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A State of New Mexico Form C-101
PO Box 1940, Habby, NM 03241-1980 Eaergy. Mioersls & Nstural Revourta Depariment R'c_vuscd February 21, 1994
Dt 1 Instructions on back
PO Draver DO, Ancsu. NM 882110019 OIL CONSERVATION DIVISION Subimit to Appropnate District Office
Diswrxct W PO Box 2088 State Lease - 6 Copies
1000 Rio Bruzos Rd . Apec. NM 7410 Santa Fe, NM 87504-2088 Fee Lease - § Copies
Disuxct IV

PO Box 2083, Santa Fe, NM 875042083 {TJAMENDED REPORT

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

" Operstor Name a8d Address. ' OCRID Number
AMOCO PRODUCTION COMPANY N00778
PO BOX 606 . > APY Number
CLAYTON, NEW MEXICO 88415 30-059-2035¢
* Property Code * Property Nume * Wl No.
000335 BDCDGU 2234 222
7 Surface Location
UL or ot 8o. Secton Towaship | Range Lot lda Fert from e Nond/Sould Lae Fext from Lbe East/ West Upe Couoty
D__ 22 22N | 34E 793" North 419" West Union
' Proposed Boutom Hole Location If Different From Surface
LL or ot vo. Section | Townsbip Range Lot {de Feet from the Nonb/South Bine Fext from the EssUWenl lige County
" Proposed Pool 1 ! Proposed Pool 2
RRAVO DOME CARBON DIOXIDE GAS (640)
" Work Type Code Y Well Type Code Y Ceble/Rotary ¥ Lease Type Code "* Grousd Leve Elevation
N C R S 4856.60"
' Multiple !’ Proposed Depth " Forwation '* Conlractor ¥ Spud Date
NO 2450 TUBB SITTON MAY 1, 1996
' Proposed Casing and Cement Program
Hole S Casng Size Casing waght/foot Setticg Depih Sacks of Cemsent Estimated TOC
12.250" 8.625" 24%/" STEEY 700 FT 450 SACKS SURFACE
7.875" 5.50" 5.91#/'Glasg 2400 FT 270 SACKS SURFACE
15.50#%#/'Sted1
Describe the proposed program. If this » » ! ive .
moc, Describe e bhoarimn ;:d“ pn:r..m, y m,bu?.m:;:-:, 54:1:::‘"&: dola oa Lhe preseot productive wae snd propased sew productive

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

BOP PROGRAM ATTACHED
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Seusture &’6&4 ;‘ZD — 57:;%ONS%VATION DIVISION
2

Prnaed saa:

7
v Tite. | % .
| gigg Eogg;;‘gwo DISTRICT SUPERVISC:®

= = T dllelre [T fr7
4/10/96 ppeov!

505-374-3053 Afached OO




iatrict |
PO Box 1980, Hobbs, NM 88241-1980

District 11

PO Drawer DD, Artesia, NM  88211-0719
District 111

1000 Rio Brazoe Rd., Artec, NM 87410

Energy, Minerals & Natural Resources Department

OIL CONSERVATION

State of New Mexico

PO Box 2088

DIVISION

Form C-102

Revised February 21, 1994
Instructions on back

Submit to Appropriate District Office
State Lease - 4 Copies

o Santa Fe, NM 87504-2088 Fee Leasc - 3 Copies
mvm.&nn Fe, NM 87504-2088 D ED RT

WELL LOCATION AND ACREAGE DEDICATION PLAT

1 APl Number 2 Pool Code 3 Pool Name
36 -056- 2035 96010 BRAVO DOME CARBON DIOXIDE GAS (640)
+ Property Code 5Property Name & Well Number
000335 BDCDGU 2234 =223 222
7OGRID No. 8 Operator Name 9 Elevation
000778 AMOCO PRODUCTION COMPANY 4856.60'
© Surface Location '
UL or kot oo, | Section | Township | Range | Lotidn | Fectfrom the | NorthSouth fine | Fect from the | EasvWest line County
D 22 22N | 34E 793’ NORTH 419’ WEST UNION
UBottom Hole Location If Different From Surface
UL or b oo | Section [ Townsbip | Range | Lotldn | Fort from the | NordvSouth fine | Fect from (e | EasWes o County

Joint or Infill | *Consolidation Code
640 U

NO ALLOWABLE WILL BE ASSIGNED 1O THIS COMPLEIION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED

OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

| YOPERATOR CERTIFICATION
I bereby certify that the information contsined herein is
true and complete o the best of my kpowledge and bebief]

Az, £t

Billy E Prichard
!PrintedNamc

Order No.

—

16

793'

419'

WellNc. 2
AMOCO
576000

Field Foreman

Title

4/10/96
Date

BSURVEYOR CERTIFICATION
I bereby certify that the well location shown on this phat
was plotted fom Scid notes of actual surveys made by
me or under my supervisva, xvi that the smme is true
and correct to the best of my befie€

Februaory Z&8, 1996
Date of Scyvey
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AMOCO EQUIPMENT
ONLY BELOW THIS'LINE

MANUAL ADJUSTABLE CHOKE
OR
REMOTELY OPERATED CHOKE

X T ———  TO PIT AND/OR
—BLONOUT PREVENTER \ir 7 MUD/GAS SEPARATOR
STACK QUTLET CHOKE o 2 NOMINAL
LNE 2 ,
BLEED LINE
1 u ———=' " T0 PIT
\ = . 3 ﬂ 3 NOMINAL
3 NOMINAL T0 PIT
1§ s
ANUAL ADJUSTABLE CHOKE/ 2" NOMINAL



