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New Mexico Oll Conservation D vieion

C-104 Inetructions

[* THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT"™ AT THE TOP OF TS DCCUMENT

Feport all gas volumes at 16.026 PSIA at GO°.
Feport all oil volumes to the nearest who'a barral.

A request for allowable for a newly drillad or daepansd wall must be
azcompanied by a tahulation of the de-iation tests conducted in
accordance with Rule 111,

A'isections of this form must ba fillad out for allowable requests on
naw and recompleted wells.

F 1l out only sections I, I, lIl, IV, and tha oparator certifications for
changee of operator, property name, wo | number, transporter, or
c'her such changes,

A separats C-104 muet be filad for sach pool In a multiple
¢ ympletion,

Improperly fillad out or Incomplete forms may be raturned to
Ccerators unapproved.

4

Operator's name and addrass

2 Operator's OGRID numbar. If you do not have one it will be
assigned and filled in by the Bis('ict office,
3 Reason for fillng coda from tha fol.owing table:
NW New &Iell
RC Recompletion
CH Change of Operator (Include the affective date.}
AO Add oil/condensate transportar
cO Change oil/condensate transportar
AG Add gas transporter
CG Change gas transportar
RT Request for teat allowable (Include volume
requested)

It for any other reason write that ranson in this box,

4 The APl number of this well

5 The name of the pool for this corapletion

6 The pool code for this pool

7 The property code for this completion

8 The proparty nama (well name) fcr th's completion

9 The well numbaer for this complat on

16 The surface location of this complation NOTE: I the
Unitad States government survey designates a Lot Number

for this location use that number in the UL or lot no.' box.
Otherwise use the OCD unit letter.

1° The bottom hole location of this completion
12 Lease cods from the following tatle:
F Federal
5 State
P Fee
J Jicarilla
N Navajo
U Ute Mountain Ute
I Other Indian Trive
13 The producing method code from ke ‘ollowing table:
F Flowing
P Pumping or other artificia! lif-
14 MO/DA/YR that this completion v/as first connected to a

Qgas transportar

[}

The permit number from the Dist-ict approved C-129 for
this completion

16 MO/DA/YR of the C-129 aporoval for this cempletion

-7 MO/DA/YR of the expiration of ©-129 approval for this
ccmpletion

"8 The gas or oil transporter's OGRID number

"9 Name and address of the transpor-er of the product

0. The number aul‘?nad to the POD ‘rom which this product
will be transported by this transporter, If this is a new well
or recomrletion and this POD has ro number the district
office will assign a number and writa it haras.

21. Product code from the following table:
(e} Oil
G Gas

22. The ULSTR location of this POD if it is differant from the

well completion location and a short description of tha POD
{Example: "Battery A”, "Jones CFD " ete.!

23, The POD number of the storage from which water is moved
from this property. If this is a new we'l or recompietion and
this POD has no number the distr ct office will assign a
number and write it here.

24, The ULSTR location of this POD if it is different from the
well completion location and a short description of the POD
(Example: "Battary A Water Tank”, “Jones CPD Water

Tank",etc.
25, MQ/DA/YR drilling commencad
25, MO/DA/YR this complation waa ready to nroducae

27. Total vertical depth of the wall

31.
32.
33.

34.

Inside ciameter of tha waell bore
Outelde d.ametar of “1a casing and tubing

Depth of casing and "ubing. If & casing linar 50w top and
bottom.

Number of sacks of camant used per casing st-ing

If the fclowing test data is 10 an oll well it must bs 'rom a tar:
conductcd  ly atter the “otal volume of load oil is racovarad

35.

36.
a7.
38.
39.

40.

41.

42.

43.
44,
45,
46.

47.

48,

MO/DAYR that new ail was firet producad
MO/DAIYR that gas was first producad into a ripaline
MO/DA/YR that the f2'lowlng test was complatad
Length in hours of ths test

Fiowing tuning rressi.s - oil wells
Shut-in tuting pressu-s - cas waells

Flowing casing rrassure - oil walls
Shut-in casing praseury - goas vielis

Diamets’ cf the choka usad in the tast
Barrals ¢! il produce 4 during the test
Barrels cf water prod..cad during the test
MCF of gas preducad during tha test
Gas well calculated asolute cpan flew in WCF D
Tha metlhod used to tast the well:
Fowing
Pump rg

D
S Swabb:ng
f other metnod please write it in.

The signature, printed name, and title of Ihe persor
ruthorized to make t-is report, the date this repcrt was
signed, and the telepnone number to call for questions
stout this report

The previsus operator's nama, the signature. printed name,

and  tile of the r-avious operstor's raprasantative
wuthorized to verifv that ths pravioue oparator no longe:
peratas this complatian, and the data thig report waa

signed by that parson



