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New Mewoo Qil C
C-104 instrucuons

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 15.025 PSIA at 60°.
Report ail ol voiumes 10 the nearest whoie barrei.

A recuest for sllowabie for 8 newlv drilled or despenea weil must be

200OmMbamned by & tabulauon of the deviauon tests conaucted in
acoorsance wwih Rule 111,

Alumdthhiummtboﬁlhdunformubnmnon
NOW aNna recompiatsd weills.

Fill out onty sections . Il. lll. [V, and the operator cartficatons tor

CNanges of CDErator, property Name. wel nuMoer. Tansporter, or
othet such changes.

A seosrate C-104 must be filed tor eacn pool in a muitiple
compietion.

Improperiy filled out or incomplets forme may be returned to
OpPerators UNapproved.

1.
2.

- v N !

1.
12.

13.

14.

1S.

16.
17.

18.
19.
20.

21.

Operstor's name and address

Operstor's OGRID number. if you do not have one it will
be ssewgned and filled in by the District office.

m;luniwfh'coummlm table:

A :ou Weil
SCOmMPietion
CH Change ot Operator
AO Add oi/condensate transporter
co oil/condensats transporter
AG Add gas vansportar
CcG Change gas wansporter
RT Request for test ailowable (inciude voiume
requested)

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

The name of the pool for this compietion

The pooi code tor this pool

The preperty code for this compistion

The property name (well name) for this compietion
The weil number for this compiletion

The surface iccation of this compietion NOTE: If the
um-smm-myumm-umum
for this locauon use that number in the "UL or ot no.’ box.
Otherwsse use the OCD unit letter.

The bottom noie iocation of this completion

Lease code from the following tabie:
F Federail

State

Fee

icarii

Navaio

Ute Mountain Ute

Other indian Tribe

producing method code from the following table:
Pumping or other artificial kft

MO/DA/YR that this compietion was first connectad to &
Q88 Tansperer

vm? “CcZ-O»

The permit number from the District approved C-129 for
this compleson

MO/DA/YR of the C-129 approvai for this completion
MO/DA/YR of the expiration of C-129 approval for this
compieson

The gas or oil transporter's OGRID number

Name and address of the transporter of the product

The number assigned to the POD from which this product
wiﬂbowmdbvmbumr‘orw. It this is 8 new weil
or recompieton and this POD has no numoer the distnct
offics will assign 8 number and wnte it here.
Svm%?muntm table:

G Gas

Tk
'-'rg'\t

22.

23.

24.

25.
26.
27.
28.
29.

30.
31.
32.

33.

The ULSTR location ef this POD H it is differsnt from the
weil comoietion l0cstuON ana s short desanouon of the POD
(Exampis: "Battery A°, “Jones CPD".etc.)

The POD number of the storage from which water is moved
from thus property. it this is s new weil or recompisuon and
this POD hss no number the district offics will assign a

NUMDer ana wWrTte it here.
The ULSTR location of this POD Hf it is different from the

waell compietion locauon sna a snort desenpuon of the POD

[Examoie: “Battery A Water Tank", “Jones CPD Water
Tank".etc.)

MO/DA/YR driling commenced

MO/DA/YR this compieuon was ready to proauce
Total vertical depth of the weil
Plugback vertical depth

Top and bottom perforation in this compistion or casing
shoe snd TD it openhoie

inside diamewr ot the weil bore
Outside diamer of the casing and tubing

Depth of casing and tubing. if s casing kiner show t0p and
bottom.

Number of sacks of cement used per casing sting

The following test dats is for an oil weill it must be from a test
conducted oniy after the total voiume of ioad ol is recovered.

34.
3s.
36.
37.
38.

39.

40.
41.
42.
43.
44,
45,

48.

47.

MO/DA/YR that new oil was first produced
MO/DA/YR that gas was tirst produced into a pipeline
MO/DA/YR that the following test wes compieted
Langth in hours of tha test

Flowing tubing p - oil wells
Shut-n tbing pressure - gas weils

Flowing casing pressure - il weils

Shut+n casing pressure - gas weils-

Diameter of the choke used in the test:

Barreie of oil produced during the test

Barrsis of water producad duning the test

MCF of gas produced during the test

Gas well caiculated absoiute open tiow in MCF/D
The method used 10 test the weil:

F Flowng

P Pumping

S Swabbing
If other method piesse wnite it in.

The signaturs. printad name. and title=ef - the- person
suthorized to make this report. the date this \
signed. and the telephone number to call for questons
about this report

5

¢
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Hobbs
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