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State of New Mexico
l?(‘)“g:)‘;llﬂo_ Hobbs, NM 83241-1980 Energy, Mioerals & Natural Roourtes Depanment
z;:':f" DO. Anesu. NM 81211-0719 OIL CONSERVATION DIVISION Submit to
Duswnct W PO Box 2088
1000 Rso Brwzos Rd . Asec, NM 87410 Santa Fe’ NM 87504-2088
Dt 1V

PO Box 2088 Santa Fc, NM $7504-1083

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK

Form C-101
Revised February 21, 1994

Instrucuons on back
Appropnate District Office
Sute Lease - 6 Copies

Fee Lease - 5 Copies

{TJ AMENDED REPORT

., OR ADD A ZONE

' Operator Name aad Addras. ' OCRID Nuaber
AMOCO PRODUCTION COMPANY nnnzzg
» API Nember
PO BOX 606 . B
CLAYTON, NEW MEXICO B8415 30 -059-20355
! Property Code * Property Neme * W No,
000335 BDCDGU 2234 213
? Surface Location
F’L orlot go. | Section | Township| Range | Lotlda | Feet from the | Nord/Soutd tize | Fect from e | EastWeat Une County
D . 21 22N | 34E 582" North 724" West Union
- ' Proposed Bottom Hole Location If Different From Surface
Cloriot vo. | Sectios ) Townsbip | Range Lot {de Feat from the Nond/South Gine Feet from 3e EastyWesl loe County
' Proposed Pool 1

BRAVO DOMFE CARBON DIOXIDE GAS (640)

"' Proposed Pool 2

" Work Type Code "' Well Type Code 4 Cabie/Rotary " Lease Type Code " Grousd Level Elevatios

N c R p 4888.60"
' Multiphe " Proposed Deptd " Formation "* Coatractor ¥ Spud Date

NO 2450 TUBB SITTON MAY 1, 1996

* Proposed Casing and Cement Program

Hole Suw Cesing Size Casing waghUfoot Setiing Depth Sacks of Crament Estiseated TOC
12.250" 8.625" 24#/" STEEL 700 FT 450 SACKS SURFACE
7.875" 5.50" 5.91#/'Glasq 2400 FT 270 SACKS SURFACE

15.50%#/"'Sted1

Describe the propased program. |f this application b DEEPEN or PLUG BACK give the dala oo the
20c. Describe e blowsut prevestisa program. if axy. Use adfiticoal sbeets if Dexesanry.

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

BOP PROGRAM ATTACHED

prearol productive toae snd propased pew productive

;'lhr.ﬂ:byccml‘yﬁallh:n! veo v < %)

o oy taomiedgs 1od bl o ol o the beu PITCONSERYATION DIVISION
Squnrn M ?. Approved by/ B 8%

Prnwd samc: / Tilde o

| BILLY E PRICHARD DISTR DEDR ISy

:* FIELD FOREMAN S rCVSUs E:‘vs\:‘:}*f@

Phooe

Approval D.u,,z//@ /fé

Expuation Date 7’ //@ /? 7

LD*
4/10/96

1

Condivaony of Apprava)

505-374-3053

Axched O




District )

PO Box 1980, Hobbs, NM 88241-1960

District 11

PO Drawer DD, Artesia, NM 882110719

District 111

1000 Rio Brazos Rd., Aztec, NM 87410

District IV

State of New Mexico
Energy, Minerals & Natural Resources

OIL CONSERVATION

PO Box 2088

Santa Fe, NM

875042088

DIVISION

Form C-102

Revised February 21, 1994
Instructions on back

Submit to Appropriate District Office
State Lease - 4 Copies

Fee Lease - 3 Copies

PO Box 2088, Santa Fe, NM 87504-2088 (] AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT
! API Number 2 Pool Code % Pool Name

3p-059-20355 96010 BRAVO DOME CARBON DIOXIDE GAS (640)
+ Property Code 5Property Name 8 Well Number
000335 BDCDGU 2234 213
7OGRID No. 8 Operator Name ® Elevation
000778 AMOCO PRODUCTION COMPANY 4888.60'

1 Surface Location

UL or lot no. Section Township | Range Lot 1dn. Feet from the NorthySouth lkine Feet from the East'West line County

D 21 22N | 34E 582! NORTH 724' WEST UNION
UBottom Hole Location If Different From Surface
UL or lot no. | Section | Township Range Lot Idn. Feet from the NorthvSouth kine Fect from the EastWest line County
P Dedicated Acres| I Joint or Infill | ¥ Consobidation Code | ® Order No.

640 U

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESIS HAVE BEEN CONSOLIDATED

OR A NON-STANDARD UNIT HAS BEEN APPROVED BY_'I_'HE DIVISION
I "OPERATOR CERTIFICATION

I bereby certify that the informetion costained berein is
truc and complcte o the best of my knowledge 20d belicf]

Signare
Billy E Prichard

Printed Name
Field Foreman

pret——
——

18

582

WellNo. 3 |
AMOCO |
576000

724
i

{| Title

4/10/96
Date

BSURVEYOR CERTIFICATION

I bereby certily that the well location shown on this plat
was plotted from field notes of actusl aurveys made by
me or under my supervision, and that the same i true
and correct to the best of my helief

February 28, 1996
Date of Sur~ey
Signature and Scal of Professional Susveyor

SaErA

LARRY A. FISHER
Cartifiate Number 11013

— —— — — — — — — — — ——

— ———— — — — —— —— — — — —— — — —— — —_—— ——— —

b — ——— —




__———ROTATING KEAD:

OREQURED_____  TO TD.

S & NOT REQUIRED,

T _aAc
.~ ®REOURE_ZOO 70 0.
O NOT REQUIRED.

BAG

GAit VALVES

(2' MINIMUM) \ /}'- GATE VYALVES (3* MINIMUM)
K ¥
=B —

P
MINIMUM 2' NOMINAL

AMOCO EQUIPMENT |
ONLY BELOW THIS -LINE

MANUAL ADJUSTABLE CHOKE
OR
REMOTELY OPERATED CHOKE

\

- ——  TO PIT AND/OR
w

—BLOWOUT PREVENTER 7 MUD/GAS SEFARATOR
LNE 2 K
- BLEED LINE
{ J [ —=1 7770 PIT
\ £ 3 NomNAL
* NOMINAL 10 AT
3N qXLL y
’ /
MANUAL ADJUSTABLE CHOKE/ 2* NOMINAL



