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District Otice

DISTRICT | OIL CONSERVATION DIVISION
1.0, Box 1950, Hohbs, KM 85290 £.0. Box 2088

DRISTRICT 4 Sauata Fe, New Mexico 87504-2088
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WELL API NO. i
30-021-20533

5. Indicate Type of Lease
STATE [:] FEE m |

6. State Ol & Gas Lease No.

il

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
OWFFERENT RESERVOIR. USE *APPLICATION FOR PEAMIT’
{FORM C-101) FOR SUCH PROPQOSALS )

- — L -

[e— - -

5 Lease Name oF Unit Agreement Name H
|

1. Ty of Well BRAVO DOME CO2 GAS UNIT
I I
2. Namaof Operator 18. Well No.
OXY USA Inc. 2130-30E
3. Address of Operator 9. Pool name or Wildcat
P.0O.Box 303, AMISTAD, NEW MEXICO 88410 BRAVO DOME CO2 GAS UNIT
4 Well Lavation
Unit Letter [ H -3 1 Rt brem The NORTH Line and 946 et From The 1wl 1mc
Secuon 30 Tuwnship AUN Runge e NMIPM HARBING County

i Blevavnon  (Show whether DF. RKB. RT, GR. erc )
¢ 33 20T GR

", Check Appropriate Box to Indicate Nature of Notice

, Report, or Other Data

No F"QQ

R@‘S &R~ N/D»««-.

Packer AS1x - 7.0" 4et @ 2616.5'

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON E:] REMEDIAL WORK D ALTERING CASING D'
TEMPORAR'LY ABANDCN D CHANGE PLANS D COMMENCE DRILL'NG OPNS. D PLUG AND ABANDONMENT
PULL OR ALTER CASING CASING TEST AND CEMENT JOB D
OTHER D OTHER  Yearty Bradennaad Test (TA Well) Ej
12, Deseribe Propased or Completed O {Clearty statg &¥ partinent details, 8nd give pertinen! dates, inchrding estimatad date of starting any proposed wovk)
SEE RULE 1103,
YEAR MONTH/DAY TBG. PRESS. CSG. PRESS. BLEED DOWN TIME
2016 N5 S5#

Tk

(o

Bt

b

| hareby cerufy that the infol on abava Is true and compiets to ine best of my knawiedae and bekef
|sianature MA A TNE__ ENGINEERING ADVISOR

DATE 10/12/2016

TYPE OR PRINT RAME Al Giugsand

TELEPHONE HO 808 633 1394

(This space for State U,
APPROVED BY

me_ DT W

CONDITIONS OF APPROVAL, IF ANY:

DATE !Ol/‘%( ’r[ £

NN




