MULTIPOINT AND ONE POINT BACK PRESSURE TEST FOR GAS WELL

NEW MEXICO OIL CONSERVATION COMMSSION

Form C=122
Revised 9«1-65

Type Test Test Date
[X] Initial ] Annual [ ] Special | 8-15-72 “ “
Company Connection \’U"‘ M
AMOCO PRODUCTION COMPANY Kone el
Pool Formation nit &\3(‘3 107 ¥
Blanco Pictured Cliffs . _co /
Completion Date Total Depth Plug Back TD Elevation
8-8-72 7330 2470 5837 q‘}‘ 913 ot |
Csg. Size wit. d Set At Perlorations: Well No\—/
41/2 10.5 2530 From 2427 Te 2462
Tbq. Size wt. d Set At Perforations: Unit Sec. Twp. Rye,
1-1/4 2453 From OPfen ™ Ended L 10 29N 9w
Type Well - Single — Bradenhead — G.G. or G.O. Multiple Packer Set At County
Single None San Juan
Froducing Thru Reservoir Temp. *°F Mean Annual Temp. *F | Baro. Press, —~ Pu State
Thg. o 60° Est, 12 Rst. New Mexico
L H Gg % CO , % Ny % HpS Prover Meter Run Taps
.85
FLOW DATA TUBING DATA CASING DATA Duration
Frover Press. Diff, Temp. Press. Temp. Press, Temp. of
NO. Line X
Size {) p.8.i.q. hyw °F pe8..q. °F pe8.deg. *F Flow
Sl | 7 Days 833 847 -
1. | 2-Iach I8 76 280 60" Est, 3 My, |
2.
3.
4.
S.
RATE OF FLOW CALCULATIONS
Coefflcient Pressure Flow Temp. Gravity Super Rate of Flow
vV thm Factor Factor Comptress,
NO. {24 Hour) Pa Fu, Fq Factor, Fpv Q, Mcid
! 12,3630 a8 1.000 9608 1.000 1045
2.
3.
4.
5.
NO. B Temp. °R z Gas Liquid Hydrocarbon Ratio Mci/bbl.
A.P.l. Gravity of Liquid Hydrocarbons Deq.
1 Specific Gravity Separator Gas XXXXXXXXX
2. Specific Gravity Flowing Fluid X X X X X
3. Critical Pressure P.S.1.A P.S.L.A.
4. Critical Temperature R R
5.
~ 859 77 737,881 P .
NOI Ptz P, sz Cz_pwz (1) ¢ = 16131 2) C = 1‘110
" - L %2 - R”? pcz - RNZ
> M:m
2 n
3 AOF = Q R - 1160
4 pc2 F\,NZ
S
Absolute Open Flow 1160 Mctd @ 15.025 | Angle of Slope & Stope, n 483
Remarks:
o " e ‘<|’ 1]1
Approved By Commission: Conducted By: Calculated By: Checked By: E\'I."Q 0 ST
B. D. Dukes P. C. Ellison s»_Armo 11




Form 9-331 UNITED STATES SUBMIT IN TRIPLICATE® Porm approved. .
(ay 1959 DEPARTMENT OF THE INTERIOR (et rtruetions on xe | eton A0 $33as Mo
GEOLOGICAL SURVEY 8¥ 078132
6. IF INDIAN, ALLOTTR R TRIBR NAME
SUNDRY NOTICES AND REPORTS ON WELLS ormn on

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

[~

1. 7. UNIT AGREEMENT NAMB
OIL D GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
AMOCO PRODUCTICH COMPANY A. L. Elltott "B"
3. ADDRESS OF OPERATOR 9. WELL NO.
501 Alrpoxt Drive, Varsington, New Mexico 87401 7

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

At surface Blance Pictured Cliffs
11, sac,, 1., R, M., OB BLK, AND
’ ' !UBVV OR AREA
31490° ¥SL & 910' WL, Section 10, T-29-N, B~9-W Wi/4 SW/4 Section 10,
T-20~H, B=9-W
14, PERMIT NO, 15. BLEVATIONS (Show whether DF, RT, GR, eto.) 12, COUNTY OR PARISE| 18, STATE
5837' aL San Juan New Mexice
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBREQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CABING WATER SBHUT-OFF REPAIRING WELL
PRACTURE TREAT MULTIPLE COMPLETH FRACTURE TREATMENT ALTBRING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIEZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)

Nortn: Report results of multiple completion on W
Yompletion or Recompletion Report and Log form.)

17. DERCRIBE PROPOSED OR COMPLETED OPRRATIONS SCIearly state all pertinent detalls, and give pertinent dates, ineluding estimated date of mtarting an

proposed work. If well s directionally drilled, glve subsurface losatlons and measiired and true vertleal depths for all markers and sones pertf:
nent to this work.) *

(Other)

Asoco Production Company proposes to stimulate productiom in the subject well by
fracture treating the Pictured Cliffs inmterval. The well will be fraced down
4-1/2" casing with 40,0004 10-20 sand sad 20,000 gal. of fluid. Perforations
are at 2427-38 and 2446-62 with a PBD of 2470.

OLOGICAL SUBVEY 4
’ SF-ASE;MNCTOY‘! [REY

TS Uherehy sertOMGHRN STGRETLY ™ 0 eoTieet
siowgn __He D. MONTGOMERY rrris _ Area Engineer DATE

(Fhia epaee for Pederal or State offiee uge) o

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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