ELEVATION: KB: 5424'

1-23/8" X5 1/2° GUIB NI VI 6.50
1 -2 3/8° GUIB ON\OFF TOOL 2.6
1 -2 3/8° GHROME SUB 6.08
88 - JTS 2 3/8° 4.7¢# J55 TBG 2610.74
4 -23/8" F6 SUBS 26.05
1 - 2 3/8° CHROKE SUB 6.10
TOTAL 2644.09
KB 13.00
SET AT 2657.89

PACKER EQUIPPED 1.781 PROFILE NIPPLE

SURFACE__ PRODUCTION _TUBING

6L: 5411’
| - -

WEST BRAVO DOME COU #16
1650° FNL & 1650' FWL SEC 18 T19N RPSE

Y Y Y

SIZE

WEIHT | ¢ 1554 2000 4
GRADE K-35 -3 F8
THREAD | sTec LT ord BE
_‘ ———— ———
DEPTH 08’ 219° 205"

PREPRD BY: JOE M. FLEMING
CATE : MAY 15, 1991

a—

5 1/2° PACKER @ 26%8°
TUBB PERFS (2756°- 2796°)

PBTD @ 2881'
8 4/2" CS6 @ 2919° CMTD W/ 900 SX
0 @ 2925' CMT CIRC




State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Submit 3 Coples
to Appropriate
District Office

District |
P.O. Box 1980, Hobbs, NM 88240
District }f
P.O.Drawer DD,Artesia, NM 88210

District tl1
1000RioBrazos Rd.Aztec, NM87410

Form C-103
Revised 1-1-89

WELL API NO.
30 -021 - 20229
S. indicate Type of Lease
STATE FEE[:]
6. State Ol & Gas Lease No.
L5852

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®
(FORM C-101) FOR SUCH PROPOSALS.)

-

7. Lease Name or Unit agreement Name

1. Type of Well: s WEST BRAVO DOME CDG UNIT
WELL D WELL D omer CO2 SUPPLY
2 Name ol Opersio’  OXY USA INC. aweake 18
3 Address of Operator 9. Pool name or Wildcat
P.O. Box 50250 Midland, TX 79710 WEST BRAVO DOME

4. Well Location

Unk Lotter _F . 1,650 foatFrom e NORTH Uneand 1,650  reetFromThe _ YWEST Lo

Sects 18 Township 19 N Range 29 E NMPM HARDING County

10. Bevation Sow uhether OF RXB, RT, GR, ok.)
5,411
1". Check Appropriate Box to indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON REMEDIAL WORK

(]
]

TEMPORARILY ABANDON CHANGE PLANS

L]
[

PULL OR ALTER CASING

OTHER:

oTHER: YEARLY BRADENHEAD TEST (Sl)

[]

ALTERING CASING

COMMENCE DRILLING OPNS. DPLUG AND ABA"DON“ENTD

CASING TEST AND CEMENT JOBD

12.Describe Proposed orCompleted Operations (Dlaay state alf pertinent details, and give pertinent dalss, ncluding estinaled date of starting any proposed

wovk} SEE RULE 1103,
TD - 2925 PBTD - 28871’ YEAR DATE TBG PSI CSGPSI BDTIME
PERFS - 2756’ - 2796 1990 R ———————- ———————
1991 10/30 550 0
1992 9/22 560 0
1993 10/4 540 0
1994
1995
1996
1997
1998
1999
2000
Tvey certly Wt e information above i ¥ue and complete 15 the best of my kowladge and bl
v %/ﬁ me _ REGULATORY ANALYST oue 100593
TYPE OR PRINT NAME DAVID STEWART TELEPHONE NO. 915 685-5717
(This space for State
APPROVED BY 1 TME DISTRICI SUPERVISOR o 70 773




