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State of New Mexico

Eg"a’;l',m, Hobbs, NM 88241-1980 Encrgy. MGoerals & Natural Revourtes Departmeat
:JL;::J“ DO. Anesu. NM 232110719 OIL CONSERVATION DIVISION
Dt W PO Box 2088

1000 Rio Brazos Rd . Az, NM 7410 . Santa Fe, NM 87504-2088
Dot 1V

PO Box 2088, Santa Fc, NM 87504-2083

Form C-101

Revised February 21, 1994

Instrucuons oa back

Submit to Appeopriate District Office

State Lease - 6 Copies
Fee Lease - S Copies

{C]AMENDED REPORT

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

! Opcrator Name and Address.

BRAVQO DOME CARBQON DIOXIDE GAS (640)

' OCRID Number
AMOCO PRODUCTION COMPANY QQ{)’]?S
PO BOX 606 : AP Number
CLAYTON, NEW MEXICO 88415 30 . 059-2603¢s
' Property Code ' Property Name * Well No.
000335 BDCDGU 1835 072
’ Surface Location
UL or X oa. Seciion Townsbip { Range Lot lda Fort ftom Whe Nomd/Sould bae Feet Irom be East/ Went Upe Counly
K ___ 7 18N§ 35E 2Q3Q " Sauth 1862 West Union
' Proposed Bottom Hole Location If Different From Surface
LL or kot Do Section Towoabip Range Lot {de Feet from the North/South bne Feet frow the Esst/West lige Cauaty
" Proposed Pool 1

" Proposed Pool §

15.50#/'Sted1

" Work Type Code Y Well Type Code ' Cuble/Rotary { " Lesse Type Code ? Grousd Level Elevatiss
N C R B 4704 .60
* Multiphe "' Proposed Depth “ Formstion I " Coatractor ¥ Spud Dale
NQ 2450 TUBRB SITTON MAY 1, 1996
"' Proposed Casing and Cement Program
Hole Simr Caaing Sire Casing weghUfoot Seliag Despu Sacka of Cemeat Estimated TOC
12.250" B.625" 249% /" STEETL 700 FT 450 SACKS SURFACE

MUD PROGRAM 0-700' FRESH WATER/NATIVE MUD
700'-2450"' FRESH WATER/STARCH/GEL

BOP PROGRAM ATTACHED

2 1 dereby t w! tvem < w t
o @y b ot et et complae o e beu f O DONSERYVATION DIVISION
;mm &64/ g- Apprmcdby//);z/l'
Lg' 1 N
™ BILLY B PRICHARD ™ DISTRICK SUPERVISOR
Tide FIELD FOREMAN 1 Approval O

/7
Conditians of Approv,)
Alsched O

Phone
505-374-3053

I Expination Date 6{//4/?7 ]




District I

PO Box 1980, Hobbs, NM 88241-1980
District I1

PO Drawer DD, Artesia, NM  88211-0719
District 111

State of New Mexico

Energy, Minerals & Natural Resources Department

OIL CONSERVATION DIVISION

PO Box 2088

Form C-102

Revised February 21,1994
Instructions on back

Submit to Appropriate District Office
State Lease - 4 Copies

1000 Rio Brazos Rd., Aztec, NM 87410

District IV
PO Box 2088, Santa Fe, NM 875042088

Santa Fe, NM 87504-2088 Fee Lease - 3 Copies
__| AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

! API Number 1 Pool Code 3 Pool Name
Fo-59- 30345 96010 BRAVO DOME CARBON DIOXIDE GAS (640)
4 Property Code 8Property Name 8 Well Number
000335 BDCDGU 1835 072
7OGRID No. 8Operator Name 9 Elevation ““
000778 AMOCO PRODUCTION COMPANY 4704.60'
0 Surface Location
UL or lot no. Section Township | Range Lot Idn. Feet from the North/South line Feet from the EastWest line County
K 7 18N | 35E 2030 SOUTH 1862 WEST UNION
"Bottom Hole Location If Different From Surface
UL or lot no. | Section | Township Range Lot Idn. Feet from the NortlvSouth line Feet from the EastWest line County
“Dedicated Acres | ' Joint or Infill | ®Consolidation Code | ©® Order No.

640 u

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR_A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

I
YOPERATOR CERTIFICATION

I hereby certify that the information coatained herein is
true and complete to the best of my knowledge and belicf]

A 5&9

16

was plotted from field notes of actual surveys made by

me or under my supervision, and that the same is true
and correct to the best of my peiisf
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| | March 11, 1995
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_______ O S S
|
1 Billy E Prichard
' Printed Name
I Field Foreman
| Title
| 4/10/96
| Date
?9‘50%% f B¥SURVEYOR CERTIFICATION
WeliNo. 2 ! I hereby certify that the well location shown on this plat
l
|
|
|

Signatvre and Seal nr Professional Surveyor

e

Certificate Number—” 1100713
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| | wLAR/?;/ A. FISHER
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