—— State of New Mexico Form C-103 —‘
I Submit 3 Capies

to Appropriate Energy. Minerals and Natural Resources Department Revised 1-1-39
District Office . y
}L’)_I(%O Hobbs \‘VI 88“40 gEz ()IL (,ONSI‘%)IKOVBAOE%(%I: DIVISION WELL APINO.
DISTRICT I - SaptaFe, New Mexico 87504-2088 2002120261
PO Drawer DD, An&lgg‘vcggim b B ] (l}) ‘ §8 S. Indicate Type of Lease
state L] ree X
DISTRICT 11 ) ) - . -
T000 Rio Brazos Rd.. Aztec, NM 87410 6. State Ol & 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 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOQOIR. USE "APPLICATION FOR PERMIT" Bravo Dome Carbon Dioxide Gas Unit - 2133
(FORM C-101) FOR SUCH PROPOSALS.))
. Type of Well
wee L WhLL OTHER Ccoz2
2. Name of Operator 8. Well No.
Amoco Production Company 1014
3. Address of operator Y. Pool name or Wildcat
P.C. Box 606 Clayton New Mexico 88415
4. Well Location
Unit Letter J : 1889 et From The East Line and 2007 Feet From The South Line
Section 10 Township T21N Range R33E \MPM Harding County
1 10. Elevation (Show whether DF, RKB, RT, GR, etc.;

Check Appropnéte 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 D ALTERING CASING D ’
TEMPORARILY ABANDON || GHANGE PLANS | | COMMENCEDRILLNGOPNS. [ | PLUG AND ABANDONMENT | |
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: (] | other: KQA—& mj;

12. Descnbe Proposed or Completed Operations (Clearly state all pertinent aetails. and give pertinent dates. inc {uding estimated date of starting any proposed
uork ) SEERULE 1103.
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[ hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE M‘L/L W MME —&lmw DATE 9’\?0 "?_?

TYPE OR PRINT NAME MMK e‘»\/bﬂ (—D e TELEPHONE NO).

gg %w_\  DISTRICT SUPERVISCR -

CONDITIONS OF APPROVAL, [F ANY:



