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C-1

{F THIS IS AN AMENDED REPORY, CHECK THE BOX LABLED

The ULSTR location of this POD if it s ditferont from the
well completion location und a short description of the POD
(Exumple; “Battery A", "Jones CPD°,e1c.

Tha POD number of the storage from which watzr bs moved
from this property. I this is s new well or recompletion and

this POD has no number the district offics will aesign a
number and write it here.

The ULSTR location of this POD H it ls ditfsrent from the
wll complstion lscetion and a short description of the POD
(Exsmple: “Battary A Water Tank™, "Jonss CPD Weter
Tank“,ete.}

MQ/MDA/SYR drilling commancad

MO/AI/YR this completion was ready to produce

Total vertical depth of the well

Plugbsck vertical depth

Top and bottom parforztion in this compledon or czsing '
shoe snd TD H ocpanhole

lnside diamaeter of the well beve
Outside diametsr of the cseing and tubing

Depth of casing and tubing. )f a casing liner ahow top end
bottom.

Numbsr of secks of cement used per casing string

The following test dzts is for an oil well it must be from s test
conducted only after the total volume of load oil is recovared.

22,
"AMENDED REPORT® AT THE YOP OF THIS DOCUMENT
Report o¥ g2 volkumes at 16.0265 PSLA at 80°,
Report il cil volumes to the nsarest whols barrel. 23.
A requset for efowebls for a nawly drillsd or dsspaned wsll must be
sccarmparsad By s tabulstion of the deviation tasts conducted in
accord uncs with Rule 111,
24,
All sactiors of this form must bs fillad cut for silowebie requasts on
new and recompleted wells,
Filt out only sacdons 1, , HI, TV, and the cperstor cartificstions for
changes of oparator, property name, wall number, Wansportst, of 25.
other such changss.
28,
A separats C-104 must be filed for sach pool in a multiple
complation. 27.
lmproperly fillad out of incomplete forms may be returned to 28.
operstors Unspproved.
29,
1. Operatex’s nams and addrsss
2. Opsrator’s OGRID number. [f you do not have one it will 30.
ba sssignad end fillsd in by tha District offics.
3. Reeson for filing code frem the following table: o
NW Naw &lall 32.
RC Recompletion
CH Change of Oparator
AO Add cillcondensats ransporier 33.
co Chenge cil/condenzate tranepocter
£QG Add gss trenzportsr
CG Change gas tsnepoiter
RT Request for test allowsable [Include volume
rsquegtad) 34.
If for any other reason werite that reagon in this box.
35.
4. The APl numbar of this waell
386.
5. The risme of the pool for this complation
37.
8. The pool ccde for this pool
38.
7. Ths progsrty code for this complation
8. The propserty name (wall nama) for this completion 39.
9. The wall numbar for this complation
40,
10. The surfzca locstion of this completion NOTE: if the
Unitad States governmant survey decignates & Lot Number 41,
for this location use that number in the ‘UL or lot no.’ box,
Otherwiss use the OCD unit letter. 42.
11. The botiom hole location of this complation 43.
12. Lessa code from the following table: 44,
F Fecaral
S State 45,
P Fee
J Jicarilla
N Navsjo
U Ute Mountain Ute
1 QOther Indian Tribe
46,
13. The producing method code from the following table:
F Flowing
P Pumping of other artificial tift
14. MO/DA/YR that this completion wes firet connacted to & 47,
gis transpostef
15. The permit number from the District approved C-129 for
this complstion
16. MQ/DAIYR of the C-129 approval for this completion
17. MO/DA/YR of the expirztion of C-129 spproval for this
complistion
18. The gas or oil transporter’'s OGRID number
19. Nemea end address of the transporter of the product
20. The number sevignad to the POD from which this ptoduct
will be trsnsported by this transporter. If this is & new well
or recomplstion end this POD has no numbar the district
offica will aeeign a number and write it hera.
21,

Product code from the following table:
0 Oil

G Gas

MO/MA/YR that new oil was first produced
MO/MA/YR that gas was first produced into & pipsiine
MO/MA/YR that ths following test was completad
Langth in hours of the test

Flowing tubing pressure - oil walils
Shut-in tubing pressure - gas walls

Flowing casing pressurs - oil wells
Shut-in casing praseure - gas wells

Diamater of the choke used in the tast

Barrsls of oil produced during the test

Barrels of water producsd during the test

MCF of ges produced during the test

Gas well calculated ebsoluts open flow in MCF/D

Ihc meéthod used to text the wall:

Flowing
P Pumping
S Swegbing

If other method plesss write it in.

The signature, prinied name, and titte of the person
authorized to make this report, the date this report was
signad, and the telsphone numbsr to calf for qusetions
sbout this report

The previous cperator’s name, the signature. printed name,
and title of the pravious opsretor's represantative
suthorized to verify that the pravious cpststor no loager
operstes this completion, and the dats this report wss
signed by that psrson




