Submit 3 Copies ~ State of New Mexico Form C-103
t Appropnate Energy. Minerals and Natural Resources Department Revised 1-1-89
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DISTRICT W
P.0. Box 1980, Hobbs, NM 88240 QEIL (‘QN A‘I‘ION DIVISION WELL API NO.
P.O.Box 2088 | 30-059.20306
DISTRICT 11 ’ - - Sy ic 5(04-208 _ i
0. Drawer DD, Arntesia. \M 89730”2 N S ’ ” l %N%VSMGXKO 87504-2088 5. Indicate Type of Lease
e X
DISTRICTIL ‘ state L] e
razos Rd., Azec, NM 87410 6. State Onl & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or | nit Aereement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" Bravo Dome Carbon Dioxide Gas Unit - 2233
(FORM C-101) FOR SUCH PROPOSALS ) 1
1. Type of Well i
I — ; -
(W)‘F,LL - (\\%IS_L
2. Name of Operator 3. Well No.
Amoco Production Company 301G
3. Address of operator 9. Poal name or Wildcat
P.O. Box 606 Clayton New Mexico 88415
4. Well Location
Unit Letter G : 2003 Feet From The East Line and 2019 Feet From The North Line
Section Township T22N Range R33E \NMPM Union County
10. Elevation (Show whether DF. RKB. RT. GR. ete.)

1. Check Appropriate Box to Indicate Nature of Notice, Report. or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK |_]  PLUGANDABANDON |_| | REMEDIAL WORK [ ] ALTERING CASING ]
TEMPORARILY ABANDON || CHANGE PLANS O COMMENCE DRILLING OPNS. || PLUG AND ABANDONMENT | |
—/
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB u
] l) . - - - {
OTHER: | otHER._ FfERS % fRUC TOR

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.

Motrect M’/Mff/“‘duf W Qi R/(G7  ~on 77 A
e Cooged FACs - 2Ace, AAET S LaG8 Q300 - Dis L3ty - 1376
crel 2353 - LTS, ’\;’“ (V"L({C&{“" Heetld o L(:"_ Al ol 1 2 tid
CL,L('( ://‘//r-’ C‘AC{ -,Lcadféc{ ﬂw'/(/ A /é‘-t’o/é(l ’b"JQ( oncl .Jé’lx/a/w/(—

0“’/@ »/ R/l f . Plac (ﬁawyt AL, 4 /.cL.OL /C, 000 f,aJ Jom 'z:(
_relignsd eee (cd oA Cdnfamulf 0y 500 Lk Je e /”LJ/‘
)

) /I’TC/('L-I /)J‘/‘L/ ( Jdc{ <_/r‘ /LfTS (f@ /"ow . (S Q//C /7.)1

Y

Lee /P 700 },)f/
. 4 ; 'S 2
NS 2 SF S A JPM _TL-—é'Lu éCJ/CIa[ CULL’./- WJC/ L ,L,Le LL/) Z( CL(LLZA.//(., .

| hereby ceruty that the information above is true and complete 1o the best of my knowledge and beliet.
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SIGNATURE /é 778 é ﬂa/‘fbt L/L TITLE g&ﬁ (NESS FENAC 48T DATE 9 ¥ I?.J

I'YPE OR PRINT NAME //[.4,,@< [QQ AN L['H TELEPHONE NO.
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