» N\
se\? NEW MEXICO OIL CONSERVATION CDMMISSIDN
) WELL DELIVERABILITY TEST REPORT FOR 1 Z Form C122-A
v Revised 1-1-468
POCL NAME POOL SLOPE FORMATION COUNTY
vest Kutz n= «+85 PC sJ
' 87-1%9
COMPANY WELL NAME AND NUMBER
F1 Paso Natural c 2s Company Huerfano Unit No. lh-Y
UNIT LETTE R SECTION TOWNSHIP RANGE PURCHASING PIPELINE
1 26 10 EPNG
C'A_SING 0.['. — IHCHES CASING 1.D. — INCHES SET AT DEPTH — FEET TUBING O0.0. — INCHES TJBING |.D. = INCHES TOP — TUBING PERF., — FEET,
2.875 2.4 2290 no tubmg
GAS PAY ZONE WELL PRODUCING THRU GAS GRAVITY GRAVITY X LENGTH
rmow 2172 o 2198 easwe  xx 658 129
DATE OF FLOW TEST DATE SHUT-IN PRESSURE MEASURED
FROM 5—12—70 TO 3-20"70 l"'7"70

PRESSURE DATA — ALL PRESSURES IN PSIA

(0) Flowing Casing |{b) Flowing Tubing | {c) Flowing Meter (d) Flow Chart {e) Meter Error (f) Friction Loss (g) Average Meter
Pressure (DWt) Pressure {DWt) Pressure (DWt) Static Reading (item ¢ — [tem d). (a—c) or (b—-c) Pressure (integr.)
- - - - 0 0 104
(h) Corrected Meter (i) Avg. Welthead | () Shut-in Casing (k) Shut-in Tubing (1) P= higher velue (m) Del. Pressure (n) Separatror or De-
Presiure (g+e) | Press. P= (h+f) Pressure (DW1) Pressure (DWt) of (i) or (k) ydrator Pr. (DWt)

e - P 80 wp |for criticol flow only !
d" :op
104 104 233 - 233 18;
FLOW RATE CORRECTION (METER ERROR)
item ¢ . Jlt_e;—c- Corrected Yolume
Intecrated Volume ~MCF/D Quotient of ltem d ttem d
210 1.0000 1..0000 Q= 210 MCF/D
WORKING PRESSURE CALCULATION
. R2= . -
! ‘°";/ (F, G2 (1000 //n e, %Fyﬂ | szsPﬂ? Pu= VP2
.09 1350/ | 135 10816 1095 105/
DELIVERABILITY CALCULATION /
P, 2-F’d2 n n
o-a 2] - ( Q 4
c2-Puw 210 _\__hshkh .5115 - 1077 mcF/o
433 :

REMARKS:

New well, 1st del. 2-18-7

Item h =
P, i 2337
Y
P, 105 4
Pd ; e

107

ompany
Psic B
OIL CON. CO
NG,
Psia Company
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prETRInLTION NEW MEXICO OIL CONLERVATION COMMISSION Fotm C-104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-110
FiLE J 1 AND Eftective 1-]1-65
U.s.G.S. AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER | 05 |
Gas |/
OPERATOR /
1.| PrRoRATION OFFICE
Operator

El Paso Natural Gas Company

Address

PO Box 990, Farmington, NM 87401

eason(s) for f:ling (Check proper box)

New We!l
]

Change in Ownershlp[]

Change in Transporter of:

on 0

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)
Change name from Huerfano Unit #14-Y

L

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

L.ease Nume Well No.; Pool Name, Incivding Formation Kind of [ease Lease No.
Huerfano Unit 277 West Kutz Pict ured Cliffs State, federal Jr Fee SF {080895
Location
Unit Letter L ; 1850 Feet From The South Line and 790 Feet From The West
Line of Section 5 Township 26N Range IOW NMPM, San Juan County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorized Transporter of Otl [ or Condensate |
J

El Paso Natural Gas Company

Address (Give address to which approved copy of this form is to be sent)

PO Box 990, Farmington, NM 87401

Ncme oi Author!ized Transporter of Casinghead Gas [

El Paso Natural Gas Company

or Cry Gas :Z}

i Address (Give address to which approved copy of this form is to be sent)

! PO Box 990, Farmington, NM 87401

: Unit

. L

1

T
, Sec.

'S5

T Twp.

26N

:Rqe.

‘10w

1f well produces oil or liquids,
give location of tanks.

