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1. REQUEST FOR AI.LOWABLE AND AUTHORIZATION TO TRANSPORT
* Oparster aame ans Address ! OGRID Number
Carpora:h'on 0Q1L7T>
‘ ?&30& ""358 * Reases stor Filing Code
H(NS*\SY\ Tl& 77210 - 4358 Cée effeive q’«l‘js
* Pool Name * Pook Code
1 30 - 025’ J%{ g ‘ Cumcn* \}&PCS -7 Rurs -Qf) (Pro G&S\ 76430
" Property Code ! Property Name ’ Well Number
00HIRS ‘ John D. Knox (
II. ¥ Surrace Locaton .
Ul or st B0. | Section Tm Range Lot.idm ; femt from the Norta>osia isns | Fewt {rom e East/West tine County
3 10 | 218 | FE l 1980 Soutrh | 1980 Eosty | keo
‘! Bottom Hole Location
UL or it 80,4 Section Townanip Range Lot lda ‘ Fost from ths Norta/Souts ine { Feet (rom tae | East/West ling Ceuaty
U 1seCode | ° Producag Methed Code | '* Gas Consecuon Dais | ' C-129 Permu Number | ‘¢ C-129 Effective Date '’ C-129 Expirsusa Dats
I £ |
[II. Oil and Gas Transporters
" Tramspeeer * Transperier Name ‘ “ pOD t non:) 2 POD ULSTR Location -
OGRID snd Address ] sad Deserintisn
Om(,,so Djncrﬁb. Midstream dervees| 0qs4s30 | G | I -10-215-36€

thn D Knoyg’”'
Dr:s Gos well

R Lowsanra, SHe 500 B
- IOOQ‘ shm T 79002 I

" rop ™ FOD ULSTR Locauss aad Description
0q545570 Sane oS> o
V. Well Compiction Data
"S~D.|. ¥ Ready Date | EE ) » PRID * Parg -
” Hoke Sim » Casing & Tubiag sim = Depth Sat 3 Sacks Coment

VI. Wel Test Data
* Dete New Ol » Gas Delivery Date * Text Dats # Tost Langih » Tog. Pressure » Csg. Premure

* Choks bis “oi S Water - © Gas -~ “ AOF “ Tat Mathoed

e S ——"
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New Mae - Qil Conservauon Oiviswon
C-104 instrucuons

IF THIS 1S AN AMENDED REPOR1. CHECK THE BOX LABLED
“AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Report si gQas volumes at 15.025 PSIA at 60°.
Report ai ol volumes to the nearest whoie barrei.

A reauest for silowabie for a newiy drilied or despensd wei must be
accompaned bv & tabuiation of the ceviation tests conaouctsd in
scoorcance wen Rule 111,

.il secuons ot this form must be filled out for aliowadie reguests on
‘W 8NA NCOMDINE Wells.

5il out oniv secuons {. Il. lil. V. and the ooerator ceruficauons tor
NANQSS 07 COSIStOr. Property Name. weid Numoer, Uansporisr. Of
Iter SUCh cNanges.

A separate C-104 must be filed for each poo: in a muitipie
:ompleuon.

impropeny fillad out or incompiets forme may be retumaea 10
Operalors unanproved.

1. Operator's name and address

2. Operator's OGRID number. If you do not have one t will
be sssignea and filled in by the Distnict ortics.

3. Resson for filing code from the following table:
NW New Weil
RC Recompietion
CH Change ot Operator
AOQ Add cil/conaensats transporter
co Change cil/concensste transporter
AG Add gas wransporter
CG Change gas ransporter
RT Regquest for test ailowable (include vowume
requested)
if for any otner resson write that reason in this box.

4. The APl numoer of this weil

5. The name of tha pool for this compistion

8. The pooi code for this pooi

7. The property code for this compistion
The property name {well name) for this compistion
The weil number tor this compiation

10. The suriace iccation of this comopietion NOTE: |If the
United Statas govermment survey designates a Lot Number
{or this locauon use that number n the ‘UL or lot no.’ box.
Otherwsss use the OCD unit letter.

11. The bottem hoie iocation of this compietion

12, Lease code from the following tabie:
Federai

Navajo
Ute Mountsin Ute
Other indian Tribe

producing method code from the following table:
Flowing . :
Pumping or other srtificial lift

14. MO/MA/YR that this completion was lirst connectad to &
gas ransportes

13.

"‘“i —c2Z2-vnmn

18. The permit number from the District approved C-129 for
this compietion

16. MO/DA/YR of the C-129 approvai for this compietion

17. MO/MA/YR of the expiration of C-129 approvst for this
compietion

18. The gas or oil transporter's OGRID number
19. Name and sddress of the transporter of the proguct

20. The number assigned to the POD from which this oroduct
will be transported by this transporter. if this is 8 new wei
or recomoiation and this POD has no number the district
oftice wul assignn 8 Number and write it hare.

21. W%mmimm:
G Ges:

22, The ULSTR locauon of this POD if it is different from the
wel ¢ C ana a snort desonpuon of the POD
(Examopwe: “Battery A", “Jones CPD".ets.)

23. The POD numoer ot the storage from which water is moves
‘rom this property. if this is s new weil or recompietion and
tis POD has no number the district oftios wil assgn 8
NUMDer ana WIms it here.

24. The ULSTR location of this POD If it is different from the
wel COmDIeUON 10CATION aNnd a short descnouon of tha POD
Exampse: "Battarv A Water Tank”, “Jones CPD Watar
Tank".atc.l

25. MO/MA/YR driling commencsa

28. \MQ/DA/YR this compiation was reaay tc proguce

27. Total verucai depth of the weu

28. Plugbacx verucai depth

B LRt SRS o e comsieten o cesns

30. lnside diametsr of the wesl bore

31. Outside diametsr of the casing and tubing

32. Depth of casing snd tubing. if a casing liner show top snd
bottom.

33. Number of sacks of cament used per casing sUing

The fcilowwng test data is for an oii weil it must be from s test
concucian oniy after the total voiume of load od is recovered.

34. MO/DA/YR that new oii was first producsd
35. MO/DA/YR that gas was first produced into a pipeiine -
38. MO/DA/YR that the following test was compieted
37. Langth in hours ot the test
38. Flowing tubing pressure - oil weils
Shut-n tubing pr - gas weil
39. Flowing casing pr e - oil well
Shut-+n Q9 ps ® - gas w
40. Diamaeter of the choks usea in the test
41. Basreis of oil produced during the tast
42. Barreis ot water producad during the test
43. MCF of gas produced during the tast
44. Gas weil caicuiated absoiuts open tiow in MCF/D
48. ;'ho method uu: 1o test the weil:
s Swaobing

It other method pieass write it in.

48. The signature. printed name. and title-of the-person
suthonzed to make this report. the date this report was
signed. and the telephone number 0 call for questions
about this report

47. The previous cperator's name. the signatre, printsd name.
and title of the previous - CPEraIor's TSPrESeMatTVe:
suthonzed to verity that 1he Previous OPErstor No ONQer
operstes this compistion. and the daw this repert was
signed by that person



