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' HoUS‘\‘\Sh Tx 77210 - 4358 C6e effective q“",s

‘ AP1 Number * Pool Name ‘ ¢ Pool Code
| 30-025- Q0706 Eumont \Jod—cs -7 Rues ~Qn C Pro GM\ 76430
" Propesty Code ' Property Name ‘ ' Well Number
004135 John P. Knox ! A

II. 1% Surrace Locanon .

Ul or 1t 3o, | Section Townsasp Raage Lotdda ; tem from tne Norw/>onia iins { Femt from tae East/West tins County
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! Bottom Hole Locaton
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P E !
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V. Well Compietion Data
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VI. Well Test Data
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New Me .« OQil Conservauon Oivison
C-104 inswrucuons

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

Revort sil gas voiumaes at 15.026 PSIA at 60°.
Report ail ol volumas 10 the nearest wnoie barrei.

A raquest tor silowasoie for s riv drilled or deepened wed must be
acoomoaned bv & tabuistion of the Cevialion tests CONOUCIEd in
scocoraance wrn Rule 111,

All secuons of this form must be filled out tor sliowante recussts on
NeW ana fecCOMOIISad Wells.

Fil out oniv secuons §. U, Hll. IV. and the ooerator caruticauons tor
snangas ot COBFAtOr, DroPertY NAME. wel NUMDer. ransporsr. of
JINEr SUCh CNanges

A sevarate C-104 must be filed for esch pooi in s muitiple
“OMpaUON.

-oropenyv filled out or incompiets forms may be returnea 10
)6ra107S UNADProvea.

1. Operator's name and address
2. Operator's OGRID number. |if you do not have one it will
be assignea ana filled in by the Distnct otfics.
a. Reason for filing code from the following tabie:
NW New Well
RC Recomoietion
CH Change ot Operator
AO Add cil/conaensats transporter
co Change oil/concensate transporter
AG Add gas transporter
CcG Change gas transporter
RT Request for test aillowabie (include voiume
requested)

't for any other reason write that resson in this box.
"he APl numoer of this weil
The name of tha pooi for this compistion
8. The poot code tor this pooi
The property code for this compistion
The property name iwell name) for this compietion
The weil number tor this compietion
10. The surisce location of this comopietion NOTE: Iif the
United Statas government survey designates a Lot Number
tor this iocauon use that numoer in the "UL or iot no.’ box.
Otherwss use the OCD unit letter.

11. The bottom hoie iocation of this compistion
12,

t
3
H
g
.3
g
:

8l

f7Ef

Navsio
Ute Mountain Ute
Other indian Tribe
producing method code from the following tatie:
Pumping or other artificial lift

14. MO/MA/YR that this compietion wae first connectsd 10 a
ges wansporter

13.

'U'ﬂ? ~“cZLvnM

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

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

17. MO/DA/YR of the expiration of C-129 approvai for this
compistion

18. The gas or oil transporter's OGRID number

19. Name and addrass of the transporter of the procuct

20. The number assigned to the POD from which this product

will be ransported by this transporter. (f this is a new wei
or recomoietion andg this POD has no number tne distnct
office wiil assign @ NUMber and write it here.

21. Sndtmaa.muulm table:
G Gas:

22, The ULSTR locauon of this POD if it is different from the
el COMDIBUON IOCALUON ana a snort desanpuon of the POD
Examps: "Battary A", “Jones CPD".ete.)

23. The POD numper of the storage irom which water is moved
‘rom this property. it this is a new weil or recompietion and
wis POD has no numner the district offics wiil assign &
mamber ana wrnte it here.

24. The ULSTR location of this POD Hf it is different from the
wel COmMDIeUON {0CAUON SNd a SNOM dascnouon of the POD
Exampie: "Batterv A Water Tank”, “Jones CPD Water

Tank”.atcd

25. AO/MA/YR drilling commaencea

28. ‘AQ/DA/YR this compistion was rfeady t0 progucs

27. Total verucsi depth ot the weii

28. Plugbacx verucai depth

B R e e compiten o csene

30. inside diameter of the weil bore

31. Outside diameter of the casing and tubing

32. Depth of casing and tubing. if a casing iner show top and
oottom.

33. Number of sacks of cament used per casing string

The fciiowng test data is for an oii weil it must be from a test
conductaa only sfter the totat voiume of load oil is recoversd.

34. MO/DA/YR that new oii was first produced
38. MO/DA/YR that gas waas first produced into a pipeiine -
38. MO/DA/YR that the tollowing test wae compieted
7. Langth in hours of tha tast
38. Flowing tubing pressure - cil weils
Shut<n tubINg Pressure - gas weils
39. Flowing casing pressure - oii weiis
Shut-n Q Pr - Qas L
40. Diameter of the choks used in the test
41. Barreie of cil produced during the test
42. Barrsis of water produced during the et
43. MCF of gas producsd during the tast
44. Gas weil caiculated absolute cpen tiow in MCF/D
48, The method used to test the well:
F Fowwng
P mg
S Swabbing

If other method piease write it in.

48. The signature. printad name. and title- of - the—- person
suthonzed 10 make this report. the date this repert was
signed. and the telephone number 10 call for questions
about this report

47. The pravious operator's name. the signsnse, printed nama.
snd tite of the PreVIous - ODErSLEr's (SREIEESMATVE-
authonzed to verniiy that the PreVIOUS OPErSiar NO loNQer
operates this compietion. and the date this repert was
signed by that person