Is gas actually connected? TWhen
|

i

V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

: O1l Well I Gas Well {New Well | Workover ' Deepen I Plug Back ' Same Res’v.' Diff, Resfv.,
3 . 1 i t 1
Designate Type of Completion — (X) : | ! | ' ) ' !

] 1 i i L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

‘Mgm\
LN

| s

OlL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recover;‘:;
able for this depth or befor fu

tak?&kﬁﬂa oad o\ and must bs equal to or exceed top allows
@Mouu)

Date First New Oil Run To Tanks Date of Test

ke
N

Length of Test Tubing Pressure

Casing

Produc(nq Method (Fl=9w‘! p@&a: i1t ete.)
Lok
ressure N Choke Stze

ow €0 %ON‘/

PRV

Actual Prod. During Test Otl-Bbls.

Gas - MCF

Water - Bblaw

GAS WELL

Actual Prod. Test- MCF/D Length of Teat

Bbls. Condanaate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Prolumo(shnt—u)

Castng Pressure { Shut—in) Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Conservation
Commission have been complied with and that the information given
above is true and compiete to the best of my knowledge and belief,

A Y Feies

(Signature)

Drilling Clerk
(Title)

Tune 10, 1974

(Date)

OlL CONSERVATION COMMISSION

APPROVED " 1« sp=a—, 19

BY

V. & 3. = 4 Lo
Apreiprdrre” BT

EFns

TITLE

This form is to be filed In compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the doviation
tests taken on the well in accordance with RULE 111,

All sections of thia form must be filled out completely for sllow-
able on new and recompleted walls.

Fill out only Sectlons I, II, 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

- A T aem IAA aaims L= fl1ad far merh nan! in multiply




OIST.UBUTION
ANTA FE

FILE /
'1,8.G.5.

LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

”!

/
Form C-104 /
Supersedes Qld C-104 and C-110
Effective 1-1-65

P. O. Box 990, Farmington, NM 87401

TRANSPORTER |—'= i —
Gas | |/
OPERATOR /
PRORATION OFFICE
Opecator
El Paso Natural Gas Company
Address -

Reason(s) for filing (Check proper box)

New Well
]

Change in OwnershlpD

Change in Transporter of:

ou )

Casinghead Gas D

Recompletion Dry Gas

Condensate D

Other (Please explain)

Change Name from Huerfano Unit No. 277

[

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE
{.ease Name Well No.! Pool Name, Ir.ciuding Formation i Kind of Lease Leass No.
Huerfano Unit 14R West Kutz Pictured Cliffs f stard, Federal br Fee 3F080895
Locatfon
Unit Letter ' H 1850 Feet From The Line and 790 Feet From The W
Line of Section 5 Township 26N Range 10W » NMPM, Sa‘n Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

|

Naime of Authorized Transporter of Cil |

El Paso Natural Gas Company

bl

or Condensate

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 990, Farmington, N\M 87401

Ncme oi Authorized Transporter of Casinghead Gas {_) ot Dry Gas .’“&

El Paso Natural Gas Company

. Address (Give address to which approved copy of this form is to be sent)

P. O. Box 990, Farmington, NM 87401

TS T T " ; -
1f well produces ofl or liquids, . Unit , Sec. , Twp. IP.qe. Is gas actually ccnnecied? \ When
qive location of tanks. i L :5 216N +10W l
3 L
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: Otl Well : Gas Well INew Well TWecrkever ! Deepen " Plug Back ' Same Res'v.’ Diff, Res'v.
. . | 1 t [ |
Designate Type of Completion — (X) : X | : ! ‘ ! .
1 1 i
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.C. * :

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUSING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

] 1

T

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date Fi{ret New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.;

L.ength of Test Tubing Pressure Casing Presswe Choke Size §
Actual Prod. During Teat Otl-Bbls, Water - Bbls. Ga"MCEE?’""'é ES K‘

oW

S e
il

GAS WELL

Actual Prod, Test-MCF/D Length of Teat

Bbls. Condenaate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pxosaun(‘shut-in)

Casing Presaure (Shnt-in)

Cheke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief,

A Y D

g Signature)
Drilling Clerk
. (Title)
April 16, 1975
(Date)

OIL CONSERVATION COMMISSION

APPROVED APR .11;1 1975

oy Original Sigped by Emery C. Arnold
SUPERVISOR DIST. #3

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tents taken on the well in accordance with RULE 114,

All sections of this form must be filled out completely for allow=
sble on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Qunecatea Barma M 104 must ha filad fae annkh anal (n moletinte



