(S)l;tlzmit 1 Copy To Appropriate District State of New Mexico Form C-103
ice

District I Energy, Minerals and Natural Resources October 13, 2009
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
District 11 30-021-20505
1301 W. Grand Ave , Artesia, NM 88210 OIL CONSERVATION DIVISION -

- . 5. Indicate Type of Lease
District Il 1220 South St. Francis Dr. STATE [] FEE X
1000 Rio Brazos Rd., Aztec, NM 87410
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM
87505

SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A WEST BRAVO DOME UNIT
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH (319259)

PROPOSALS))
1. Type of Well: Oil Well [J  Gas Well [J Other CO; PRODUCING WELL

8. Well Number 181

2. Name of Operator 9. OGRID Number 16696
OXY USA Inc.

3. Address of Operator 10. Pool name or Wildcat WEST BrRAVO
P.O. Box 303, AMISTAD , NM 88410 DOME CARBON DIOXIDE GAS (96387)

4. Well Location
Unit Letter F 12210 feet fromthe  NORTH_lineand 1650 feet fromthe  WEST _ line

Section 18 Township 19N Range 30E NMPM  HARDING County
11. Elevation (Show whether DR, RKB, RT, GR, etc.)
GL: 4479’

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J  PLUG AND ABANDON [J REMEDIAL WORK 0 ALTERING CASING [J
TEMPORARILY ABANDON ] CHANGE PLANS O COMMENCE DRILLING OPNS.[J PANDA O
PULLORALTERCASING [0 MULTIPLECOMPL [ CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [

OTHER: | OTHER: O
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of
proposed completion or recompletion.

WELL IS A TUBINGLESS COMPLETION WITH 4 }2” FG PRODUCTION CASING FROM THE TUBB FORMATION TO
SURFACE

SEE ENCLOSED CORRECTED WELLBORE DIAGRAM (INFO ON COMPLETION FORM INCORRECT)

ALSO ENCLOSED ORIGINAL REQUEST FOR TUBINGLESS COMPLETION

REQUEST TO TA THE WELL AS IS AND KEEP IT AS AN OBSERVATION WELL GIVEN ITS LOCATION ON THE

NORTHERN EDGE OF THE WEST BRAVO DOME UNIT AND ITS VALUES AS TO RESERVOIR PRESSURE CHANGES.

PRESSURES WILL BE REPORTED ON AN ANNUAL BASIS. w /
/r % v\

\o[ \\ \c(
Spud Date: L/*/-[_a/ 2ct0 Rig Release Date:
[ hereby certify that the information above is true and complete to the best of my knowledge and belief.
F (L.
SIGNATURE TITLE: SR ENG ADVISOR DATE 10/09/2018
Type or print name _ AL GIUSSANI E-mail address: _albert _giussani@oxy.com  PHONE: 806-638-1296
For State Use Only
L Evges ke /)
APPROVED BY: JY O I TITLE At pate_ & \WA <
Conditions of Approval (if any): / J '



FIELD: WEST BRAVO DOME UNIT

WELL:1930181F
API: 30-021-20505

WELL: 1930181K
APl 30-021-20505

41/2"

45'
85/8" SET @ 745', 24 #/FT, HOLE SIZE 12 1/4", CEMENTED WITH 388 5X

CIMARRON: 1900’

TUBB: 1915’

PERFORATIONS
1930'-2024'
4JSPF /120 PH

2099
41/2" SET @ 2099', HOLE SIZE 7 7/8"", CEMENTED WITH 460 SX
SURFACE TO 1906' FG, 4.40#/FT =
1906" TO TD STEEL, 12.75 #/FT



ORIGINAL REQUEST FOR TUBINGLESS COMPLETION:

Sutmit 1 Eap 1> Aprrapnane ronc State of New Mexico Form C-103
Dt | Encryy, Mincrals and Natural Rescurces — October 13, 2009
E521 ™. French Dr, Mobbs, NR1 EA2A0 WELL APEND,

Diswser 1t § 30-021-2 0508
1300 W Grars Ave. Auseaie, N EE21D OIL CONSERVATION DIVISION S Tndicate Tvpe of Lenee

Disuiss (1 1220 South St, is Dr. ‘
1000 Rin Beates R, Azec, NM ET410 0 ‘S(lulih %“ani s Dr STave (] FEE [K
iy Y Santa Fe, NM 87505 B, State Oil & Cias Lewss No.
JINIS. St Fraveis U, Samtn Fe, MM
L AE = —
SUNDRY NOTICES AND REFORTS ON WELLS 7. Lease Name or Unil Agreement Namie
(TR NGO USE THI FORM FOR PROPOSALS TO QRILL OF TO DEEPEN OR PLUG BACK TO A Mitchell
DIFFERENT RESTRVOIR. USE "APPLICATEON FOR PERMIT™ (FO%M C-101) FOX SUCH
PROPOSALS ¢ ‘ :
1 Type of Well: 06l Well [ Gax Wetl [{ Other €02 SUPPLY 8, Well Number  181F

2. Name of Qperatar ¥, OGRID Number 495

HESS Corporation

3 Address of Operator | PO Box B40 ‘ 19, Pool name or Wiklcal 1263877
Semincle TX 78360 Weat Bravo Dome CD2 Gas
4. Well Location o

Unit Leticy F_ 2210  frerfomthe NORTH ~ ppennd 1650 fopr fromm the WEST tine
: Township 19N gapge 30E NMPM HARDTRG
11. Elevation {i% whether DR, RKB, KT GR, e} ey &

2. Check Appropriate Box to Indicate Nature of Notice, Report of Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON [} REMEDIAL WORK {1 ATERING CASING [
TEMPORARILY ABANDON {1 CHANGE PLANS J COMMENCE DRILLINGOPNS{] PANKDA |
PULL OR ALTER CASING [ MLETIPLE COMPL a CASINGICEMENT JOB O

DOAWNHOLE COMMINGLE [T

OTHER: Requesc Approval Tubinglesz Tomplation A OTHER" ]
13, Deseribe proposed or compleled opertions. (Clearly siate all pertinent delails, and yive pertinent dates, mcluding estimated date

of starting any proposed waek), SEE RULE (9.15.7.14 NMAC. For Multiple Caompletions: Attoch weltbare daagram of
propossd completion of recompledion,
Raquésting approval for the tubingless completicn.
Thiz well will hava {ibergiassd caaing Crom Jurfase to Kha produstiva fnterval (GREMITE WaASHD .
Stenl casing wil) be uzed across the GRANITE WASH.
The Ciberglage caring Bust penatrata the CIMIryon At s mininwr,
The optimum point [or the setting the fibsrglase casing ie at
the midpoint of che GRANITE WASH formatica.

Propocasd Complet:ian
WIRU cit well.

Swab well

TIH and gyl 4.5% cgmg
EE

Spud Drage: Rig Reboase Date.

[ hunebyy cernafly the inforoiatkn above i wwe aod complete so the best of my knowledue and beliel.

@ckb,u}—/_‘ ___ TITLE ENGINEERING TECH DATE 1/12/2010

Tvpcotpqimmum RITA C. EMITE __ E-mail uddress, Tsmithshess. com PHONE432-758-6726

APPROVED BY' ﬂ%@;ﬁ _TITLE DIST UEERWSQR oate_r/as fra

Condiims of *'tppm\“al (if any):




