NEW MEXICO OtL CO
MULTIPOINT AND ONE POINT BACK

NSERVATION COMMSSION

PRESSURE TEST FOR GAS WELL

Form C-122
Revised 9-1-65

Type Test Test Date
Initial [} Anrual [ 4 Special ! 10-20~8!
Company . Connection
Amoco Production Company £l Paso Natural Gas Company
Pool Formation " Unlt
MT. Mebo Fruitiand
Completion Date Total Depth Plug Back TD Elevation Farm or Lease Name
6-20-81 2713 2713 . 5819 G.L. State Gas Com '"BW"
Csg. Stze v, d Set At Perforations: Well No.
7.000 20 6.456 2680 From ODEn To hole o
T og. Sizo Wi, d Set At Perforations: Unit Sec. Twp. . Rges
2.875 6.5 2.441 2590 From Rod & To  Pump B 32 32N- 1 OW
Type Well —~Single — Bradenhead — G.G. or G.O. Muitipis Packer Set At County
Single 2605 San Juan i
Froducing Thru Reservoir Temp. °F Mean Annual Temp. *F | Baro. Press. — Py State
e New Mexico
L H Gyg % C02 % N 2 % HpS Prover Meter Run Taps
FLOW DATA TUBING DATA CASING DATA Duratlon
NO Prover x Orifice Press. Diff., Temp. Press. Temp. Press, Temp. of
’ l;{';‘: Size p.s.l.q. hw °F p.5.4.q. °F p.8.1.g. oF Flow
Pl
Sl 67 davs 1262 1293
L |
1.
2.
3.
4
S.
RATE OF FLOW CALCULATIONS
Coeliiclent Pressure Flow Temp. Gravity Super Rate of Flow
\Y} h, Po Factor Factor Compress. @
NO. 24 Hour) P wc
( m Ft, Fq Factor, F%l! -
1 /oL F
2. na
3.
. DEG2 - 1981
> OHL-CON—COM:
41 " .
NO. P Temp. *R y z Gas Liquid Hydrocarbon Ratlo \ alb_l_. 3 1/bbl.
A.P.1. Gravity of Liquld Hydrocarbons Deg.
1. Speciftic Gravity Separator Gos 5 5 m X XXX
2. Specific Gravity Flowing Fluid X X XXX
3. Critical Pressure __P.S.1LA. P.S.1LLA.
4. Critical Temperaiure R R
5.
Fe P2 2 2 ]
R, P n
NOl P2 P, B2 RZ-RZ |1 < = (2) < =
3 ~ 2 ? 2 2
—— RZ — R R* — R |
2 B
| 2 n
=)
3 LCF=0Q c =
4 PCZ - pw2
S |
Absolute Cpen Flow Mcid @ 15.025 Angle of Slope € Slope, M
femarks: UMD iNg urit 5/4" Rods sef @ 2450!' open hole £80" ta 72713! !
—
1
Approved By Commission: ‘ConduCteG By: Calculated By: Checked By: U
i 1. 0. Barnett ) '(




STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT
ha- Form C-104
. o8 100 WEINES Aevised 10-01-78
oo OiL CONSERVATION DIVISION oy 50182
e P. O. BOX 2088 )
v.s.0.a, SANTA FE, NEW MEXICO 87501
LANMD OFFICE
TRanssonTER o
SAS
pro~rprp— REQUEST FOR ALLOWABLE
PROAATION OPFICK AND
1 AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS f’ L oo
* :'»: T &, LR .
Operesar 5 e s : " :,‘ -
Amoco Production Co. SE R
Addros ER N ¥ ji
501 Airport Dr., Farmington, N M 87401 VIl cn
m:n(l) Tor Tiling (Check proper box) Other (Please expiain) A" §
D - Ujy |
New Vell Change in Tt ponier of: ) L ST. 3 ./
 Resemplotien ou Dry Gas. Pool Name Change
Chiage in Ownseship Cssingheud Ges Condensate
1 change of ownership give nane
and cddress of pravious owner
II. DESCRIPTION OF WELL AND LEASE
Leuse Name Well No.| Pool Name, Inciuding formation Kind of Lease Lease No.
State Gas Com '"BW" 1 ¢edar Hill Fruitland Basal Coalstme FederalorFee State E-3370
LLocatien .
Unit Letrer B 790 Fewt From The NOT'th Lineand 1480 Feet From The £2St
Line of Section 32 Township 32N Range 10OW , NMPM, San Juan County

[]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Trenaposter of Ol or Condensate ()

Aadress (Give address to which approved copy of this form is (0 be sent)

Name of Autharized Transporter of Cas eod Gas ]  of Dry Gas (] Address (Cive address (0 which approved copy of thu form is to be sent)
El Paso Natural CGas P.0. Box 990, Farmington, N M 87401
v T~ T
1t well produces oil or liquids, , Undt , Sec. , WP , Rge. Is gas actually connecied? . WTB 2-81
qive location of tanks. ! ' ! , Yes X -7-

1f this production is commingied with that from

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
[ hereby cerufy that the rules and reguladions of the Oil Conservadoa Division have

been complied with and that the informaton given is true and complete (o the best of
my knowledge and belief.

Origine >igneu By

Yhawe
(Signatwre)
Adm. Supervisor
(Tile)
8-29-84
(Deatej

sny other lease or pool, give commingling order number:

QIL CONSERVATION DIVISION

SEP 041984

APPROVED
sy Original Signed by FRANK T. CHAVEL
TLE SUPERVISOR DISTRICT % 8

“This form is to be flled in compliance with RUL K 1104,

1f this is o request for aliowable {or & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats tsken on the well in sccordance with RULEK 111,

All sections of this form must be fliled out completely for sliow~
able on new and recompleted weils.

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

Separate Forms C-104 must be flled for each 1 in mul
completed wella. pos muldiply



