CGYATE OF HIW MEXICO

ENCRSY anp PATILRALS OCPARTMEINT

Ol CONSERVATION DIVISION

. O DOX 2088

SAMTA FL, NCW MLXICO B7501

form C-122
Revised 10-1.78

MULTIPOINT AND OHE POINT BACK PRESSURE TEST FOR GAS WELL

Typw Joml

Ea Inftial

(] Annual

(] special

enl Date

3-6-€1

Comjpany

SI/PRON ENERGY CORPORATION

Counnection

E]l Paso Natural Gas Company

"osmotion

Ur.nt

Poul
Basin Dakota
\;:-._;'-Ta—non frare Total bepth P’lug Boack TD f.ievotlon Fuorm or Loase Hame
2-16~81 6860 6346 6011 State Com "A"
Coq. Size [ wi. K Het At Perlorniions weil No.
4.500 10.50 4.052 €860 From 6629 Te 6701 2-E
Tha. Lire Wi, d Cal AL Perlotations Nc Perforations ‘ Unit Soc. T wp. [TUT™H™
2.375 4.70 ] 1.995 6612 from Te E 16  28-N_ 9-4
'T”.;";-:l—l _ Sinyie = Nrndenheod — G.C. or G.O. Multipie Packer Bol At County
Dual - Gas - Gas 6599 San Juan
’r,o‘;;;;r,,q Treu Heservotr Temp. *°F )i nnual Temp. *f | Baro, Press. — Slale
Tubing 6 12 New Mexico
i L H Caq % Ny % Ho8 Provor Meter Run ‘Taps
6602 0.650
FLOYW DATA N TUBING DATA CASING DATA Dusotisn
Frover Otifice Preozu. Dl Temp. Press, Tomp. Prens, Temp. of
NO X »
* Line . .
by Size p.s.1.q. hy, F p.s.l.q. r p.s.l.q. *F Flow
Slze
st i2r 3/4" 1401 14 days
1. 74 64° 3 hours
2.}
3|
A
5. | |-
RATE OF F-:_I_OW CALCULATIONS
Coellicient —— Freseuse Flow Temp. Gravity Super
%m Foctor Foclor Goinpies
HO. {24 Hour) Pm Fi. Fq STocien oy
1 12.3650 86 0.9962 0.9608
2| :
3] ]
4.
5.
KN "3
NO. n Temp. *R T z Gos lLiquld Mydrocorbon Ratio \ , Mci/bbl,
A.P.1. Grovity of Liguid Hydrocarbanse . e Dieq.
1 Spectlic Gravity Separctor Gas XX BN XXXXN_
_2' Speciiic Grovity Flowing Fluta _ XX XXX
_3. Crilical Piessure _ P.SLALL _ e _P.S.ULAL
,_4_'_‘ Critical Temperature R R
&
r 1413 .2 1,996,569 2
- PHR = EE - P . n? n
NO Py P i RI_FA | < . _1.01€3 TTY L 1.0121
T2 0l - )2
] 31,047 1,964,620 goR
2
3 n? " 1030
AOF = Q o
'} '&2 - r;'l
5 ‘
Alsoluta Opoen Flow 1030 Mcid ® 13,028 Angle of Slope & Slope, "—_O. 75 —

Hemask 8

Kppovet By Divislon

Conducted Byi

David Roark

Calcuicied Byt

Kenneth. E. Roddy

Cheched Uy







—— \

#O. DF COPICS RECEZIVED

DISTRIBUTION

- NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104
\NT A FE REQUEST FOR ALI.LOWABLE Supersedes Old C-104 and C-110
FILE AND Etfective 1-1-6%
u.S.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_L.AND DFFICE
TRANSPORTER o )
G AS

OPERATOR
1 PRORATION OFFICE
Operat .t

SUPRON ENERGY CORPORATION

Adiress

P.0. Box 808, Farmington, New Mexico 87401

Reason(s) for filing (Check proper box) Othet (Please explain)
New We! Change in Transporter of:
Recomp. =tion C] Oil [] Dry Gas [:
Change in OwnershipD Casinghead Gas [] Cecndensate :3

