+ State of New Mexico .
Submit 3 Copies Form C-103

to Appropriate Energy, Minerals and Natural Resources Department g oN Revised 1189
District Office s SIININ I
DISTRICT [ IVI ‘ ol 2D
P.O. Box 980, Hobbs, NM 88240 OIL CONSE}%\;@;I}(%SN D SION WELL API NO.
o : A . PM 9 3@@1 -20060
DISTRICT II 7504- roo O ,
PO Draser DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 i TTotionts Tore ot orte
DISTRICT III state [ ree []
T000 Rio Brazos Rd., Aztec, NM 87410 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 M55 it
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" BRAVO DOME CO2 GAS UNIT

(FORM C-101) FOR SUCH PROPOSALS )

1. Type of Well

wie [ WELL OTHER COo2
2. Name of Operator 8. Well No.
Amoco Production Company 2032-171K
3. Address of operator 9. Pool name or Wildcat
P.0O. Box 3092, Houston, Texas 77253 BRAVO DOME CO2 GAS UNIT
4. Well Location

Unit Letter K : 1980 Feet From The SOUTH Line and 1980 Feet From The WEST Line

Section 17 Township 20N Range 32E NMPM HARDING County
i 10. Elevation (Show whether DF, RKB, RT, GR, etc.) I S i

i 47916 GR i
Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORMREMEDIALWORK [ ]  PLUGANDABANDON [ ] | REMEDIAL WORK [] aLterinG casing O
TEMPORARILY ABANDON [ ] CHANGE PLANS [J | commenceorimncorns. [ pLuc anp asanoonment [ ]
PULLORALTER CASING | CASING TEST AND CEMENT JoB ||
OTHER: [] | orHer TEMPORARY ABANDONMENT

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work.) SEE RULE 1103.

Move in service unit 5/11/92. Kill well with produced water, pull standing valve. Nipple up BOp. Pull tubing and packer. Run and set cast iron bridge plug at
2175 feet. Pressure test CIBP at 500 psi 30 minutes. Okay. Cap CIBP with cement. PBTD 2152 feet. Nipple down BOP. Nipple up wellhead. Move out
service unit 5/12/82. Monitor annually.

[ hereby certify that the information above is true and complete to the best of my knowledge and belief.
SIGNATURE 2 3 % /{%J, TITLE FIELD TECH DATE /4/f" ?02

TYPE OR PRINT NAME M. L. CLAY TELEPHONENO.  (505) 374-3053

(This space for State

APPROVED BY TITLE bt - . DATE /O /7-72

CONDITIONS OF APPROVAL, IF AN



