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State of New Mexico Form C-101
%’?o‘.'mo Hobbs, NM 882411940 Eaergy, MGoerals & Natural Resourtes Depantment Revised February 21, 1994
Dutnct U . Instrucuons on back
PO Dnwer DO. Aness. NM 812110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Dustnct W PO Box 2088 State Lease - 6 Copies
1000 Rio Bruzoe RY . Azec. NM 87410 - Sana Fe, NM 87504-2088 Fee Lease - S Copies
Dusuxe IV

PO Box 2088, Saola Fc, NM 87504-2088 C] AMENDED REPORT

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

' Operstor Name 2ad Address.

' OCRID Nuaber
AMOCO PRODUCTION COMPANY 001:1778
PO BOX 606 : AP Nember
CLAYTON, NEW MEXICO 88415 30.05‘7_’?035-51
' Property Code ! Property Name * Well No.
000335 BDCDGU 2234 212
7 Surface Location
Ul orlot 9o. | Section | Towaship| Range Lot Ida Feet from the Norbd/Souwb line Fect from e East/West Moe Couniy
M v 21 22N | 34E 660" South 660" West Union
o ' Proposed Boutom Hole Location If Different From Surface
Llorlotwo. | Sactica | Towmsbip | Range Lot {ds Fest from the Nonb/South Gne Feet from the East/Went lge County
* Proposed Pool 1 ' Propased Pool
BRAVQO DOME CARBQON DIOXIDE GAS (640)
" Work Type Code V' Well Type Code ¥ Cable/Rotary " Lease Type Code "* Ground Leve Elevstiog
N C R P 4851.20"
** Multiple '’ Proposed Depth ' Formetion '* Coatractor ¥ Spud Dale
NO 2450 TUBB SITTON MAY 1, 1996
*' Proposed Casing and Cement Program
Hole Sux Cating Sire Casing waight/foot Sctiiag Depth Sacks of Cement Estmated TOC
12.250" 8.625" 24# /" STEETL] 700 FT 450 SACKS SURFACE
15.50#%/'Stedl
" Describe the proposed prog 1f this appBeation s Lo DEEPEN or PLUG BAC . v .
®ec. Describe the N-nw::-nu pn::n- f any. Use -umo::l sbeets J:‘:’:‘;“‘ dsia ou the prescot productive mae sod Proposed sew productive

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

BOP PROGRAM ATTACHED

nlkm’m&l&n{mm;nm

o o ka1 bies W‘"‘““"‘“‘ o the ben OIL-CONSERVATION DIVISION
Swman /ﬁ(,é S MZ/D
"4

Approved by Zraﬁ
Prowed mage: Titde. | '//(?g -~
e o SRRl
Approval Dare. y Expirsuon Date
LD.«: Phone - Condibans of Apprcv/al@ é 7 /@ ?7
4/10/96 505-374-3053 Aaxbed 0O




Digrict I -

PO Box 1960, Hobbs, NM 832411980

District 11

PO Drawer DD, Artesia, NM 882110719

District 111

1000 Rio Brazos Rd., Axtec, NM 87410

State of New Mexico
Energy, Mincrals & Natural Resources

OIL CONSERVATION DIVISION

PO Box 2088

Santa Fe, NM

875042088

Form C-02

Revised February 21, 1994
Instructions on back

Submit to Appropriate District Office
State Lease - 4 Copies

Fee Lease - 3 Copies

District IV
PO Box 2068, Santa Fe, NM 875042088 (] AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT
! API Number 2 Pool Code % Pool Name
Jo —059-2035% 96010 BRAVO DOME CARBON DIOXIDE GAS (640)
4 Property Code SProperty Name ¢ Well Number
000335 BDCDGU 2234 212
7OGRID No. * Operator Name ® Elevation
000778 AMOCO PRODUCTION COMPANY 4851.20'
1 Surface Location
UL or botmo. | Section | Township | Range | Lotidn. | Feet from the | North'South kine | Feet from the | ExwWest line County
M 21 22N | 34E 660' SOUTH 660’ WEST UNION
IBottom Hole Location If Different From Surface
UL or ot no. | Section | Township | Range | Lotldn. | Feetfrom the | NortrSouth fine | Feet from the | EaswWest e County
FDedicated Acres| B 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 NO&ANDARD IT HAS BEEN APPROVED BY THE DIVISION
I ]  OPERATOR CERTIFICATION

| I bereby certify that the information comtsived herein is
|

| |

I

16

truc and complese 1o the best of my knowledge and belief]

s-! fure P4

Billy E Prichard
Printed Name

Field Foreman

"'ﬂie
4/10/96

“ BSURVEYOR CERTIFICA-TION
I bereby certify that the well location shown oo this plat
was plotted from field noses of actual surveys made by
me or under my supervision, and that the mwme i true

and correct 10 the best of oy befief ”

Febiruary 28, 1996
Date of Survey

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

Signature and £zal of Professional Srrveyor
AMOCO | |
576000 | I A
I ﬁ}k g g
| (A0 C&ﬂﬂp\
|
|

660" WeHNo.2|

660'

LAR A. FISHER
Certificate Number ¥ 11013
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