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.: IPcol Name, Irclcding Formatton Kind of [_ease Stare E2 31_905. No.
+ate Com "A" 2~F Basin Dakota State, Federal or Fee E9053 ; Bill017-35
Lozation
Unit l_etter E ; 1555 Feet Frecm The North _Line and 1120 Feet From The  West
Line of Section 16 Township 28 North Rarge 9 West . NMPM, San Juan Courty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Traasporter of Oil [ or Condensate {X) Address (Give address to which approved copy of this form is 10 be seat)
__Plateu, Inc. ! P.O. Box 108, Farmington, New Mexico 87401
rcme oi Authorized Transporter of Casinghead Gas [ or Dry Gas X ' rddress (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company ! P.0O. Box 990, Farmington, New Mexico 87401
- T = T rw T < vy - v N
1 well produces oil or liguids, . Unit , Sec. | Twp. ‘F’.qe. 1s gas ac:ually cennected? , Whern
- ) [ - ‘ ; |
give locaticn of tarks. X E ) 16 . 28N : oW NO .

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

1V. COMPLETION DATA

. ITCL Well ' Gas Well Tr\'ew well ' Workover T Deepen "Plug Back | Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) .l xx | xx : ! : ! !
Date Spudded Dae Compl. Ready to Pred. Totc! Depth P.B.T.D. +
12-28-80 3-6-61 6860 6846
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation Tep ©i1,/Gas Pay Tubing Depth
6011 R.K.B. Dakota _ 6625 6612
Pe:forations Depth Casing Shoe
6629 - 6701 6860
TUBING, CASING, AND CEMENTING RECORD
o HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24,004 282 250
7-7/8" 4-1/2", 10.504 6860 1375 (3 stages)
2-3/8" E.U.E., 4.704# 6612 T N
: | ; 3
LA A RN BERAES
V. TEST DATA AND REQUEST FOR ALLOWABLE  Test mus: be after recovery of total volume of load oil and must be dgual ﬁ;c?‘ucaud top allows
Oll, WEILL able fcr this depth or be for full 24 hours) ﬁ R Lo ’? Y
"D ase First New Ci. Run To Tanks Date of Test Producing Metrod (Flow, pump, ?a: ﬁf,:“%.), A e :
1T e, e :
p el L.
L ength of Test Tubing Pressure Casing FPressure Y }(:h\ski,sxg:q_";_i?
\”; N ) Y
Actual Pred. During Test Oil-Bb.s. Water - Bkis. | Gas - MCF /
S
— 'v
GAS WELL
Actua! Frod., Test-MCF/D Length of Teat Bbls. Condensaate/MMCF Gravity of Condensate
1016 3 hours
Testing Mekod (pitot, back pr.} Tubing Pressure (‘shnt:-in) Casing Fressure (:shut-in) Choke Size
Back Pressure 1401 ——— 3/4"
v1. CFRTIFICATE OF COMPLIANCE Ol CONSER_VATIC’N COMMISSION

MAR o
I hereby certify that the rules and regulations of the Oil Conservation APPROVED -~ - AL E

Commission have been complied with and that the information given .. ¢ { .
above in true and complete to the best of my knowledge and belief. |y Ormnnl .uglned by FRANK T. LlHAVH

-/
/s /7
% 4
Kenreth E. Roddy 7eell g' A If this is a request for allowable for s newly drilled cr deepened

/4
(Sifnature) ! / o well, this form must be accompanied by a tabulation of the deviation

SUPERVISOR DiSTRIGT 3 3
TITLE

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

Y tests taken on the well in accordance with RULE 111,
Froduction Superlnrt'enden, All sections of this form must be filied out completely for ailows
(Tixle) able on new and recompleted wells.

March 9, 1981 Fill out only Sections I, II, III, and VI for changen of owner,
‘Date} well name or number, or transporter or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
~nmpleted wells.




