and Descerniption
015694 Navajo Refining Co. Pipeline Div. 2833993 O

PO Box 159
Artesia, NM 88211-0159

Frontier Energy Services, LLC

IV. Prod ucéd Walter

2 POD ¥ POD ULSTR Location and Description
0104227
V. Well Completion Data
» Spud Date *% Ready Date 7T B PRTD Y perforations *DIC, MC
4/3/10 5/10/10 6832 6761 5310 - 6650
’! Hole Size *? Casing & Tu bing Size * Depth Set * Sucks Cement
17 % 13 3/8 670 550
1 85/8 2133 600
77/8 S 6832 1050
2 7/8” thy 6403
V1. Well Test Data
% Date New Oil * Gas Delivery Date *7 Test Date %8 Test Length * Tbg. Pressure o Csg. Pressure
6/1/10 5/12/10 6/1/10 24 Hours 70 70
! Choke Size 20t ¥ Water * Gas SAOF * Pest Method
88 642 247 i
71 hereby certify that the 1ules of the O1l Conservation Division have Ol CONSERVATION DIVISION

been complied with and that the information given above is truc and
complete (o the best of my knowledge and behel
Signatne

N/ ida, v el

Title T~ . N/w Y
Chasity Jackson PET%LWM Bh

Printed name:

Title: Approval Date GCT 13 2018

Agent for COG

:

I2-mail Address: %
cjackson@conchoresoutces com
Date . Phone:
6/29/10 432-686-3087




