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New Msxico Of Conssrvatic n Division

C-104

IF TRIS IS AN AMENDED REPOAT, CHECK THE ROX LABLED
- "AMENDED REPORY" AT THE TOP OF THIS DOCUMENT

Report &l gas volumas st 165.025 PSIA &t 60°,
Rsport sl ol vodummes (o tha nesrest whols bacrsd.

A requast for sowsbls for & newly drillsd or de2pensd wall must be
sccompanéed by a tabulation of the dewistion tasts conducted in
scoordancs with Rude 111,

All secticns of this form must be filled out for allowatls requasts on
naw and fecompleted wells,

Fill out only ssctions 1, 11, HI, IV, and the cperator certifications for

changss of opsrator, propeity neme, well nuinbar, ransporter, of
othsr such chiengas,

A eeparate C-104 must ba filed for each pool In a muitiple
campistion,

lmpeopecdy fillad out or incomplate forms may ba rsturned to
operatof® unapproved.

1. Cparston’s name end sddisss
2. Cpurstor’'s CGRID number. If you do not havs ons it will
b3 sesigred and filled in by the District office.
3. Rezaon foe filing code from the following table:
NW Newe &!ell
RC Peeompletion
CH Changas of Operator
AQ Add oillcondansete tansporter
cO Chinge oil/condsnzete Usneportar
AG Add ¢grs wansporter
CG Change ges tranzpoctar
RT Request for test sllowable {lnclude volume
reguestad)

If for sny other rezson write that resecn in this box,
Tha APl number of this wall

Ths name of the pool for this complation

ool code for this pool

Tha plopsrty coda for this complation

Tha property name {veell nama) for this cerapletion

© ® N o s
Py
@

Tha veall numbaer for this complation

10. Ths wurface location of this complstion NOTE: if the
Unit=d S1ates government survey dssignatse & Lot Number
for this location use that number in the 'UL or Iot no.’ box.
Ctheiwise use the OCD unit l2tter,

1. Ths botiom hole location of this complation
12, Leass code from the following table:
F Federal
S State
P Fee
J Jicarilla
N Navsjo
U te Mountsin Ute
I Othar indian Tribe
13. Tha preducing mathod cods fiom the following table:
F Flowing
p Pumping or othar artificlal tift
14. MOMA/YR that this complstion was firet cannscted ta a
gag Wansportar
15. The pormit numbsee from tha District spprovad C-129 for
thie Cotnpletion
16. RODATR of the C-129 epproval for this complstion
17. FO/MDANR of the expirstion of C-129 spproval for this
complation
18. Tha gas of ¢il tensporter’s OGRID numbsr
19. Neme and address of the trensportar of ths product
20. The number assigned to the POD from which this product

will ba trensported by this !rer:sgonar. If thiz is & new well
of recompletion and this FOD has no numbar the district
office will sesign & numbar and writs it here.

21. Sreduc'( c%%a from the following table:

[¢] Ges

fns rucdons

22. Ths ULSTR lccation of this POD I it b diffsrent from the
wall complation location and a shont deneription of the POD
(Exgmple: "Bettery A", “Jonss CPD",et0.

23, The POD nusnbaer of the stecags trom winleh water s moved
frem this propscty. i this i & nsw wall o recompistion end
this POD hse no numbar the district office will easign a
numbar end writs it hare,

24, The ULETR location of this POD i it ks Giffersent from the
well completion locstion end & short description of the POD
(Example: "Battery A Wstar T:nk®, "Joras CPD Witer

Tank",ete.)

25. MO/DA/YR drilling commenced

28. MO/DA/YR this completion was resdy 1o produce

27. Total vertical depth of ths well

28. Plugback varticel dapth .

29, Top and bottom perfaraton bn this completicn o craing
shos snd TD H cpenihole

30. Inside dismeter of the wall bors

3t. Raside dismatsr of the creing snd tubing

32. Depth of casing snd tubing. If a casing liner shew top and
bottorn.

33. Number of escks of camant used per cesing string

The followeing test data is for an il well it murt be from & test
con ‘votsd only &fter the total volume of load oif iz recovered.

34, MOMDA/YVR that new ofl was first produced
386, MOMA/YR that gas was first preduced into a pipeline
38. MO/MDA/YR that the following test wa: complated
37. Length in hours of ths tast
38, Flawing tubing pressure - oil walls
Shutdn tubing presauca - gas wells
39. Floweirg casing pressure - oil wells
Shut-in craing prescurs - gag walls
40, Diamater of the choke ussd in the tes?
41. Rarrele of oil produced during the test
42, Barrsls of water produced during the 1ast
43. MCF of ¢23 produced during tha tzet
44, Ges well calculsted sbsoluts open flow in MCF/D
45, Ths method used 1o teat tha well:
F Flowing
p Pumging
S Swabbing

If other mathod please werite it in.

46. The signature, printad name, and title of the person
authorized to make this report, the data this report wes
signed, snd the telephons number to cafl for questions
about this report

47, The prsvious operator's name, tha signatiure. printed nzme,
end titla of the previous opsrEld’s taprassnt
suthorized to verily that the previous opeistor no lenger
Operates this complstion, end the dite this repoit wzs
gigrisd by that psreon




