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P.O. Drawer DD, Artesia NM 88210

1000 Rio Brazos Rd., Azzec, NM 87410

Santa Fe, New Mexico 87504-2088

5. Indicate Type of Lease
sTaTe[ ]

) 6. State Oil & Gas Lease No.
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FEE ||

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.) ?
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. Lease Name or Unit Agreement Name

Bravo Dome C02 Gas Unit

1. Type of Well:
ver [ war [ onzm  C02
Name of Operator 8. Well No.
f 1834-171G

3. Address of Operator
P. 0. Box 606, Clayton, NM 88415

‘ 9. Pool name or Wildcat
Bravo Dome C02 Gas Unit

4. Well Lecalicn
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! Amoco Production Company
|
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Check Appropriate Box to Indicate N

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[]
[]

TEMPORARILY ABANDON CHANGE PLANS
PULL OR ALTER CASING

OTHER:

PLUG AND ABANDON D

L]

[]

ature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF-
L] ALteminG casing

L]

D PLUG AND ABANDONMENT D

REMEDWAL WORK
COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JOB D

oruer._Yearly Bradenhead Test (TA Well) X7

12 Descride Proposed or Completed
work) SEE RULE 1103.
YEAR MONTH/DAY
1996 may 91
1997
1998
1999
2000

P

Opcraticos (Clearty state ali pertinent details, and give pertinent dales, including estimalted date

TUBING PRESSURE

of starting any proposed

CASING PRESSURE BLEED DOWN TIME
a .

I heredy cersify that the informaion above is e xod complete 1o the best of my knowledge xd beiidf,
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SIGNATURE

LAy

TYPE OR PRINT NAME

TELEPHONE NO. 50537“3058
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DISTRICT SUPERVISOR

P-re-Fe

DATE

APFROYED BY {

CONDITIONS OF AFPROVAL, P ANY: A



