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. . Bus Brases 4., Astec. NM 87418
Y anta Fe, ] AMENDED REPORT
PO Bex 2088, Santa Fe, NM §7504-2088 - )
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operster sams anel Address * OGRID Number
| Po. Box 4359 * Reasse tor Filiag Coda
Houston, Tx 77210 - 4358 Ce offective hl58
* API Number  Pool Name * Pool Codse
‘ 30 -0 25- 2ol Eumont * Nares -7 Rues -Qn (Pro Gas) 70430
" Property Code ML ! Property Name ’ J 7 * Well Number
004135 Joha D. Knox 9
II. ' Surrace Locaton 4
Ul or 10t Ba. | Secton Townaap Raage Lotida Fest from e Nor/Sosia Lins | Feet {rom e East/ West tine Coumty
ﬁ/ jo | 218 | 3E l 220 | North | 990 Easy | Lea
*il Bottom Hole Location
UL or 1ot 8o} Sectioa Townsaip Range Lot ida | Fest from ths NorthiSouwa lins | Feet from ths | East/West fine Ceounty
2 {ae Code 2 Prodeasg Methed Code 4 Gas Connecuon Dats | 3 C.129 Permu Nuomber | '* C-129 Ellective Dats l 1 C.129 Expirastisa Dats
III. Oil and Gas Transporters
" Trasspeewer * Transperwar Name “ pPOD ' “ou:' 2 POD ULSTR Lacasion -
OGRID and Address . ang Deseriptisa
erq Midstream derveees| o a | & ' R - 19-2(S - 36k
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John ©. Knox TJ8 ™|
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Produced Water
“ roD
A

“ POD ULSTR Locausa and Description

* o wATEL PRppud 770N

V. Well Compietion Data

% Spud Date “ Resdy Date

771D

= FETD

» Perforntisns

* Hole Sim

% Casing & Tubiag Sims

2 Depihs St

3 Sacks Comant

VI. Well Test Data

* Dets New Ol % Gas Delivery Date » Tomt

Date 7 Tast Langps

= Tbg. Fressure

® Cag. Pressure

“ Choks Siss “on

S Water

2 Ges-

“ 1 hereoy corufy that the ruice of the Oil Conservanca Division asve tom compucd
with and that the IDfONDAtOR IVER ADOVE 13 trus and compics 10 the best of my

“ AOF

"

OIL CONSERVATION DIVISION

“ Tt Mathod

T 0o G 439201&&3 t

kaowicdge and .
' ' é )&U/ML\_, Approved by: ORIGINAL SIGNED BY CHRIS Wil lasse
ey — - BHETRICT I'SUFERVISOR
/La,u_ﬂ'e/ B K. /bl’l(ﬂl' Titke: .
Approval Dets:

D 5/ /g5 °

Phonec 715 4317230
€ 17 this is & change of spersser fill Ia the OGRID sumser sas Rame of the previses oparaters

Provisns Opsraiee Sigasture

Printed Name—




New Me .o Qil Conssrvaunon Oivimon

2-104 instrucuons

{F THIS IS AN AMENDED REPORY. CHECK THE BOX LABLED
"AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Report sil qas voiumes at 16.025 PSIA at 60°.
Report sl 0il volumas 10 the nearest whois barrel.

A reauest for silowabie for & newty drilled or despened weil must be
sccomoanwed bv 8 tabulation of the deviation tests conaucied in
aco0oraance wwn Rule 111,

*1i sacuons ot this form must be filled out for aliowaoie recuests on
w ana recomoetas wels.

< ontv secuons . U, Hl. IV, and the operator ceruticauons Jor
88 O ODGrator. Property NaMe. wel NUMSEer. TANSDOrtsr. of
.¢ BUCH changes

A seoarate C-104 must be filac for each pooi in a muttipie
complsuon.

Impropeny fillad out or incompisis forms may be retwned to
OPerators UNADproved.

