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2 Operhtor s OGRID number. If you do not have one rt will be
assi and filled in by the Distnct office.

3 Reaspn for fiing code trom the toilowing tabie:

NW New

RC Recompletion

CH Change of Operator {Iinciude the etfectve date.)

AQ Add oll.condensate transporter

co Change oil condensate transporter

AG Add gas transporter

CG Change gas transporter

RT Regquest for test allowabie (inciude volume
requested) .

if tfodany othe: reason wnie that reason in this box.

4 The RPI number of this well

5. The pame of the pool for thus completion

6 The Ppooi code for this pool

7. The Property code for this compiston

8. The Pproperty name (weil name* for this compieton

9 The pali number for this compieton

ARe] The Burtace iocanon of this compieuon NOTE: If the
Umit States government survey designates a Lot Numb«
for th:s locanon use that number :r the ‘UL or ot no " box.
Othe wise use the OCD urut letter

1 The pottom hole iocaton of thus completion

t2 Leashp code from the following table:

F Federni

S State

P Fee

J Jicanlla

N Navajo

U Ute Mountain Ute
I Other Indian Tribe

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

4 MO'PA YR that thus completion was first connected 10 s
gas §ansporter

R} The permit number from the Distnct approved C-129 for
this gompieton

6 MO/PA YR of the C-129 approval for this completion

17 MO BA YR of the expiraton of C-129 approval for thus
com@ieton

18 The Bas or oit transporter s OGRID number

19 Na and address of the transporter of the product

20 The pumber assigned to the POD from which thus product
will transported by thus vansporter. It this is a new well
or rqgompletion and thus POD has no number the district
otfich will assign a number and wrrte it here.

21 Prodict code from the following table:

o Qil
G Gas

22 The LSTR location of this POD if it is different from the
wellRompieton iocaton and a short description of the POD
(Exagnple “Bartery A° “Jones CPD  etc))

23 The ROD number of the storage from which water is moved
fromithis property. If this i1s a new waeli or recompletion and
thus POD has no number the distnct office will assign 8
num@er and write it here.

3 The LLSTR iocaton ot thus POD f 1 1s different from the
well Fomplaton location and a short descniption of the POD
‘Exafhple "Battery A Water Tank™ “Jones CPD Water
Tank etwc! :

25 MO PA YR dniling commenced

26 MO QA YR this compietor was ready to produce

27 ; Taluehca Jepth of the wall

°8 PlugQack vertical depth

23 Top Ppnd bottom perforation in this completon or casing
shoefand TD if openhoie

EEe Wrrt

'n DHC 1f thus completion is downhole comeengled
withfenother completion. DC f thus completion 1s one of
Two gon-commungied compietions in this welil bore or MC’
if there are more than three non commungied completions
well bore

Neow Mewco Ov Conservavton Drvason
C-104 instrucbons

N Inside chameter of the well bore

32 Outside diametsr of the casing and tubung

33. Depth of casing and tubing M a casing hiner show top anc
bottom.

34 Number of sacks of cement used per casing smng

't the following test data is for an oil well it must be trom & test
conducted only sfter the total volumae of load oil 13 recavereg

35 MO'DA.YR that new o was first produced
36. MO/DA YR that gas was first produced into a pipaiine
37 MO/DA YR that the following test was completed
38 Length in hours of the test
39 Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas wells
40. Flowing casing pressure - oil wells
Shurt+n casing pressure - gas wells
41, Diameter of the choke used in the test
42. Barrels of oil produced during the test
43. Barreis of water produced dunng the test
44 MCF of gas produced during the test
45, Gas well calculated sbsolute open flow in MCF D
46. The method used to test the well:
F Flowing
P Pumping
S Swabbing

If other method piease write it in.

47. The signature. printed name, and tite of the person
suthonzed to make this report. the date this report was
signed. and the teiephone number to cail for guestuons
about this report

48. The previous operator's name, the signature. printed name
and tide of the previous operator's representative
suthorized to verify that the previous operator no longer
operstes this compietion, and the date this report was
signed by that person




