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Amoco Production Company (USA)

g3 5 fil 89

June 30, 1993

NOTICE OF GAS CONNECTION

This is to notify the 0il Conservation Division that
connection for purchase of gas from Amoco Production
Company's Bravo Dome Carbon Dioxide Gas Unit Well

No. 2233-271F, Meter Station No. 632294, located in unit
letter F, Section 27, Township 22 North, Range 33 East,
Union County, New Mexico, Bravo Dome 640 acre area was made
on 2-10-93 by Amoco Production Company. First delivery

date: 7-7-93.

Purchaser: Amoco Production Company
. ) 7
Representative: / /7 Ci/CQZQéiZLAZ;é;>‘
v (%
Title: fgp Sotemand
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i State of New {exico . —1_
%%m Office Energy, Minerals and Namural Resources Department EZ:;‘,S 11-01‘-339
DRISTRICT I nstructions

40 at Botom of Page
PO. Box 194, Hobet, KM 42 OIL CONSERVATION DIVISION .
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brzos R, Azec, NM 1410 oo~ 1o o T FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

i Operator Well AP! Na.

L AMoco PRoboerion CO., 30-059- 20303

Address

0. Box 606, Ceprrror MVir1 &E9/5 |

| Reasoa(s) for Filing (Che:x proper box) (28  Other (Pleare explaw) .
i New Well =y Change in Transporter of; C.o 2. LIELL. i
Recompletion ‘: Oil D Dry Gas D i
Change io Operatoe L] Casinghead Gas [ Condensaie [ ‘

If change of operator give name
and address of previous operator

I1. DESCRIPTION OF WELL AND LEASE

Lease Name "Well No. | Pool Name, Including Formation Kind of Lease ] Lease No. i
BOeo6u 2233 |27/ |BRAVO Opre -TvBB  |@Fsenixfs | fogad |
Locatioa o
Unic Lensr ___  RORD  rearom e MOETH e s _ 4760 peei prome WES7T . |
section_ R 7 Township LAAOBTH Range T EAST auem, o A/ County .
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate - Address (Give address (0 which approved copy of thus form s 10 be sent) i
Name of Authorized Transporter of Casinghead Gas (] orDry Gas (P& | Address (Giwe address to which approved copy of this jorm u o be sent) [

AMoco PRoQueTron) Co. P.O.BOX (06, CiAYTo, Wirt 84S
| If well produces oil or liquids, | Unit | Sec. |™wp. | Rge. |Is gas acnually coanected? | Whea ? 7 i
Bive location of tanks. I | | | YES 1 7-6- 3 ;

I£ this productioa is commingled with that from any ather lease or pool, give commingling order aumber:
V. COMPLETION DATA

. Oil Well Gas Weil New Well | Wockove Deepea Plug Back |Same Res'v {f Res'v
Designate Type of Completion - (X) : ) { X | = { o IL : * : * Ib' l
Date Spudded Date Compl. Ready 1o Prod. Towl Depth P.B.T.D. |
b- -23 7-3-93 RA A2 % & !
Elevations (DF, RKB, RT, GR, ac.) Name of Produciag Formation Top Ol/Gas Pay Tubing Depth
478/ TOBR /SE has
Perforations Depth Casing Shoe
2I58 -2290 OPEM iole 2158
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Sl 274 | 25fo L 24 F Z/o 45O s~
welviae 7 7/ 2" FIBERGLASS R/5S Y20 _sx |
|
Y. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be afier recovery of 1otal voliwme of load oil and must be equal i0 or exceed top aliowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Taak Dais of Tes Producing Method (Flow, pump, gas Iift, ec.) ]
Length of Teat Tubing Pressurs Casing Presaurs Choke Size
Actual Prod. During Test Qil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Cength of Test , Bbis. Coodeasais/ MMCF Gravity of Condensats !
2700 McF/D /2. hovrs A/ A s :
[Testing Method (puor, back pr.) Tubing Presaure (Shuk-in) Casing Presaure (Shut-n) Choke Sze :
PI 707 V{4 /75 PSZT 2 :
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cetify hat the rules and regulatiods of the Oil Conservation OIL CONSERVATION DIVISION
!)ivin'm have beea complied with and that the informu.io.a given above
"w';w'?mb:}my\m:f“w' Dafe Approv /-/3-73
e, (C . / %c/’.//{J.// '

Sigaute. , 7/ _ - . ~ B 7

‘ 27 ///// £ R‘/L’/id//c‘/ /-/('\/(7’ [Evoni s, ’ / -

Printed Name ] Tide o ,é%
7/ fG 2 S5 o s d Title Se ;&74& evm (§~eo 25

Duie Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) R;c;lu;stlfo: la:lowablc for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
Wil ule .

2) All sections of this form must be filled out for allowable on new and recompleted wells. :

3) Fill out only Sections I, II, IT, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



