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Distries — [nstructions on back
O Drawer OD. Artema. NM $2211-4719 ( CONSERVATION DIVISION Submit o Appropnate District Office
Diswrizs. [ PO Box 2088 5 Copies
1000 Ris Brases &d.. Azec. NM $7410 Santa Fe. NM 87504-2088
Districs iV [C] AMENDED REPORT
PO Bex 2083, Santa Fa, NM 57504-2088 -
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
R * Operster same and Addres ‘ ! OGRID Number

Eyyorn Corporation | 077>
| Po. Box 4359 ‘ * Reasen tor Filing Code -

Houston, T 77210 - 4353 Ce offective hl58

* API Numbner ‘ Pool Name * Pool Code
l 30-0 25- 2,320 Eumont ; Vabes -7 Rues -Qn (Pro GM\ 76430
" Property Code ' Property Nams ’ Well Number
004(8S John P. Knox 13

II. 10 Surrace Locaton .

Ul or 0t 0. | Sectiom | Towmamp Rasge | Lotida " Femt from e NOTUA Sosis Lins | Feet from tne | EasuWest hine County

I 1o | 218 | 3bE ' bS50 North Q40 Eost Lea
i1 Bottom Hole Locaton
ULorht-.] Sectioa Towuanip Rasge Lot Ida | Fost (rom the North/Sosta fise | Feet from tae | East/West line Cousnty
3 a0 Code | 2 Producing Methed Code | ' Gas Conneruos Date | C-129 Permu Numoer | i C.129 Effective Data " C.129 Expirsuss Daie
P 1 F
III. Oil and Gas Transporters
7 Tramsperwr * Transpecier Name “ POD ‘ “OIG‘ 2 POD ULSTR Locastien -
OGRID and Address and Descrigtion
OS50 D\tjn oq:,q,43o | G 'H 10 - 215- 36E

o Midstream Serveees

B | 000 L_oo\s\o.nm S-IC,SBOO TJthn D. Kﬂok 13

Dr:s Gos Wwesl

IV. Produced Water

“ pOD “ POD ULSTR Locausa and Description
£ X No  lpTel FlroucTr o
V. Well Compietion Data
¥ Spud Date % Ready Dele [ 5 ) = PRTD ¥ Purforstions
* Hole Siss % Casing & Tubiag iz 2 Depth St 2 Sacks Comems

VI. Well Test Data

* Dets New Ol % Gas Delivery Date » Tost Date " Tt Leagin * Tbg. Preasare * Cag. Pressare

* Chokis biss “on € Watar - 2 Gas -~ “ AOF “ Taxt Mathod

“:muﬁyuumunmmomm-w

GIVER ADOVS i3 trus and campicas 10 the best of my On_ CONSHVA“ON DIVISION
K W Approvedby:  ORIGINAL SIGNED BY CHRIS WILLIAMS
- n - = DIETRICT | SUPERVISOR
Priows s ( e 5 /‘J(/bfod/v Tile: T o
= o, gt T gep 24l
Daw G/ /G4 Poames 7/ 5 (/3 7~/ 3O '

@ 17 this is & change of epsrwser fill la the OGRID aumiber and nams of the provious oparster~

Provisus Opsrates Signsture - Printed Name— - Title— Dets -




New Mg ... Qil Conssrveuon Oivison

C-104 iInsvrucuons

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

Revport sl gas voiumes at 15.025 PSIA at 60°.
Report sil 0ii vossmnas 10 the Nearest whois barrei.

A recuast for sl ie for @ riv drilled or deepened weil must be
accomDenwed bv & tabulation of the cewiation tests conaucisd in
scoorcance wan Rule 111,

All secuons of this form must be filled out for aliowabie requests on
new and recomoeted wels.

T out oniv secuons i, il. Ul. V. and the ooerator ceruticsuons tor

SNQas OT COArator, Property NAMe. wel NUMDEr. TaANSDOMser. of
NAr SUCnh Cnanges.

separate C-104 must be filed for each pooi in a muitivie
‘rmpleuon.

morooenv filled out or incompiets forms may be returnea to
0perators UNADProved.

