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State of New Mexico Form C-101
Ec’;‘golx‘mo_ Hobbs, NM §8241-1930 Egergy. Mioernis & Natural Revourtes Depaniment Rcvxscd February 21, 1994
st Ul Instructions oa back
PO Drawer DD, Anesu. XM 89211015 OIL CONSERVATION DIVISION Subimit to Appropriate District Office
Diswnct U PO Box 2088 Suate Lease - 6 Copies
1000 Rio Brizos R . Apoc, NM 87410

Santa Fe, NM 87504-2088

Duinct iV

PO Bor 2083, Sants Fe. NM 87504-2083

Fee Lease - § Copies

{T]JAMENDED REPORT
APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

! Opcrator Nsme sad Address

'OCRID Number
AMOCO PRODUCTION COMPANY ()Qfgp’lgg
> APl Number
PO BOX 606 :
CLAYTON, NEW MEXICO 88415 30 -059-20397
' Property Code ! Property Name * Wl No.
132
000335 BRDCDGU 2134
7 Surface Location
Ulorlot 8o. | Section | Township| Range Lot Ida Feet from the Nomb/Sould Lse Fect from the EasUWest oe Couaty
P 13 21N | 34E 660" South 660" East Union
* Proposed Bottom Hole Location If Different From Surface
LLortot bo. | Section ) Townsbip | Range Lot Ide Feet from the Noah/South tine Fest from the East/West line County
* Proposed Pool 1 " Propased Pool 2
BRAVQ DOME CARBON DIOXIDE GAS (540)
" Work Type Code ‘' Well Type Code 2 Cable/Rotary ' teare Type Code " Crousd Levd Elevation
N C R S 4822.50"
"t Mulliple '’ Proposed Depth " Formstion " Contrsctor “ Spud Date
NO 2450 TUBB STTTON MAY 1, 1996
! Proposed Casing and Cement Program
Bole Suxr Caaing Sixe Casing weight/foot Scuing Deplh Sacis of Cement Estimawed TOC
12.250" 8.625" 24% /¢ STEEL 700 FT 450 SACKS SURFACE
7.875" 5.50" 5.91%#/'Glasgq 2400 F7T 270 SACKS SURFACE
15.50#/'Stedl

" Dewcribe (be proposed program. If thin apsdcatios b o DEEPEN or PLUG BACK
ooc. Dexcride the biowout preventdss program, if any. Use additiooal abeets if pec

give Be dela oz the prenest productive e snd propased pew productive
oasary.

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

BOP PROGRAM ATTACHED

71 dereby cordy that the mfommaton Ira

abov. e and o the best
of @y kaowiedge and debef % g \

J % QD,_,N}WATION DIVISION

Sgustr z ': : g‘ ' Approved by.(ﬂgM
saAme V e b _
o BILLY E priciay S B’i}ﬂilcr SUPERVIS AP
PN I Aporoval Date /é Expirsuon Date
One } Phone: Condivong oprZG\rll /?é I %/Qr/¢7
4/10/96 505-374-3053

Adached O




District 1

PO Box 1980, Hobbs, NM 88241-1980

District 11

PO Drawer DD, Artesia, NM  88211-0719

Dutrit 111

1000 Rio Brazos Rd., Aztec, NM 87410

District IV

PO Box 2088, Santa Fe, NM 87504-2088

State of New Mexico
Energy, Minerals & Natural Resources Department

OIL CONSERVATION DIVISION

PO Box 2088

Santa Fe, NM  87504-2088

Form C-102

Revised February 21, 1994
Instructions on back

Submit to Appropriatc District Office

State Lease - 4 Copies
Fee Lease - 3 Copies

__ AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

t API Number ? Pool Code 3 Pool Name

30-059-2603%9 96010 BRAVO DOME CARBON DIOXIDE GAS (640)
4 Property Code s Property Name & Well Number
000335 BDCDGU 2134 132
OGRID No. ® Operator Name ? Elevation
000778 AMOCO PRODUCTION COMPANY 4822.50'

1 Surface Location

UL or lot no. Section Township Range Lot Idn. Feet from the NortlySouth line Feet from the EastWest line County

P 13 21N | 34E 660’ SOUTH 660" EAST UNION
UBottom Hole Location If Different From Surface
UL or lot no. | Section | Township Range Lot Idn. Feet from the North/South line Feet from the EasvWest line County
| Dedicated Actes| ™ 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

16

I

; | "OPERATOR CERTIFICATION
[ | I hereby certify that the information contained herein is
l | true and compiete to the best of my knowiedge and belief]
| |

l |

I |

&w.ﬁﬂwj

Bllly E Prichard
Printed Name

Field Foremgn
Title

4/10/96
Date

®SURVEYOR CERTIFICATION

I hereby certify that the well location shown op this plat
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 mv heliet.

March i1, 1996
Date of Survey
Signature. and \calof Profrssional Survzyor

pf Vg \/&ﬁ%«

| LARRY A. FISHER
' Certifiate Numbert” 110013

- —_—— e ———— e ——

660'




' __——ROTATING FEAD:

O REQUIRED . To 70,

:3 & NOT REQUIRED,

An— _BAG:

X REQURED __Z0O 7O TD.
00 NOT REQUIRFD.

BAG

GAit VALVES g
(2" MINIMUM) \

~
MINIMUM 2 NOMINAL _ _ e ————— ———

=70 MANMFOLD

AMOCO EQUIPMENT .
ONLY BELOW THIS LINE

MANUAL ADJUOSTABLE CHOKE
R
REMOTELY OPERATED CHOKE

- 11l = TO PIT AND/OR
~—BLOWOUT FREVENTER il y MUD/GAS SEFARATOR
STACK QUTLET . L2 NOMINAL
CHOKE 2
| LINE .
BLEED LINE
¢ ] =1 " T0 PIT
X . ZB'NOM!NAL
" NOMINAL: k T0 FIT
3 i ﬂ'g L
MANUAL ADJUSTABLE CHOKE/ 2" NOMINAL



