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P.O. Drawer DD, Artesiz, NM 88210

1
1000 Rio Brazos Rd., Aztec, NM §7410

Energy, Minerals and Natural Resources Department

Form C-103
Revised 1-1-89

ELL API NO.
30-021-20075

5. Indicate Type of Lease o
STATE » FEE

f 6. Stale Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

|
|
( DO NOT USE THIS FORM FOR PROPCSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ) ;
j DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name o Unit Agreemeat Name
; (FORM C-101) FOR SUCH PROPOSALS) BRAVO DOME CARBON DIOXIDE GAS -
{ 1. Type of Well: UNIT
| ver [ war ] onex C02
! 2. Name of Operator . 8. Well No. |
| Amoco Production Company 1832-101G !
'3, Address of Operator 9. Pool name or Wildcat
f P. 0. Box 606, Clayton, NM 88415 | Bravo Dome Carbon Dioxde Gas Un
i 4. Well Location
Unit Lenter G 1980 Feet From The North Line and 1980 Feet From The East Lize
1! Section 18N Range 32E NP Harding
10 Elevation (Show wheiher D/~ RKB, RT, GR, etc)

7/////////////////////

4620.4 GR

///////%

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

PERFORM REMEDIAL WORK D

SUBSEQUENT REPORT OF.

[ ] ALTERING casING (]

[]

PLUG AND ABANDONMENT D

X"

TEMPORARILY ABANDON || CHANGE PLANS [} | COMMENCE DRILLING OPNS.
PULL OR ALTER CASING L] CASING TEST AND CEMENT JoB |
OTHER: [ ] | oTHer: TXA

12 Describe Proposed or Completed Operaticos (Clearty state all pertinent details, and give pertinent dates, including estimated date of swarting any proposed

work) SEE RULE 1103.

Move in rig up service unit 12/16/95
Kill well X nipple up BOP
Attempt to release packer X tubing parted
Pull tubing
Left packer in well at 2240 ft.
Run cast iron bridge plug
Cast iron bridge plug set @ 2227 ft.
Pressure test plug and casing to 500 psi, 0K
Rig down move out service unit 12/16/95
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[ hereby certify that the mfomuuoq aove {8 mmy kpowledge zad bedid,
SIONATURE e Field Foreman

e L1[18 75

TYPE OR PRINT NAME Prichard

Bi]]y E.

TeLEProne w0, 505~ 374~ 3052

(This 1pace for State U

;l}‘%m.im‘%’ SU

PERVIDO

e 11/25/35

CONDITIONS OF AP'P‘ROVAL, i