1. Operator's name and address
2. Operator's OGRID numoer. if you do not have one rt wil
be asaignea and filled in by the Distnict office.
3. Reason tor filing code from the foliowing table:
NW New Well
RC Recompistion
CH Change ot Operator
AQ Add oii/lconaensate transoorter
co Change cii/concenssts ransporter
AG Add gas traneporter
cG Change gas uvasnsporter
RT Reaquest ior test aliowsbie (Include volume
requested)
If for any otnher reason write that reason in this box.
. The APi numoer of this wed
S. The name of tha pooi for this compistion
8. The pooi code tor this pooi
7. The property code for this compistion
8. The property name (well name! for this compietion
9. The weil numoer tor this compietion
10. The surfsce iocation of this compietion NOTE: If the

United States government survey aesignates a i.ot Number
for this iocauon use that numoer in the "UL or lot ne.’ box.
use the OCD unit letter.

11. The borttom hoie location of this compietion

12. Lesse code from the following tabile:
Federai

State

Fee

Jicariila

Navsjo

Uta Mountain Ute

Other indian Tribe

producing method code from the following tadle:
Pumping or other sruficial lift

14, MO/DA/YR that this compietion wae first connectsd to a
gas wsnsporer

13.

'U"\? ~cZLvnm

15. The permit number from the District approvea C-129 for
this compietion

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

17. MO/DA/YR of the expiration of C-129 approval for this
compietion

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

20. The number assigned to the POD from which this product
will be transported by this transporter. If this is a new weil
or recomoition and this POD has no numbaer the aistnct
otfica will sssign & NUMOer and write it here.

21. go&m%mmimc table:
G Gas:

22.

23.

24.

25.
28.
27.
28.
29.

30.
31
3a.

33.

The ULSTR locauon of this POD If it is different fro. .«
wei COMOIeTION IOCALON and s short descnouon of the POD
‘Examops: "Battery A", "Jones CPD",et0.)

The POD numoer of the storage from which water is moves
‘rom this orooerty. if this is a new weil or recompistion and
wmis POD has no numner the district offios wil 888N 8

MRIMDer SNAG WITte it here.

The ULSTR locstion of this POD if it is different from the
wel competion 0Cation and a snort descnpuon of the POD
Sxamose: "“Battarv A Water Tank™, ~“Jones CPD Water
Tanik”.stc.}

UYO/DA/YR drilling commencea

\AO/DA/YR this comptetion was reaay 10 producs

Total verucai depth of the wes

Plugbacx verucai depth

Top and botrtom pertorstion in this compiletion O casing
snoe ana TD if coenncie

inside diametar of the wei bore
Outside diameter of the casing and tubing

Depth of casing and tubing. |f a casing liner show t0p and
bottom.

Number of sacks of cement used per casing sTiIng

The foilowing test data is for an oii weil it must be from s test
conauciaa oniy sfter the total voiume of ioad oil is recoversd.

34.
35.
38.
37.
38.

33.

40.
41.
42.
43.
44.
48.

47.

MO/DA/YR that new oil was first producsd
MO/DA/YR that gas was first produced into & pipeiine -
MO/DA/YR that the following tast was compieted
Langth in hours of the test

Flowing tubing pressure - oil weils
Shut<n tUBING Pressurs - gas weiis

Flowing casing pressure - oil wells
Shut«+n casing pr e - gas .

Diameter ot the choke usea in tha test

Berreis of cil produced during the test

Barreis of watar producad during the test

MCF of gas produced during the test

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

F FHowmn

9
P Pumping
S Swabbing
if other method pissss write it in.

The signature. printsd name. and title~ of - the- person
authonzed 10 make this report. the date this repart was
signed. and the telephons number 10 call for questions
about this report

The previous cperator’s name. the signansre, printed name.
and title of the pPrevious - CONISIOr'e (ERIeSeNATVe
suthonzed to verity that the Previous Opersior no longer
operates this compietion. and the dam this report was
signed by that person



