State of New Mexico
Energy, Minerals and Natural Resources

Submit 3 Copies To Appropriate District
Qﬁ'u;c

District [

1625 N. French Dr., Hobbs, NM 87240
District 1L

81! South First, Artesia, NM 87210

OIL CONSERVATION DIVISION
2040 South Pacheco

Dismrict 1
1000 Rio Brazas Rd:, Azicc, NM 87410 Santa Fe, NM 87505

District 1Y,
2040 South Pacheco, Santa Fe, NM 87505

Form C-103
Revised March 25, 1999

WELL API NO.
30-059- 2031

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

6. State Oil & Gas Lease No.

| SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TQ 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:

Bravo Dome Carbon Dioxide Gas Unit

1. Type of Well:
O)?I)Well O Gaswen [ Other C02 Supply 1a3s
2. Name of Operator 8. Well No. '
OXY USA Inc, 16696 O3
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 50250 Midland, TX 79710-0250 Bravo Dome Carbon Dioxide Gas 640 |

4. Well Location

Unit Letter _ ™

Township \9N  Range IS E

=)

Section

135  feetfrom the__irDed~  lineand_ 1o feet from the we-;l line

Union

NMPM Count

4oy s

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

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [] PLUG AND ABANDON [ | REMEDIAL WORK [(] ALTERING CASING [
TEMPORARILY ABANDON [C] CHANGE PLANS [J | COMMENCE DRILLING OPNS. [C] PLUG AND —
ABANDONMENT
PULL OR ALTER CASING CJ  MULTIPLE (] | CASING TEST AND
COMPLETION CEMENT JOB ’
OTHER: Request 1 year extension X] | OTHER: c
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 Multiple Completions: Attach wellbore diagram of proposed completion
or recompilation.
OXY USA Inc. respectfully reguests that the APD for the above menticned well be granted a one year
extension. This permit is to expire 7/18/03. Pilease see attached for a copy of the C-101.
APPROVAL VALID FOR 262 DAYS
PERMIT EXPIRES g/oY _
UNLESS DRILLING UNDERWAY.
I hereby certify that the information above js true and complete to the best of my knowledge and belief.
SIGNATUREW TITLE-SL. Requlatory Analvst  _ _DATE niCIES]
Type or print name David % ) A /) Telephone No. 432-685-5717

(This space for State use) W /
APPROVED BY - ,4 ljﬁ/b{"\-—-f—mé)lSTRICI - SUPERVISOR,, = 2 /7 %D 3

Conditions of approval, if any:

74




..

1625 N. French Dr., Hobbs. NM 88240

Dismoctl

- 8n S Ist Strect, Artesia. NM 88210

Disrgcr 1)

1000 Rio Brazos Rd., Aztec, NM 87410

Dismigt IV

2040 South Pacheco, Santz Fe, NM 87505

State of New Mexico
Energy, Minerals & Namural Resources

Oil Conservation Di\_rsiion
2040 South Pacheco
Santa Fe, NM 87505

rorm C-10
Revised March i7, 19¢

Submit to appropriate District Offic

State Lease - 6 Copie
Fee Lease - 5 Copie

] AMENDED REPOR"

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

-

! Operator Name and Address 2 OGRID Number
OXY USA Inc. > 16696
. AP! Number
P.O. Box 50250 Midiand, TX 79710-0250 _ 30 gs9- P 4
*Praperty Code SProperty Neme SWell No.
27111 Bravo Iams Carbon Dicxide Gas tnit \A3S o8
7Surface Location
Ul or lot po. Section Township Ranpe Lot Kkin Fect from the NordvSouth Line Feet from the East/West line County
n 8 |[w1wn [sse L3S | Nortn | 1bSA | Laest Gmicn
% Proposed Bottom Hole Location If Different From Surface
UL or Jot no. Section Township Range Lot. Idin ’ Feet from the North/South Line Feﬂﬁuud: East/West line County
% Propased Pool 1 % propased Pool 2
Bravo Dome Carbon Dicecide Gas 540 96010
1 Work Type Code 12 well Type Code 13 Catile/Rouary ¥ Leass Type Code T3 Ground Level Eievation
N c R P He{2.3"
¥ Multiple % Propased Depth 1% Formasion ¥ Contractor 20 5pud Daie
Mo 2600 Tubb N/A 8/1/02
21proposed Casing and Cement Program
Hole Size Casing Size Casing weight/foot Setting Depth Sacks of Cement Estimxted TOC
12-1/4" 8-5/8" 248 700 3008 suxface
7-7/8" 5-1/2" 5.9%4FG/15.58 2600° 300ax Surface

2 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 zoae.
Describe the blowqut prevention program, if any. Use additiona)] sheets if necessary. '

P TR R T

( ] hereby certify that the information given above is true and compiets to the

. CONXS V? PN DIVISION
best of my knowledge and belief. (")Eﬁ

WA el B L ) —
Ti’Primcd name: Pavid Stesart i Title: DISTWLSOR L /4
i Title: Sr. Regulatory Anslyst iApprova] Date: 7’// ‘?‘ GZ.'_— , Expiration Date: 7/ I'$ ?/ 03

! Date: Phone: 4 Conditions of Approval:

T :\oi. Atsched [

Signature:

-915-685-5717




