NEW MEXICO OIL CONSERVATION COMMISSION

Form C~122

MULTI-POINT BACK PRESSURE TEST FOR GAS WELLS Revised 12-1-55

Pool Wildeat Formation Dakota County__ San Juam
Initial X Annual Special Date of Test___32.15-58
Company Southern Union Gas Co. Lease McCord Well No. 1

Unit M Sec.__3g Twp. 30 Rge. 13 Purchaser Southern Union Gas Co

Casing_ gk  Wt. 15,5 I.D.__ 1,980 Set at__ 4372 K. Herf. £10} To 6209
Tubing 2.3@’ Wt. Le? I.De_3 2298 _Set at 6180 xPerf. £150 To £180

Gas Pay: From 810l To 6209 L £180 xG Q.72 “GL LL28 Bar.Press. 12,6

Producing Thru: Casing Tubing_ X Type Well g,
Single—Bradenheaglﬁ.e 5. gr G.0. Dual
Date of Completion: 1le30e88 Packer Reservoir Temp.
OBSERVED DATA
Tested Through (Boguar) (Choke) Siatas) Type Taps
: Flow Data Tubing Data Casing Data
(Prover) | (Choke) [Press.] Diff. Temp. | Press.| Temp. |Press. |Temp. Duration
No. (Line) T of Flow
Size Size psig h, O, psig °p, psig F. Hr.
T
ﬂ 207 or d 2 dﬁ”
%, 3/ 233 80° | 233 | 800 | 422 —80%L__ 3 howrs——
3.
'
2s
FLOW CALCULATIONS
Coefficient Pressure Flow Temp. GGravity Compress. Rate of Flow
No. Factor Factor Factor Q-MC¥PD
(24-Hour) hyps psia Fy Fg Fov @ 15.025 psia
%» 12,3650 0.9813 0.9129 1.028 2,790
3
L.
5
PRESSURE CALCUTATIONS
7as Liquid Hydrocarbon Ratio cf/bbl, Specific Gravity Separator Gas
iravity of Liquid Hydrocarbons__ deg. Specific Gravity Flowing Fluid
“ (1-e75) o208 Pe 42395
P b Fe_ Lo2.0
Pw 5 2 2 2 52
No. . Pt FQ (FQ) (FQ) P2 PL-Pg Cal. gu
Pt (psia) (1-e=s) P, c
o k86— 38275 v308—
3. T
ho s
54 l
Absolute Povential: 3008 MCFPD; n
COMPANY outiers Talon Ges Goa ’ S
ADDRESS P % Box-81S Euningtaa Hew Yoxdoo
AGENT and TIT GeL.-Hoffnan .
WIINESSED
COMPANY
REMARKS
% e :w Z‘\




INSTRUCTIONS

This form is to be used for reporting multi-point back pressure tests on gas
wells in the State, except those cn which special orders are applicable. Three
copies of this form and the back pressure curve shall be filed with the Commission
at Box &71, Santa Fe.

The log log paper used for plotting the back pressure curve shall be of at
least three inch cycles.

NOMENCLATURE

Q = Actual rate of flow at end of flow period at W. H. working pressure (Pw).
MCF/da. @ 15.025 psia and 60° F.

Peo= 72 hour wellhead shut-in casing (or tubing) pressure whichever is greater.
psia

P,- Static wellhead working pressure as determined at the end of flow period.
(Casing if flowing thru tubing, tubing if flowing thru casing.) psia

Py Flowing wellhead pressure (tubing if flowing through tubing, casing if

flowing through casing.) psia
PgZ Meter pressure, psia.
h;: Differential meter pressure, inches water.
Fg: Gravity correction factor.

Fi - Flowing temperature correction factor.

F Supercompressability factor.

PV:

n ~ Slope of back pressure curve.

Note: If P, cannot be taken because of manner of completion or condition
of well, then Py must be calculated by adding the pressure drop due
to friction within the flow string to P,.
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Submut S Coones State of New Mexico : / Form C-104

Avppropnate Distnet Office Energy, Minerals and Natural Resources Deparument Revised 1-1-89

P.O. Box 1980, Hobbe, NM 88240 ?B:cndhgc
OIL CONSERVATION DIVISION

DISTRICT O )

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd.. Aztec, NM 87410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator ~ Well APl No.
“nion Texas Petroleum Cornoration

Adaress
2.9, Box 2120 Houston, Texas 77252-2120

Reason(s) for Filing (Chcci proper box) —_ Other (Please expian)

New Well — Change in Transposter of: _

Recompletion — oil I DryGes U

Change in Operstor Casinghesd Gas || Condeamie [ |

If change of operator give name

Mlﬁmummw

II. DESCRIPTION OF WELL AND LEASE Fﬁ Asin

| Lease Name w;nm W 1-3:-. | Kind of Lease Lease No.

| McCord Dakot | Swe. FodenmlorFee | cp78212

! Location
Unit Letter M : FeaFromThe _______ Lineand .. Feet From The Line
section_ /.S Township Son/ Range /3 NMPM, éﬂ!\J 37/;4:\) County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

lNanno(AmhonudTnupmudou g or Condeasats - Address (Give address 10 which approved copy of this form is 10 be sent)

’ Meridian 921l Inc. P.0. Box 4289, Farmington, MM 87499

iName of Awthorized Transporter of Casinghead Gas " or Dry Gas (X | Address (Give addrass 10 which approved copy of this form is 10 be sent)-
Sunterra Gas Gathering Co. P.0. Box 26400, Alburquerque, NM 87125

i If well produces oil or liquids, JUnit [Se.  |Twp. |  Rge. |is gas acumlly conmected? | Whea ?

pve location of tanks. | | | | |

If this production is cormingied with that from any other Jeass or pool, give comminglisg onder sumber:

IV. COMPLETION DATA

' . [Oil el | GesWell | New Well | Workover | Deepes | Prug Back [Same Resv |Diff Resv
Designate Type of Completion - (X) | l | | [ l I
Date Spudded Dats Compl. Ready to Prod. Total Depth ; P.B.T.D.
Elevaous (DF, RKB, RT, GR, e«c.) Name of Produciag Formatico Top OiliGas Fay iTlﬁ"Deph
[Perforanoos ' ' Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE l DEPTH SET [ SACKS CEMENT

| |

'

|

. |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test macst be afrer recovery of 1otal volume of lood oil and must be equal 10 or exceed top aliowabie for this depth or be for full 24 hows.)

| Date First New Oil Run To Tank :DauofTel | Produciag Method (Flow, pwnp, gas lift, eic.)

EI.:nglhofTen !m,i.,,m :Cnm'hm :Choh&u

| Actual Prod. Dunng Test ;Oil - Bbis. | Water - Bbis. iGu- MCF

GAS WELL

[Acual Prod. Test - MCF/D {Lengih of Tent TBbis. Condeamu/MMCT TGravity of Cosdeasata A
Tesung Method (pisot, back pr.) %Tubmgl‘r—u-m (Shut-m) 4Cnmg Pressure (Shui-in) f’QﬁhSm - !

V1. OPERATOR CERT[FICATE OF COMPLIANCE
{ hereby certify that the rules and regulatsons of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information gives above

lm..m/ uwmfu-«myn;w-uw Date Approved AUG 2 8 1989
™ Annette C. 3ish Env/ § = SUPERVISION DISTRICT #3
Printed Name Tite Title

§-7-89 (713) 968-4012

Dae Telepbons No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accomnpamed by iabuiation of deviation tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted weils.
3 FdlmtonlySegtiunLn.m.i_n_\d_‘{I for changes of operator, well 2ame or number, Zwisporter, or other such changes.



