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WELL API NO.
30-059-20204

5. Indicate Type of Lease
STATE [] FEE []

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
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.) .

1. Type of Well:

7. Lease Name or Unit Agreement Name:

Bravo Dome Carbon Dioxide Gas Unit
1934

OQil Well [[] GasWwell X Other SWD . x
2. Name of Operator -
OXY USA, Inc.

8. Well No.
321A (SWD)

3. Address of Operator
P. O. Box 303, Amistad, NM 88410

9. Pool name or Wildcat
Bravo Dome CQO, Gas Unit 640 Acre Area

4. Well Location

Unit Letter A :_956_féet from the __ North line and

Section 32

Township 19N Range 34E

956 feet from the ___East line

NMPM  Union Count

4912° GL -

10. Elevation (Show‘whether DR, RKB, RT GR, etc.)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J] PLUG AND ABANDON [ REMEDIAL WORK [0 ALTERING CASING [
TEMPORARILY ABANDON [[] CHANGE PLANS _ | COMMENCE DRILLING OPNS.[] PLUG AND O
s ) ‘ ABANDONMENT
PULL OR ALTER CASING O MULTIPLE - O CASING TEST AND
COMPLETION CEMENT JOB
OTHER: e | O OTHER:  Mechanical Integrity Testing  [X]

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. For Multlple Completions: Attach wellbore diagram of proposed completion or

recompilation.

2/17/05 — MI x RU pump truck, CPC — 0 psi, TPC - shght vacuum, pump 2 BFW down backside and pressure test to 500 psi for 30
minutes, OK. RD x MO pump truck. Roy Johnson, NMOCD District IV Superv1sor witnessed test. See attached chart.
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I hereby certify that the informaz'on aS:ove is true and complete to the best of my knowledge and belief.

SIGNATURE ¢ _TITLE

D nyJ Hélcdmb

Type or print name

Team Leader

DATE__2-17-2005

Telephone No. 505-374-3010

(This space for State us%
APPPROVED BY A %"" TrrLe DISTRICT SUPERVISOR  parg 97/,'& g/o s

Conditions of approval, if a
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