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Instructons on back

Form C-104
1§, 1994

Submit to Appropriate Distnict Ottice

]

5 Copies

AMENDED REPORT

I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

' Operator name and Address
ducticn Company

* OGRID Number

CC0778

’ Reason for Filing Code

laytcn, NM 88415
TS
ANy
¢ API Number * Pool Name * Pool Code
30-0 59-20249 Bravc Dome Carbon Dioxide Cus 35010
" Property Code * Property Name ’ Well Number
Q00335 3DCDCU-2124 132
11. 10 Surface Location
Ul or lot no. { Section Township Range Lot.Idn Feet from the North/South Line | Feet from the East/West line Caunty
I 13 20N 24k 660 South 660 Tast Ttiion
I Bottom Hole Location
UL or lot no.| Section Township Range Lot 1dn Feet from the North/South line | Feet from the East/West line County
¥ Lse Code | " Producing Mcthod Code | ' Gas Connection Date '* C-129 Permit Number '* C-129 Effective Date "7 C-129 Expiration Date
S F G/16/96

III. Oil and Gas Transporters

" Transporter " Transporter Name * POD *0/G = POD ULSTR Location
OGRID and Address and Description
006778 Amoco Production Co /755 G
70 Box 6006 ” o
Ciayton, NM 88413 : SO
IV. Produced Water
T poD * POD ULSTR Location and Description
V. Well Completion Data
* Spud Date * Ready Date 7 TD * PBTD  perforations * DHC, DC.MC
7/12/9¢€ 9/16/96 2366 2336" 222570 =234 :
* Hole Size * Casing & Tubing Size * Depth Set * Sacks Cement
2% 8 /8 24% 722! 275
7 7/€ 5% 5.3 5% fo 23606 SO0
4
VI. Well Test Data
" Date New Oil * Gas Delivery Date ¥ Test Date ¥ Test Length ” Tbg. Pressure * Csg. Pressurc
9/16/96 9/15/96 > ahr s r
' Choke Size “Qil “ Water “ Gas “ AOF “ Test Method
n _ —
- | | 5800 |

1 hereby cerufy that the rules of the Oil Conservation D;?isnon have been complied
with and that the information given above is truc and complete o the best of my

ONSERYATION DIVISION

knowledge and behefl 7. / S )
Signatre ; . S 7 . od by: | /

Sl )t e Aoproved by 4 g
- ) . - — e AT e L W I TS
prmedmame g v f Prichard T DISTRICA SUPERVISTDR
™Fpie1d Foreman Approval Dase. s o _ /- ’77C
bac. g /17/96 ]p“"“c 2742053

“ If this is a change of operator fill in the OGRID number and name of the previous operator

Previous Operator Signature

Printed Name

Title

Date




