. ) i N . ) .' /
OPEN FLOW TEST DATA '

Date: _dwgme 2, 1062
(perator: _ Shar-Alan : Lease: _ Duff #B-1 .
Location: _ Wk, Seee 19, Te 23 Mo, B, 1 W Cowty: Squieval sutos_m
. ' ¥
Pormation: __ PC - Pool: ___Undesighated i; ’
Casing: 8 " sete 3065 " Tubing:__1f " Set @ _3009
Pay Zone: __2966 ' To: _3007 ' Total Depth: __, 30€8$
aumam'. Yh T 'Chochautmt-c _w__
Stimlation &thodz ‘ —_ n.ow mm: cuing X Tubing
Shut-1n Pressure Casing: ____ 956 peig /12 » 2!!. psia {Shut-in _§  days) o y
Shut-in Pressure Tubing: poig /12 @ _ _ peia i
Flowing Pmm: P 3 126 peig /12 » _m____ psia
Working Pressure: P, : peig /12 psia
Temperature: T : 52 %P4 W0 __S12  “Absolute .
Pov (from tables) : __1..n3___ Gravity __m h _As "
choko'ol\-o-Qak Cthxl"t xP‘pr'_- ‘:‘- | _ ]
- . E 3 - ’ : . 1 ‘ . .
12.3‘5 X 13% X 10“” b 4 .9.37 b 4 1.9‘1’ * : nt . mr_/n
. . : n
. 3 2 N '
Open Flow - Aof = Q o L’c' 968 ‘
L’c - Py 138.
. P
‘ n B
of - X 2
L 917,500 7
Mof = - 1704 wr,»

Witnessed By:




- NEW MEXICO OIL CONSERVATION COMMISSION  (rormc-104)
Ravised 7/1/57

NUMSF4 OF COP. .8 RECEIVED

DISTRIBUTION
AnTa rE Santa Fe, New Mexico
FILE s
U.$.G6.9.

REQUEST FOR (OIL) - (GAS) ALLOWARLE

oI

TRANSPORTER
GAsS

PRORATION OFFICE - New “ el
orenaTon e Recompletion

This form shali te submeated by the operator before an initial allowable wiil be asugned to any cometed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

JDenver. Golorado ... August.10,.1962. .. .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
“Shar-Alan 0i] Company Duff-Federal "8"SF O79V5Q o no 1., inSE__._. v AN 1
(Company or Operator) (Leasc)
..... F o sec.. i T. 2N R NMPM, _So Blanco Pictured Cliffs  Pool
Unit Latter
_Sandoval  Countv. Date Spudded. 385733 . Date Drilling Campleted 9-14=59
Elevation 73‘4'6 Total Depth 3!265 PBID

Please indicate location:

Top gaCas Pay 2985 Name of Prcd. Form. Pictured Cliffs

B A
PRODUCING INTERVAL =~
G i Perforations 4986"300]
Depth Depth
Open Hole Casing Shoe 3065‘ Tubing 3009
OIL WELL TEST ~
J I . Choke

Natural Frod. Test: bbls.oil, bbls water in hrs, min. Size__

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M N 0 P . ~ Choke

load oil used): bbls,o0il, bbls water in’ hrs, min. Size

GAS #ELL TEST -

Natural Frod. Test: MCE/Day; Hours flowed Choke Size

(FooTALE)
Tubing ,Casing and Cementing Record jwothod of Testing (pitot, back pressure, etc.):

S S
e Feet ax Test AfterngiQigyok Fracture Treatment: l?M MCF/Day; Hours flowed ”2 hr

oke Size 3,4  Method cf Testino:__Back Pressure
8 5/8:: 155 110 f:ukes Method cf Testing

; acid or Fracture Treatment (Give amounts of materials usefi, such as acid, water, oil, and
i /20 | 3065 180 sand) : :"Z& 000 gallons of water and 15,000# sand

Casing Tubine Date first new

1 /2 3009‘ tUblng Press. 956 F;Lis 0il run to tanks

Cil Transporter

Gas Transsorter______E1 Pasn Natural Gas-—Company—

I hereby certify that the information given above is true and complete to the best of my knowledge. <

1 __Shar=Alah 011 Company.. /.|
ApprovedS.EP,A.....laﬁz.__.. ey 19 9 ]
(7 Gimpany o ey A O
OIL CONSERVATION COMMISSION By:. A1GRATH. S HUDT e
(Sigrature rae
By: .. Qrigina! Signed by W. B. Smith ... . Title.. Mgr. of Lands & Explorations
Send Communications regarding well to:
Title ..... DEPJTYO!L&GAS!NQDEHOQD‘STNO3 ........... Name...Shar=-Alan. 011 Company — — ————



