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‘' Bottom Hole Location
ULoriot ey Sectisn | Towmsais | Range | Lot Ida Feet from the North/South line | Fert from e | East/West ing County
" Lae Code | “ Prodmciag Methed Code " Gas Connection Data * C-129 Permit Number ' C-129 Elfective Date " C-329 Expireciea Date
S F 5/1/96
III. Oil and Gas Transporters
B Transperier " Transperser Name * POD oG “ POD ULSTR Lecamen~
OGRID and Address - 18d Dencrigtion
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.Eunice, NM 88231 tf ~ S {m7e 733/
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IV. Produced Water
“ rop A “ POD ULSTR Lacation and Deserigtins
09499850 Jere o il
V. Well Completion Data
“ Sped Date % Raoady Dete mp 4 FSTD * Perforasions -
* Hole Sime "' Casing & Tubing Siss 2 Deputs St ° Sacks Comans
VI. Well Test Data

“ Date New Ol “ Gaa Dulivary Dete * Teat Date 7 Test Langia * Tog. Prewsaes - * Cag. Pressure-

“ Chaka Sise “on 4 Wesar - % Ces- ~ AOF “ Test Mathed
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New Memco Ol Conservenon Oivision

C-104 insvrucuons

IF THIS 1S AN AMENDED REPORT. CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Rooort ad qse vousmes st 15.025 PSIA at 60",
Roport ai oil vosumes 10 the Nearest wnoie barrei.

L0 W IV. ang the ocoerator cearufications tor
+ PIOperty name. wed numoaer. Taneporier. or
o1her sucn changes.

A seoarste C.104 must be filed for eacn pooi

N a muitiple
campetion.

Improperiy filled out or
ofierators unapproved.

1.

incompiess forme may be returned to

w-wmm

2. Omlmm. if you do not have one it wili
bomuﬂodhbvthonbm'cx office.
3. Resson for filing code from the following table:
::I:V New Weil
Recomoietion
c Change ot Operator
AQ Add od/condensats transporter
gg é ate traneporter
Add gas wansporter
C Change ges wanevporier
RT Request for test allowable (Inciude vowme
reguested)

if for any other feason write that reason n this box.
The APt number of this weil

The name of the pool for this compietion

The poot code tor this pool

The property code for this VOMPie Bon

The property name (weil name) for this comosetion
The wel number for this completion

10. ﬂnlm-e.ben'cnofmhcomohﬂm NOTE: if the
Unitad Stetes government SUurvey designates a Lot Number
for this iocanon use that numober in the UL or 1ot no.’ box.
Qtherwse use the OCD unit letter.

w @ N 0 s

1. The bottom nole location of this compietion

12, Lesse code from the following tabie:
Federai

Statwe

Fee

Jicanila

Naveio

Ute Mountain Ute

Other indisn Tribe

13, ] g Mmethod code from the ¢ g table:
roducing om ollowing

vn? “cx-vum

14, MO/OA/YR that this

15, The permit number from
this compieven

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

1. Momm of the expwation of C.129 spproval {or this

compten

The gas or oi rensporter’'s OGRID numper

19. Name sna eddress ot the Tasneporter ot the product

wﬂbovmbvtﬂ'lvlm:m
or recomosnon and this POD 28 N0 NnUMber the custnct
ome.wdu-.n-mnmwmo‘nhon.

21. Om “Oil lnmth.lelowng tatble:

G Gas:

FaroL

2.

21

24,

5.
28.
27.
28.
29.

30.
31.
32

33

The ULSTR locaton ot his POD H it il ditferent from te

wei compieuon locauon arg a nort descanouon ot the POD
(Exampie: "Battary A", "lunes CPD" ate.)

The POD numaser ot the “larage from which water is moved
from thms oroperty. if thus % 8 New well or recompietion and

this POD has no NuUMbar the district office wil sssn a
NUMbSr ana wrTte it hare.

The ULSTR locaten ot this POD if it is different from me

waell compieuon locatuon sna a snor desenonon of the POD

'Exampie: “Battary A \Vater Tank". “Jones CPD Wstar
Tank".ate.4

MO/DA/YR driiling cominenced

MO/DA/YR this comometion wase ready to producs
Total verucal depth of tve well

Plugbaok verucal deptwn

Tumbmmmﬁnhdﬁmum
shoe ana TD i opennais

Inside diameter of the wed bore .
mmmmmnm

Deoth of casing and tun ng.

if a casing liner show 10p sna
bottom.

Number of sacks of cament used Per casing suing

The following test dats is for an i well it muet be from a test
conducted oniy atter the totai voiume of load od is recovered.

4.
36.
36.
37.
38.

33,

40.
41.
42.
43,
44
45,

48.

47.

MO/MA/YR that new oil wae first produced
MO/DA/YR that gas was tiret proauced into & pipekne
MO/DA/YR that the {ollowwng test was compieted
Langth in hours of tha tast

Homnbﬂpm-odm
Shast-in wbing pressure - gas weds-—

Flowing casing pressurs - oi wells
Shut4n casng pressure - G880 wels+

Olameter ot the choks Lsed in the wee
Barreis ot cii produced durng the teet
Barreis of water producsa during the weee-
MCF of gas producsd dunng the test

Gas weil caicuiated sbsaiute open tow in MCF/D

The method used to test the wel:
F Flowng

p Pumping

) Swabbing )

It other metnod pleses -vriae it in.

The signawre. printed name. and - tileeot - the-
suthorized to make this report. the date-this

HgNeE, and e telephons number- to call for quassons
about this report

The previous operator ¢ name. the SIGRNENNS; Srinied Reme.
and tlitle of the preawvious - coersear'e 1OPIeBeNtaNve-
AUthornzed 10 verrty that the PreVIeUs.epereter

cperates this compeson. and the- date: this .repert wae
signed by that pervon



