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Msw Maxico Ol Coraservation Division N
C-104 nsiructions

IFf THIS IS AN AMENDED REPORT, CHECK THE BOX LARLED
"AMENDED REPORY® AT THE TOP OF THIS DOCUMENTY

Raport ofl gas volumes st 16.025 PSIA ot 80°,
Report all oll volurves 10 the nesrset whole barrel,

A requast for sllowabla for a newly drilled or deepenad well must be
accompanvad by a tabulation of the deviation tests cocducted in
sccordanros with Rule 111,

All eactions of this forn must be fillsd cut for allowebls requaeis on
new and racompleted welle,

Fill out only sactone |, I, Hl, IV, and the operator coartifications for

changes of oparstor, property name, well numbaer, ransportsr, or
other such changes.

A geparate C-104 must be filad for esch pool In a muftiple
completion.

Improperly filled out or incomplete forms may be returned to
operalors unapproved.

1. Cperetoc’s namse and addrecs
2. Operator’s OGRID number. If you do not hava one it will
ba sagignad and filled in by the District office.
3. Rerson foe filing code from tha following table:
NW Naw Well
RC Recomplation
CH Change of Operator
AQ A.dd oillcondensatas transporter
cQ Change oil/condsnsste ranspocter
AG Add ges ransporter
CG Change gas ensporter
RTY Request for test ellowable (Include volume

requestsd) . .
if for any other reason write that reaszon in this box.

4. The AP! numbser of this wall

5. The name of the pool for this completion

8. The pool code for thie pool

7. The preparty coda fot this complation

8. Tha proparty name (well narmal for this completion

9. The wall numbar for this completion

10. The surface location of this completion NOTE: If the
Unitad Ststes government survey designstes & Lot Numbar
{or this location use that number in the "UL or lot no.” box,
Otherwise use the OCD unit lstter,

11, Ths botiom hole location of this completion

12. Lesss code from the following table:
F Federal
s State
P Fee
J Jicarilla
N Navajo
U Ute Mountain Ute
1 Othar Indian Tribe

13. The producing method code from the following table:
F Flewing
P Pumping or other artificial lift

14. MOMAIYR that this completion wes first connected to 8
PrE2:] U&mponu

15. Ths permit nuinter from ths District spproved C-129 for
this cormpletion

16. MOMA/YR of itha C-129 epproval for this completion

17. HOMA/YR of the expiration of C-129 spproval for this
conplation o

18. Tha gas of oil transporter’'s OGRID number

19. Nsina and address of the traneporter of the product

20. The number assigned 1o the POD frem which this produet
will be transported by this tranaporter. If this is a new well
of recompletion and this POD has no number the district
oftice will sssign a numbar and write it hare.

21. Product code from the following table:
(o] Odl . ) e -

i
U ‘:‘ . ~ - 4 - = I v 8 e :A-:—.‘,;v'.u _— . :;‘;:A‘.-h - T A PR AT e

22. The ULSTR locstion of this POD H i s diferent from the
well complation locstion and a short desciiption of the POD
{Exsmple: "Battery A®, "Jones CPD°,atc.

23. Tha POD numbser of the storega from which vrater la moved
from this proparty. If this le & new wall or racomplation snd
this POD has no number the district office will essign »
number and wrrite it hare,

24, The ULSTR tccation of thia POD If it le differsnt from the
wall completion location and a short dascription of e POD
{Exainple: "Battery A Water Tank®, “Jones CPD Yater

Tank”,etc.}

25. MOMDANR drilling commancsd

28. - MO/MAIYR this complation was ready 1o produce

27. Total vartical depth of the well

28, Plugback vertical dapth ,

29. Top and bottom perforation in this completion or cezing '
shos and TD if openhole

30. inside dismeter of tha wall bore

3. Qutside dismetar of the casing and tubing

32. Depth of caeing snd tubing. If 2 casing liner show top and
botiom,

a3, Humber of secks of cament used par casing sting

The following test data is for en oil well it must be from a test
conducted only sfter the total velume of joad oil is recovered.

34. MO/MAIYR that new oil was first producad
36. MO/A/YR thet gas was first produced into & pipeline
38. MO/DA/YR that the following test was completed
37. Langth In hours of ths test
38. Flowing tubiag preesurs - oil wells
Shut-in tubing preseure - gas wells
39. Flowing casing preesure - oil wells
Shut-in czsing prevsure - ges vosils
40. Diamsater of tha choke usaed in the tast
41, Barrels of oil producsd during the test
42, Barrels of water produced during the test
43. MCF of gas produced during the test
44, Gaa well calculated shaolute open flow in MCFM
45. The method ussed to test the wel:
F Flowing
P Pumping
S Swabbing

It other mathod please write it in.

48, The signature, printed nsrme, and title of the perzon
suthorized to make this report, the date this report weas
signed, and the tslephone number to call for guastions
about this report

47. The pravicus operator’s name, the signature. printed namae,
&nd titls of the previous operstor's representative

suthotized to verify that the previous operetor no fongar
operates this complsiion, snd the date this teport wss
signed by that pereon



