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PASO NATLRAL GAS COMPANY

OPEN FLOW TEST DATA

DATE ___

_Narch 23, 1960

Operator

' Location

_ 17008, 1750N; 7-27-8

. Formchon

_ Plotured Cliffs

Cosmg Diameter

S5-1f2

Pay Zone: Frorr

S tmulation Meﬁ'\od

To

___ K Pasc Natursl Gas Company

"Set At Feet

Lense

- —— e

Coumy
Pool
Tub ng: Oiametar

1-1/4

Total Depth-

0L
293

Flow Through Casing

X

_Day No. 6-B
San Juan

3002 ¢fo 2030

~South Blanso

- 2[11/60

“Flow Through Tubmg T

Choke 5ize, inches

15

Choke Constant: C

12.365

Shut-ln Pressure, Casmg, PSIC 12 PSIA Days Shut-ln . Shut-in Pressure, Tubing ”'PSIG ‘V 12 - PSIA
i
- Tov 806 25 795 - 8ot i
Flowing Frassure: P PSIG 12 = PSIA Working Pressure: P, PSIG ‘2 - PSIA ;
Temuesuture: " Fuv (From Tablesi Gravity ;
Toay Fr 49990 -85 1.017 631 fo- 9T
CHOKE VOLUME = Q C x P, x F, x Fg x Fpv

Q

OPEN FLOW Aot Q ’\

' Pc Pw
\
. 6312k9
[£Y f =
¢ 608813
Aof 2561
TECSTEL f4y ¥. D. Dmwvson

Wi TNES R sy

¥
/
\r
)

12.%65 x 198 x .9990 x .9721 x 1.017

MCF D

.28 " MCFD

1.0697°%8 x 2418 = 1.0590 x 2k18




/

NEW MEXICO OIL CONSERVATION COMMISSION vwmcaon [
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE LT

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas wcll.
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 recompletion. The completion date shall be that date in the case of an cil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Farmingtom, Nev Maxico  April 13, 1960
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

(Cou\pwy or Op:rmr)
Unis Latter

Mam dwam . . ... Countv.Date Spudded 1+2660 Date Drilling Capleted 2860

Please indicate location: Elevation 6 Total Depth p' “ﬁiﬁl ”39'
Top 0il/Gas Pay m.‘m‘) Name of Prod. Form. w m

PRODUCING INTERVAL -

= + S = Perforations 2082-2908) 2912-29203 2926293
. ' Depth [] Depth *
Open Hole u Casing Shoe m Tubing ﬁ

D c B A

OIL WELL TEST -

L K J I » Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of

M N 0 -2 , ‘ Choke

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

GAS WELL TEST -

_MIJL,_ Natural Prod. Test: MCF/Day; Hours flowed Choke Size

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

§ s
il Feet ax Test After Acid or Fracture Treatment: 2551 MCE/Day; Hours flowed 3
» -

Choke size_ 3/®" method of Testing: Caloulsted A.OF.

95/8| 108 15 -

5 m‘ m' lw Acid or Fracture Treatment {(Give amounts of materials used, such as acid, water, oil, and
sand)s 50,908 gal. wvater & 20,0008 samd.
Casing “ Tubing Date first new
Press. Press. oil run to tanks

" . 0il Transporter__ = T8O K. Psso Nstaral Ges Froduwts m i
11/6" SBIT| e X1 Paso Neturel Gas Compeny :

Gas Transporiter

Approved......... - - ( i e
OIL consmvulou COMMISSION - ORIGINAL. S;GNLI% HE. M)nANALLY
Original Slgned By (Signature
By: ..A. R, KENDRIGK _ - . Tite... WW_ .
PETROLEUM ENGINEER DlST NO. 8 Send Communications regarding well to:
Tidle : e E. 8. Cherly
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