Submit 1 Copy To Appropriate District
Office

District [ - (575) 393-6161

1625 N. French Dr., Hobbs, NM 88240
District Il - (575) 748-1283

811 S. First St., Artesia, NM 88210
District [Tl - (505) 334-6178

1000 Rio Brazos Rd.. Aztec, NM 87410
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State of New Mexico
Energy, Minerals and Natural Resources

OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, NM 87505

Form C-103
Revised July 18, 2013

WELL APINO.~

30-0549-055]

STATE [ FEE

5. Indicate Type of Lease g [

6. State Oil & Gas Lease No.

1220 S. St. Francis Dr., Santa Fe, NM
87505

SUNDRY NOTICES AND REPORTS ON WELLS

PROPOSALS.)

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

7. Lease Name or Unit Agreement Name

8. Well Number

L GTIAl

1. Type of Well: Oil Well []  Gas Well ﬁﬁomer (.07
U)

2. Name of Operator D{d ﬂ gﬂ L {\l(’

9. OGRID Number

a

3. Address of Opeﬁor

Pw( Va4 Hnmlnm‘ﬁmm

10. Pool name or Wildcat

Ao Powng 40

4. Well Location

Unit Letter Q, | “ 2( ) feet from the

Section Township ‘Q

Range

line and l z ( ” 2 feet from the Z lme

3= NMPM

1 1. Elevation (Show whether DR RKB RT GR, etc.)

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

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK []  PLUG AND ABANDON []
TEMPORARILY ABANDON [] CHANGEPLANS -~ []
PULLORALTERCASING [J mMuLTirtEcomPL  [J
DOWNHOLE COMMINGLE  []
CLOSED-LOOP SYSTEM  [J

OTHER; O

SUBSEQUENT REPORT OF:

REMEDIAL WORK [0 ALTERING CASING [
COMMENCE DRILLINGOPNS[J] PANDA O
CASING/CEMENT JOB a

OTHER:

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated%e
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore dlagram of

proposed completion or recompletion.

(yaRagyatiny
to LovmMdACs
12, 2015

Spud Date:

o NFenFon 6

dnilbrg thio o

Rig Release Date:

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE g Z Z 2 ) (¢ LQ 1 24 TITLE jé Qf% (21’[ YX ‘é DATE

Type or print name E-mail address:

For State Use Only

PHONE 3 ngfw(/j

APPROVED BY: %;/7% TITLE D'STR'C—T——S—U—EERVISOR—DATE (F//?— /2—0/3

Conditions of Approval (if any)



District |

1625 N. French Dr.. Hobbs, NM 88240

District 1}

1301 _W Grand Avenue,Artesia, NM 88210

i
District IV

dstrict HI
1000 Rio Brazos Rd., Aztec, NM 87410

1220 S. St. Francis Dr., Santa Fe, NM 87505

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

State of New Mexico

Energy, Minerals & Natural Resources

Oil Conservation Divsiion
1220 8. St. Francis Dr.
Santa Fe, NM 87505

Form C-101
June 16, 2008

Submit to appropriate

[C] AMENDED REPORT

District Office

! Operator Name and Address 2 OGRID Number
' 16696
OXY USA INC ) TAPL Nomber
PO BOX 4294, HOUSTON, TX 77210-4294 30-085 920551
' “Property Code 5Property Name Swell No.
27111 BRAVO DOME CARBON DIOXIDE GAS UNIT 2232 271

® Proposed Pool 1

BRAVO DOME CARBON DIOXIDE GAS 640

19 proposed Pool 2

" Surface Location

" ULorlet no. Section Township Range Lot. idn Feet from the North/South Line Feet from the East/West line County
G 27 22 N 32E 1700° NORTH 1700' EAST UNION-
¥ Proposed Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lot. ldn Feet from the North/South Line " Feet from the East/West line County
Additional Well Location
" waork Type Code 12 well Type Code i3 Cable/Rotary 14 Lease Type Code 15 Ground Leve! Elevation
N C R P 4884.8
16 Muhtiple 17 proposed Depth '8 Fommation” 19 Contractor 20 Spud Date
NO 2600 TUBB N/A
2 .
' Proposed Casing and Cement Program
Hole S}ze Casing Slize Casing weight/foot Setting Depth Sacks of Cement Estimated TOC
12 1/4 8 5/8 244 750° 400sx SURFACE
77/8 5 1/2 5.4 15.5# -- | 2400' 2550° 500sx SURFACE

i2 Describe the proposed program. [f this application is to DEEPEN or PLUG BACK, give the data on the present productive zone and proposed new productive zone.

Describe the blowout prevention program, if any. Use additional sheets if necessary.

SEE ATTACHMENT

cO

l hereby certify that the information given above is true and complete to the best

olockott

of my knowledge and belief.

Signature:

OIL CONSERVATION DIVISION

Printed name: | KIKI LOCKETT

Title:

REGULATORY ANALYST

Approved by: ﬁ ” g 2

Title:

Approval Date: ? /3_/.,0 Y/

) Expiralion Date: 9 /2. /‘_‘ /3

E-mail Address: KIKT | OCKETT@OXY.COM

08/19/2011

Phone:

713-215-7643

Conditions of Approval Attached

(]




