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Submit to Appropriate District Office

State Lease - 6 Copies
Fee Lease - § Copies

{CJAMENDED REPORT

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

! Operator Name s0d Address.

' OCRID Number
AMOCO PRODUCTION COMPANY 009778
PO BOX 606 APl Nomber
CLAYTON, NEW MEXICO 884 15 10-059-20358
' Property Code * Property Name * Well No.
000335 BDCDGU 2234 262
7 Surface Location
UL or Jot go. Sectios Township | Range Lot lda Fext from Whe Neord/South Lece Feet from e East/West Yor County
M . 26 22N | 34E 704" South 616" West Union
! Proposed Bottom Hole Location If Different From Surface
LL or ot vo. Sextion | Towmabip Range Lot {ds Fet from the Nornh/South line Fext from the Esat/Wesd liae County
M 26 22N 1| 34E 704" South 616" West 1 Union
' Proposed Pool 1 ! Proposed Pool 2
BRAVQO DOME CARBON DIOXIDE GAS (640)
" Work Type Code ‘' Well Type Code " Ceble/Rotary Y Leane Type Code " Grousd Leve Elevation
N c R S 4796 20"
' Multiple '’ Proposed Depth " Formation " Contractor “ Spud Dale
NQO 2450 TUBB SITTON MAY 1, 1996
! Proposed Casing and Cement Program
Bole Suw Casing Saze Casing waghtfost Sctiing Depth Sacka of Cemsent Estismstad TOC
12.2580" g.625" 24#/' STEENY 700 FT 450 SACKS SURFACE
7.875" 5.50" 5.91#/'Glasg 2400 FT 270 SACKS SURFACE

15.50#%#/'Stedl

700" -

BOP PROGRAM ATTAC

Describe the propused program. |f this appBcation ks Lo DEEPFEN of PLUGC BACK ¢i
woc. Describe ihe blowsut prevestiea program, if say. Use additiosal sheets if pex

MUD PROGRAM 0-700'

caary.

FRESH WATER/NATIVE MUD
2450' FRESH WATER/STARCH/GEL

HED

I bereby corlly that e mformaton grven abov

Wuc and compicie w0 the deat

tive the dote 00 the prescot productive tone sad proposed sew productive

of @y kaowledge ad delef.

CON%RVATION DIVISION

Sqgusaire :Z C; ;( Approved b
wage: v
%:“ ??ﬁtg Eoggéggmb ’“‘DISTR’Ié% SUPER 8
Approval !.‘)u¢7//é P Expirston Date
Oaic Phome - Condiiany of »\pp(a\ul/i’é y/%/? 7
4/10/96 505-374-3053 Atsched 0O




District 1 State of New Mexico Form C-102

PO Box 1980, Hobbs, NM 88241-1980 Energy, Minerals & Natural Resources Department Revised Febmary 91, 1994
District 11 , Instructions on back
PO Drawer DD, Artesia. NM _ 882110719 OIL CON%%R\;ATI%% 5 DIVISION Submit to Appropriate District Office
Diserict 111 0x State Lease - 4 Copies
;’::v'"“ R, Astec, N 87410 Santa Fe, NM 87504-2088 Fee Lease - 3 Copies

PO Bax 2088, Santa Fe, NM 87504-2088 [ ] AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

1 API Number 2 Pool Code ? Pool Name

30 -059- 20355 96010 BRAVO DOME CARBON DIOXIDE GAS (640)
¢ Property Code 8 Property Name 8 Well Number
000335 BDCDGU 2234 262
"OGRID No. 8 Operator Name 9 Elevation
000778 AMOCO PRODUCTION COMPANY 4796.20'

0 Surface Location ‘

UL or Jot no. Section Township | Range Lot 1dn. Feet from the North/South line Feet from the East'West kne County

M 26 | 22N | 34E 704’ SOUTH 616’ WEST UNION
UBottom Hole Location If Different From Surface
UL or lotno. | Section | Towmahip Range Lot Idn. Feet from the North'South line Feet from the East'West line County

M Dedicated Acres | B Joint or Infill | ®Consobidation Code | © Order No.
640 U
NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLEI'ION UNTIL ALL lNTERFSI’S HAVE BEEN CONSOLIDATED

1 "OPERATOR CERTIFICATION

| |

| | 1 hereby centify that the information contsied berein is
I ' true and complete to the best of my knowiedge and belief]
I |

| |

______ N R Wé&;%@

Billv E Prichard
Printed Name

Field Foreman

Title
4/10/96

[®SURVEYOR CERTIFICATION
1 Bereby certify that the well kocation shown on this plar
was plotied from feld notes of actual surveys made by
me or under my supervision, and that the same is true
and correct to the Sest of my belsl

Februgry 28, 1996
J J Date of Survey

Signature and Seal of Frofessional Surveyor

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

AMOCO | I
576000 | |
. | | 0 Tt
= | | Afgz A. FISHER
| |

Certificate Nubter 17013
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