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2040 South Pacheco
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Submit to Appropriate District Office

5 Copies

[C] AMENDED REPORT

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
10perator name and Address ? OGRID Number
OXY USA Inc. 16696
P.0. Box 50250 3 Reason for Filing Code
Midland, TX 79710 AG - NW
4 API Number 5 Pool Name 6 Pool Code
30-0 50-20403 Bravo Dome Carbon Dioxide Gas 640 96010
T Property Code 8 Property Name 9 Well Number
27111 Bravo Dome Carbon Digxide Gas Unit 1934 112
10 .
I1. Surface Location
UL or lot no. Section Township Range Lot. Idn Feet from the North/South Line | Feet from the East/West line County
N 11 19N J4F 990 south 2190 west _Unijon
" Bottom Hole Location
UL or lot no. Section Township Range Lot. Idn Feet from the North/South Line | Feet from the East/West line County
12 Lse Code 13 Producing Method Code | !4 Gas Connection Date 15 C-129 Permit Number ' (.129 Effective Date 17 C-129 Expiration Date
P F 6/28/03
III. Oil and Gas Transporters
I8 Transporter 19 Transporter Name 20 POD 210/G 22 POD ULSTR Location
OGRID and Address and Description
16696 OXY USA Inc,
P.0. 303
Amistad, NM 88410
1V. Produced Water
B pOD 24 pOD ULSTR Location and Description
V. Well Completion Data
25 Spud Date 26 Ready Date X TD 28 PBTD ¥ Perforations 3  DHC,MC
6/17/03 6/28/03 2418" 2371 2120-2784"
3 Hole Size 3 Casing & Tubing Size 33 Depth Set 348acks Cement
12-1/4° 8-5/8" 130" 4355x%
1-7/8" 5-1/2" 2389" _3508x
VI. Well Test Data .
35 Date New Oil 36 Gas Delivery Date 37 Test Date 38 Test Length 3 Tbg. Pressure 4 (sg. Pressure
.- 6/28/03 7/10/03 24 - 88
4 Choke Size 4 Ol 43 Water “ Gas 45 AOF 46 Test Method
2-orf 0 0 2500 | e flug
a7 if f the Oi ion Division hav
comphed with and that the mformation give sbove 1 s and completeto the OIL ERYATION DIVISION

best of my
Signature:

knowled; d belief,

Approved by:

Printed name:

Title:

e SISTRICT GUPERVISOR

Sr. Regulatory Analyst

Approval Date: ?J/.? /0 3 :

Date:

Ao
48 if this is a change of operator fill in the OGRID number and name of the previous operator

Phone:

432-685-5717

Previous Operator Signature

Printed Name

Title

Date




