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State of New Mexico » Form C-101
l;.)m;;;l“‘o. Wobbs, NM 88261-1980 Enerpy. Mioersls & Natural Resourtes Department Revised February 21, 1994
Dot lnstrucqons on back
:0':""" DO. Ancas. NM 312110119 OIL CONSERVATION DIVISION Submit 1o Appropriate District Office
Dt W PO Box 2088 State Lease - 6 Copies
1000 R0 Bruzen R, Azac. NM §7410 Santa Fe, NM 87504-2088 Fee Lgase - S Copies
Dusunct IV

PO Box 2088, Sapua Fc, NM $7504-2083 D AMENDED REPORT

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

' Operator Name asd Addros. ' OCRID Number
AMOCO PRODUCTION COMPANY 009773
PO BOX 606 . APY Number
CLAYTON, NEW MEXICO 88415 30 - 059-20352.
' Property Code * Property Neme * Well No.
000335 BDCDGU 2135 183
7 Surface Location
LL or Jot so. Section Towaship | Range Lot ldn Feet ftom the Neomb/Soutd bse Feet Irom e East/Wet Uoe Counly
P 18 21N | 35E 699" South 690" East Union
! Proposed Bottorn Hole Location If Different From Surface
Lloriotbo. | Section | Townsbip | Range Lot ide Feet from the Noah/South Bne Feet from the Epst/Wesl lige County
* Proposed Pool 1 ' Propased Pool 2
BRAVO DOME CARBQON DIOXIDE GAS (640)
" Work Type Code Y Well Type Code ! Ceble/Rotary * Lease Type Code * Grousd Level Elevation
N ¢ R 13 4735
't Multiple '’ Proposed Depth * Formetion '* Cotitracior “ Spud Dale
NO _2450° TUBB SITTON MAY 1, 1996
*' Proposed Casing and Cement Program
Hole S Casing Sire Casing waghtfoot Settiag Depth Sacka of Ceameat Estimated TOC
12.250" B.625" 24#/° STEEL 700 FT 450 SACKS SURFACE
7.875" 5.50" 5.91%#/'Glasg 2400 FT 270 SACKS SURFACE
15.50%#/'Stedl

" Demcribe the pragesed progrem. 17 this appBcation b Lo DEEPEN or PLUG BACK give

e dale 08 the present productive mne o0d proposed sew producu
mec. Destride Whe Diowout preventies program, f aay. Usa additiosal abeets  pecaasary v

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

BOP PROGRAM ATTACHED

kol ."Z'J»TLT.'"“‘““ i @ngﬁ;nw DIVISION
SN Y N =
V4

e BILLYE PRICHARD ™ DISTRICF SUPE VISOR
s 77 % 73 S/ 7

Tade FIELD FOREMAN
Altached 0O

j:u‘ Phooe -
4/10/96 } 505-374-3053




Digrict 1 State of New Mexico Form C-102

PO Box 1980, Hobbs, NM 88241-1980 Energy, Minerals & Natural Resources Department Rﬂh«lenum72leM
PO Draver DD, Artrsia, NM 882110719 Instructions on back

A ’ OIL CONSERVATION DIVISION Submit to Appropriate District Office
District U1 PO Box 2088 State Lease - 4 Copies

1000 Rio Brazos Rd., Aztec, NM 87410

District IV
PO Box 2088, Santa Fe, NM 87504-2088

Santa Fe, NM 87504-2088 Fee Lease - 3 Copies
(] AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT

! APl Number ? Pool Code 3 Pool Name
Zo -05%- 20352 96010 BRAVO DOME CARBON DIOXIDE GAS (640)
“ Property Code 3Property Name 6 Well Number
000335 BDCDGU 2234- 2135 183
TOGRID No. $ Operator Name ? Elevation
000778 AMOCO PRODUCTION COMPANY 4735.00'
1 Surface Location
UL or lot no. Section Township | Range Lot Idn. Feet from the Nortly'South kine Feet from the East'West line County
P 18 2IN | 35E 699’ SOUTH 690' EAST UNION
"Bottom Hole Location If Different From Surface
UL or lotno. | Section | Township [ Range | Lotldn | Feetfrom the | NortySouth ne | Fect from the | EasvWest ine County
M Dedicated Acres| © Joint or Inkll | ¥ Consobidation Gode ]| ™ 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 M SION —
16

I [ "OPERATOR CERTIFICATION
I bereby certify that the information contained berein is
truc and complcte 1 the best of my knowledge and belict

______ R Y I w&g‘g,;.gdij

Billy E Prichard
‘hhwiNmn

Field Foreman

Title

4/10/96 L

BSURVEYOR CERTIFICATION

1 bereby certify that the well location shown on this plat
was plotied from field notes of actual surveys made by
me or under my supcrvision, snd that the same is true
and correct %0 the Sest of my bedicf.

February 28, 1996

II ————— B D R ] Date of Survzy

LSignsm'e and Seal of Profemional Surveyor

I |
| ' rj ey

WH E | WellNo. 3 _ 690 j&” 65 &QM
|

I
I
|
I
I
I Date
|
I
|
|
I

LAR A. FISHER
Certifiate Number/ 170013

699'
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