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New Mexico Oil Conservation Divieion

C-104 inetrucuons

IF THIS I8 AN AMENDED REPORT. CHECK THE BOX LABLED
"AMENDED REPORT™ AT THE TOP OF THIS DOCUMENT

Raport all gss volumaes at 16.025 PSIA o+t 80°.
Report all od volumas 1o the nesrest whole barrel,

A request for alfowable for & newly drilled or deapened well must be
sccompanied by a tabulation of the deviation tests conducted in
esccordance with Rule 111,

Al sections of this form muet be filled out for allowable requests on
new and recompleted wells.

Fil out only sections I, 0, I, IV, and the operstor centifications for
chianges of operator, property namae, well numbaer. transpocter, or
other such changes.

A eeparate C-104 muet be filed for essch pool in 8 multiple
completion.

improperly filled out of incomplete forme may be returned to
operators unspproved.

1. Operator's name and address
2. Operator’s OGRID number. if you do not have one it will
be assigned and filled in by the District office.
3. Resson for ﬂllnsvcodo from the following table:
NW New Well
RC Recompletion
CH Change of Operator
AQ Add oil/condereate Uaneporter
CcO Change oil/condensate transpocter
AG Add geas trsnsporter
caq Change gas transporter
RY Request for test allowable (Include volume
requested)

It for any other resson write that resson in this box.
The APt number of this well

The name of the pool for this completion

The pool code for this pool

The property code for this complation

LA B ol

Tha property name (well name) for this completion
The well numbar for this completion

0. The surfece location of this completion NOTE: I the

United States government survey designatee & Lot Number

for thie location use that number in the ‘UL or lot no." box.
rwise use the OCD unit letter.

- o

11. The bottom hole location of this completion
12. Leses code from the folowing table:
F Federal
[ State
4 Fee
J Jicarills
N Navajo
v Ute Mountasin Ute
| Other Indian Tribe
13. Iho produﬁng_m«d\od code from the following table:
owing
P Pumping or other artificial lift
14, MO/DA/YR that this completion wee first connected to o
gas transporter
18. The permit numbaer from the District approved C-129 for
this completion
18. MO/DA/YR of the C-129 spprovel for this completion
7 MO/DA/YR of the expiration of C-129 approval for this
completion
18. The gas or cil transporter’'s OGRID number
19. Name and address of the ransporter of the product
20. The number sssigned 1o the POD from which this product

will be transported by this transporter. if thisis & new well
or recompletion and this POD has no number the district
office will sssign & number and write it here.
21. Sroduct cgq‘c from the following table:
i

G Gas

22.

23.

24,

28.
28,
27.
28.
29,

30.
3.
32.

33.

The ULSTR location of this POO if It is ditferent trom the
well . ‘"oletion locstion and & short description of the POO
(Exar o Battery A", “Jonas CPO'.ﬂc.r

The ~umber of the storsge from which water ie moved
from . >coperty. If this is a new well or recompletion snd
thie Ned NO NuUmMber the dietrict office wil sssign 8
AUMbe: and write it here,

" The ULSTR location of this POOD it s ditferent from the

well completion location snd & short description of the POO
{Exsmple: “Battery A Water Tank®, "Jones CPO Water
Tank" ete.)

MO/DA/YR driling commenced

MO/MDA/YR this completion waee teady to produce

Totel vertical depth of the welt

Plugback vertical depth

Top and bottam perfocation in this completion or casing
shoe and TD if openhole

Inside dlametar of the wekl bore
Outside dlameter of the casing and tubing

Depth of casing and tubing. if e casing liner show top and
bottom,

Number of sacks of cement used per cssing string

The following test dats is for an o well it muet be from a teet
conducted only after the total volume of load od ie recovered.

34,
38,
6.
37.

é

stpolzs

47.

MO/MDA/YR that new oil wae ficst produced
MO/DA/YR that gss wae first produced into & pipeiine
MO/MDA/YR that the following test wee completad
Length in hours of the test

Flowing tubing pressure - of wells
Shutin tubing pressure - gas welle

Powing casing pressurs - oil welle
8hut-in casing pressure - gas welle

Dismeter of the choke used in the teet

Barels of od produced wuring the test

Barrele of water produced during the test

MCF of gas produced during the teet

Gse well calculated sbsoiute open flow in MCED
The method used to test the well:

] Sw":gm.

it other method plesse write it in.

The signature. printed name, end title of the pereon
suthorized to make this report, the date this report was
sighed, and the telephone number to call for questions
about this report

The previous operator’s name, the signatuce, printed name,
and title of Previous operstor's representative
suthorized to venfy that the previous operator no longer
operates this complation, and the date this report wee
signed by that person