1. QOperator's name and address
2. Operator's OGRID number. if you do not have one  wil
be assignea and filled in by the District otfice.
3. Reasson tfor filing code from the following tabie:
NW New Wall
RC Recompietion
CH Change ot Operator
AO Add oiliconaensats transporter
co Change ci/conaensata transporter
AG Add gas ransporter
CcG Changs gas wransoortsr
RT Reguest for test ailowsbie (Inciude vowume
requestad)
It for any otner reason wrrte that reason in this box.
4. The APl numoer of thia weil
5. The name of the pooi for this compistion
8. The pooi code for this pooi
7. The property code for this compietion
8. The property name (weil name! for this compistion
9. The weil number for this compietion
10. The surfsce iocation of this compistion NOTE: If the

United Statas government survey designates a Lot Number
tor this locauon use that number in the ‘UL or lot no.’ box.
Otherwsse use the OCD unut letter.

11. The bottom hoie iocation of this compietion

12,

i
i
|

State

Fee

Jicarilia

Navsjo

Ute Mountain Ute

Other indian Tribe

13. pmwn:m code from the following table:
Pumpng or other artificial lift

14. MO/MA/YR that this compietion wae first connected to 8
ges Uasnsporter

‘U"l? —czLIvnm

The permit number from the District approves C-129 for
this compiston

5 MO/DA/YR of the C-129 approval for this compistion

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

18. Tha gas or cil traneporter's OGRID number
19. Name and addrass ot the ransporter of the procuct

20. The number assigned to the POD from which this product
will be vansported by this transporter. if this is a new weil
or recomoistion and this POD has no number the distnict
office wil assign 8 NuMber and wnite it hete.

21. Porodlmeg:mmimoubh:
a. Gas:

22.

23.

24.

25.
28.
27.
28.
29.

30.
31.
3a2.

33.

The ULSTR locauon of this POD if it is ditferent from the
wol ana a snort desenpuon of the POD
[Examps: "Battery A°, “Jonss CPD",et0.)

The POD number of the storage from which water is meved

from this oroperty. if this is a new weil or recomoieton and

this POD has no numper the aistrict offics wiil assgn &

amber and wrnte it here.

The ULSTR location of this POD i it is different from the
well COmpIeTIon I0CAUON and a SNOM descnouon of the POD
Exampe: “Batterv A Water Tank™, “Jones CPD Water
Tank™.etc.}

‘AO/MA/YR drilling commencaa

VIO/MDA/YR this compisuon was feaay 10 progucs

Total verucai deptn of the wes

Plugbacx verucai deoth

Top and bortom perforation in this compietion Of Ca8iNg
snhoe ana TD it coennoie

Inside diametsr of the wes bore
Outside diameter of the casing and tubing

Depth of casing and tubing. if a casing kiner show top and
bottom.

Number of sacks 0f cament used per casing sUing

The foucwing test data is for an cil weil it must be irom a test
conauctaa oniy sfter the total voiume of load oil is recovered.

34.
35.
38.
37.
38.

39.

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

47.

MO/DA/YR that new oil was first producsd
MO/DA/YR that gas wae first produced into 8 pipeiine -
MO/DA/YR that the following test was completed
Langth in hours of tha test

Flowing tubing pressure - oil weils
Shut«n tUDING Pressure - gas weils

Flowing casing pressure - oii welis
Shut«n Casing Pressurs - 9as weus

Diameter ot the choks used in the test

Batrels of oil produced during the test

Barreis of water producad during the test

MCF of gas produced during the test

Gas weil caicuiated absoiute open flow in MCF/D

The method used to test the weil:
F Flowng

P mg

- Swabbing

if other method pissse write it in.

The signsture. printad name. and titles of - the- person
authonzed to make this report. 1he dais this report was
signed. and the telephone number to call for questions
about this report

The previous operator's name. the Signawre, printed nams.
and tite of the pPreVious - COSISIOr'S (eprecaMaNve
authonzed to verily that U1e PreVIOUS OPErEIOr NO loNQer
operstes this compietion. and the dewe this report wes
signed by that person



