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State of New Mexico

ggu;z‘l“m‘ Hobbs NM 83261-1930 Energy, Mioerals & Natural Resourtes Department
o D 00, Aress, MMHILTNS  O]L CONSERVATION DIVISION
Dusxct W PO Box 2088

1000 Rwo Bruzos R . Agac, NM §7410 Sana Fe, NM 87504-2088
Disuxct iv

PO Box 2088, Santa Fc, NM $7504-2083

fForm C-101
Revised February 21, 1994
' Instructions oa back
Subinit to Appropriate District Qffice

State Lease - 6 Copies
Fee Lease - 5 Copies

{T]AMENDED REPORT

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

M Opcralor Name sad Addrows.

RRAVQ DOME CARBON DIOXIDE GAS (640)

! OCRID Number
AMOCO PRODUCTION COMPANY 00977§
PO BOX 606 . APt Nuabder
CLAYTON, NEW MEXICO 88415 30.059_2035-3
‘ Propercy Code * Property Name * Well No.
000335 BDCDGU 2234 172
? Surface Location
Ll orlot go. | Seciion Towaship | Range Lot [da Fert from Uie Nortb/Soulb tine Feet from e East/West loe County
A v 17 22N | 34E 660" North 660" East Union
- ' Proposed Bottom Hole Location If Different From Surface
LL or lot Do Saction | Towasbip Rasge Lot ide Feut from the Nonh/Soulh line Feet from the East/Wenl tige County
* Proposed Pool 1 " Propased Pool 2

" Work Type Code Y Well Type Code Y Cable/Rotary " Lease Type Code "* Grousd Level Elevation
N c R P 4849.,2Q"
" Multiple '’ Proposed Depth " Forwmation ' Caatractor ¥ Spud Date
NO 2450 TUBB SITTON MAY 1, 1996
' Proposed Casing and Cement Program
Hole Stz Caaing Size Casing waght/foot Setiing Depts Sacks of Cement Estisasted TOC
12.25Q0" B.625" 24% /" STEEI] 700 FT 450 SACKS SURFACE
7.875" 5.50" 5.91#/'Glasq 2400 FT 270 SACKS SURFACE
15.50#/'Sted1

Doscribe he proposed program. If thin spplcation 8 W DEEPEN o¢ PLUG BACK give the dota ou he
®oc. Describe the biewou! prevestisg progran, if any. Use additional sbeets if sexesaary.

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

BOP PROGRAM ATTACHED

prescot productive toae snd proposed aew productive

IL

”lbcnbyummlm:n!mum;nmnbove and complcic w the begt
of @y koowkedge aod belw!.
frmer &é&‘ g /ﬁ,@

. 4

ANﬂS;R)VATION DIVISION

S o S

Proud same
| BILLY E PRICHARD
FIELD FOREMAN

™ DISTRICT SUPERVISA R

Expirsuon Date

Approval Date. l//b/f@

Phone -

T
Eﬂc
4/10/96 1

Condivang of Approval

505-374-3053 Atsched O

Yo/?7




Distriet 1 State of New Mexico Form C-102
PO Box 19680, Hobbe, NM 88241-1980 Energy, Minerals & Natural Resources Revised Feb 91, 1994
76 Dr::a DD, Artesia, NM  88211-0719 Instructions on back
- ' OIL CON%%R\;ATI?&S DIVISION Submit to Appropriate District Office

> Brazos 0oX State Lease - 4 Copies
o M B W i T A0 Santa Fe, NM 87504-2088 Fee Lease - 3 Copics

PO Bax 2088, Santa Fe, NM 87504-2088

(] AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT

1 API Number 2 Pool Code 3 Pool Name

Se-059- 0353 96010 BRAVO DOME CARBON DIOXIDE GAS (640)
* Property Code 5Property Name ®Well Number
000335 BDCDGU 2234 172
7OGRID No. $ Operator Name 9 Elevation
000778 AMOCO PRODUCTION COMPANY 4849.20'

10 Surface Location

UL or lot no. Section Townahip | Range Lot Idn. Fect from the North/South line Feet from the East'West line County

A 17 22N | 34E 660’ NORTH 660' EAST UNION
UBottom Hole Location If Different From Surface
UL or lotno. | Section | Township | Range | Lotldn. | Feetfrom the | NortvSouth line | Feet from the | EastWest kine County
P Dedicated Acres| B Joint or Infill | ¥ Consobidation 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

16

Y"OPERATOR CERTIFICATION
1 hereby certify that the information contained berein is
true and complete 1o the best of my knowledge and belicf

w@&%@
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660'

| WellNo. 2
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I

Billy E Prichard
Printed Name
Field
Thie

4/10/96

Foreman

BSURVEYOR CERTIFICATION

I bereby certify that the well location shown oa this plat
was plotted from feld poces of actual surveys made by
me or under my supervision, and that the same is true
and correct to the best of my belief.

February 28, 1996
Date of Survey
Signature and 3eai of Proflessional Surveyor
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GAIt VALVES

(Z‘MWHMUM)\§::::\\\*

MINIMUM “2* NOMINAL

/-—Rormuc HEAD:

BAG

O REQUIRED ___ To 10,

:3 & NOT REQUIRED,

—BAG:

" mREQURED_Z0O 70 .
0 NOT REQUIRED.

MANUAL ADJU%JABLE CHOKE
0
REMOTELY OPERATED CHOKE

< BLOWOUT FREVENTER

STACK OQUTLET CHOKE

LINE

A

3'NOMNU§§

’//I_-GATE VALYES (3' MINIMUM)

T ——=T0 MANFOLU

AMOCO EQUIPMENT .
ONLY BELOW THIS LINE

Ll —— O PIT AND/OR
e 7 MUD/GAS SEFARATOR
e 2' NOMINAL
BLEED LINE
== " T0 PIT
E S L 3+ NOMINAL
70 FIT
ﬁﬁ 3
Z2'NDM!NAL

4
MANUAL ADJUSTABLE CHOKE//



