State of New Mexico
Distriet 1 Energy, Minerals & Natural Resources

Form C-101
June 16, 2008

Submit to appropriate District Office

1625 N French Dr., Hobbs, NM 88240

1301 W Grand Avenue,Artesia, NM 88210 0il Conservation DlVSllOI‘l

1000 Rio Brazos Rd., Aztec, NM 87410 ' 1220 S. St. Francis Dr.

Dustrict IV '

1220 S St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505 AMENDED REPORT
APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, '
PLUGBACK, OR ADD A ZONE ‘

) !Operator Name and Address 2 OGRID Number ' {
OXY USA INC ' ‘ 16696
API Number
PO BOX 4294, HOUSTON, TX 77210 4294 ‘ 30- 059-20532
4Property Code SProperty Name 6Well No
27111 BRAVO DOME CARBON DIOXIDE GAS UNIT 2433 221
9 Proposed Pool 1 10proposed Pool 2
BRAVO DOME .CARBON DIOXIDE GAS 640
7 Surface Location
UL or lot no. Section Township Range Lot Idn Feet from the North/Séuth Line . Feet from the East/West line County
G 22 24 N 33 E 1700° NORTH 1700" EAST UNION
8 Proposed Bottom Hole Location If Different From Surface
UL or lot no. Section Towr}shxp Range , Lot Idn Feet from the North/South Line Feet from the East/West line County -
Additional Well Location '
' Work Type Code 12 Well'Type Code 13 Cable/Rotary ' 14 Lease Type Code ) 15 Ground Level Elevation”
N C R P ' 5263.3
16 Multiple 17 proposed Depth 18 Formation " 19 Contractor i 20 Spud Date
NO ' 2800 ‘ TUBB N/A :
2 Proposed Casing and Cement Program
Hole Size Casing Size Casing weight/foot Setting Depth Sacks of Cement Estimated TOC
12 1/4 8 5/8 244 750" 400sx SURFACE
77/8 51/2 5.4# 15.5#- 2600° 2800 500sx SURFACE

Describe the blowout prevention program, if any. Use additional sheets 1f necessary

Amended Form C-101 filed to correct Property Name

NOTE: The originally filed C-101 was approved 7/5/11 (copy attached).

22 Describe the proposed program. If this application is to DEEPEN or PLUG BACK,. give the data on the present productive zone and proposed new productive zone

= o

I hereby certify that the information given above 1s true and complete to the best

of my knowledge and belief.
' Approved by; .
Signature: M M S@M
Printed name:  Mark Stephens Title: (il W . ‘
Title: , o )
Regulatory Compliance Analyst Approval Date: & / o/ apy, | BxpirationDac: 5 /5' /1 o/)3
’ [ 4
E-mail Address: Mark Stephens@oxy.com X ' ‘
ate: ’ one: Conditions of Approval Attached d
8/5/11 (713) 366-5158 : i
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Energy, Minerals & Natural Resources

n Divsiion

1220 S. St. Francis Dr.
Santa Fe, NM 87505

%’ Form C-101
& June 16, 2008

Submit to appropriate District Office

[] AMENDED REPORT

PLUGBACK, OR ADD A ZONE
Operator Name and Address 2 OGRID Number
0XY USA INC . , 7 1669
AP Number
PO BOX 4294, HOUSTON, TX 77210-4294 30- ©594-20532
4Property Code . SProperty Name ¢Well No.
27111 BRAVO DOME CARBON DIOXIDE GAS UNIT 2224 221
9 proposed Pool 1 19 proposed Pool 2
BRAVO DOME CARBON DIOXIDE GAS 640
7 Surface Location
UL or lot no Section Township Range Lot Idn Feet from the North/South Line Feet from the East/West line County
G 22 24 N 3B E 1700° NORTH 1700’ EAST “UNION
8 Proposed Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lot. Idn Feet from the North/South Line Feet from the East/West line County
Additional Well Location
1 Work Type Code 12 Well Type Code 13 Cable/Rotary 14 Lease Type Code 15 Ground Level Elevation
N C R P 5263.3
16 Multiple 17 Praposed Depth 18 Formation 19 Contractor Y Spud Date
NO 2800 TUBB N/A :
& Proposed Casing and Cement Program
Hole Size Casing Size Casing weight/foot Setting Depth Sacks of Cement Estimated TOC
12 1/4 8 5/8 244 750 400sx SURFACE
77/8 51/2 5.4# 15.5# 2600' 2800' 500sx -SURFACE
P
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22 Describe the proposed program. If this application is to DEEPEN or PLUG BACK; give the data on the present productive zone and prom;ﬁinew p;r”_'é:di«?twe zone.

Describe the blowout prevention program, if any. Use additional sheets 1f necessary. C?l‘) =
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[ hereby certify that the information given above is true and complete to the best
oty sty e OIL CONSERVATION DIVISION

Approved by: /7 % -

Signature: \ ﬂa ) ] I "

. ’I"T' : '. B\ .-
Printed name: | - KIKT LOCKETT Title: L9l Riv ] QUIERVIVVR
Title: ) l .. _

itle REGULATORY ANALYST Approval Date: 2 /S;é- o/ Expiration Date: 5 / w /2. or3
E-mail Address: KIKI LOCKETT@OXY.COM . -

Date: Ph Conditions of Approval Attached  []

NED, [ n " 713-215-7643

—




