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State of New Mexico

F . i
to Appropriate Energy, Minerals and Nawral Resources Department R:?ng 11.(1[:;9
* District Office
P.O. Box 1980, Hobbs, NM 88240 OIL CON S%%Vézggy DIVISION WELL API rgo 03 3030
DISTRICT I . Santa Fe, New Mexico 87504-2088 . “Oal |- l |
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease . :
STATE FEe [ ;

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

6. Suate 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
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT™ 7. Lease Name or Uit Agreement Name :

(FORM C-101) FOR SUCH PROPOSALS))

‘///////////////////////////////

|

1. Type of Well:
ver [ v [ omm €02

Bravo Dome C02 Gas Unit

2. Name of Operator
Amoco Production Company

8. Well No.

1823 -36IK |

3. Address of Operator
P. 0. Box 606, Clayton, NM 88415

9. Pool name or Wildcat
Bravo Dome C02 Gas Unit

4. Well Locaton

Usit Leter _S_ Q&0 Feet From he _5CMT H Licod A B0 Feet From The \Q EST Lige ;
i
Sccuon 3_5 t NMPM {—\ ARDZAG  couny '

Check Approprlatc Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK ] PLUG AND ABANDON || | REMEDIAL WORK (] ALTERING casING (!
TEMPORARILY A3ANDON [ CHANGE PLANS [] | commence oritung opns. [ pLuc anp asanoonment [
PULL OR ALTER CASING (] CASING TEST AND CeMENT Jos [

OTHER: [ ] | otHer:_Yearly Bradenhead Test (TA Well) X

12. Descride Proposied or Completed Operations (Cleary siate all pertineat detalls, and give pertinent dates, including estimated date of starting arny proposed
work) SEE RULE 1103.

YEAR MONTH/DAY TUBING PRESSURE CASING PRESSURE BLEED DOWN TIME
1996 June S 3%0 & & .
1997
1998
1999
2000
I hareby certify that U information above is tue xod complete o the best of my knowledge xad bdief.
SIONATURE 077 f %LL TTTLE EELD‘EH DATE ?‘ y’%

TEEroNe %0.505- 374 - 3058

L. Cuy

(Thix space for State Use) ? ;
APFROVED BY

CONDITIONS OF A.PPROVAL. P ANY:

TYPE OR PRINT NAME

.. DISTRICT SUPERVISOR . 9—/4 -5¢,




