NUMBER OF COPIES ﬂhscztvsu

e NEW MEXICO OIL CONSERVATION COMMISSION FORM C--103

o S o (Rev 3-55)

S MISCELLANEOUS REPORTS ON WELLS

::2::::’.""" (Submit to appropriate District Office as pcr Cu misgipn Rule 1108)

Pt i{;%‘ E .: > r‘}
Name of Company AJdtéss
Lease N Well No. Unit Letter |Section { Township Range
N
State 9 Fr 12 21 37
Date W%]:Ferfo med Pool County
1562 Undesignated Lea
THIS IS A REPORT OF: (Check appropriate block)

[] Beginnirg Drilling Operations [[] Casing Test and Cement Job (& Other (Explain):
[] Plugging [J Remedial Work

Detailed account of work done, nature and quantity of materials used, and results obtained.

We wish to notify you that this well 1s ghut-in, waiting on grs line connsction

i :

}‘u:fi IR
Vel FLANE

Witnessed by Positicn Company

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WELL DATA

D F Elev. TD PBTD Producing Interval Completion Date

Tubing Diameter Tubing Depth Oil String Diameter Oil String Depth

Perforated Interval(s)

Open Hole Interval Producing Formation(s)

RESULTS OF WORKOVER

T Date of 0Oil Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover
After
Workover

CONSW(:JN COMMISSION to the best of my knowledge.

I hereby certify that the information given above is true and complete

App 1 Name  orginial signed by:
%b/ / //L LESTER L DUKE

Title / Position

— Supsrintandent

Date / Company Astes
011 & Ges Company.




NEW MEXICO OIL CONSERVATION COMMISSION

o Form C-122

Revised 12-1-55
MULTITE;QIQIEPBA%K P%SSUHE TEST FOR GAS WELLS

s 903
Pool __ Walesigosted Formation_Paflosk County lsa
Initial X Annual Special  weemsweswwe Date of Test__ 8e15~68
Company Astec 04) & Ons Lease State Well No. 9
Unit __ P Sec. 8 T B Rge. 37 Purchaser Scuthesn Unicd Gas Compeny
Casing M  wt. 95  1.D. M09  set at %08  rperr. Mo 7%
Tubing 8"Wkt. MT 1.0, 1998  set at 166 perr, emem=—s Ty e
Gas Pay: From 5682 To 5780 , 5766 xg_*T%0 -GL hox.2 Bar.Press. 13.2 .
Producing Thru: Casing ====== Tubing_ X Type Well iingle
. ingle-Bradenhead-G. 0 «Qq Dual
Date of Completion: 8-16-60 Packer m.”'i Reservoir Temp. h “ %
OBSERVED DATA
Tested Through (Prover) (CROmE) (METER) TYBETTEDE 4. Prover
Flow Data Tubing Data Casing Data :
(Prover) | (Choke) |Press.]| Diff.| Temp. | Press.| Temp. [ Press. |Temp. Duration
No. (Line) |(Orifice) of Flow
Size Size psig| hy OF, psig °F. psig °F. Hr.
[SI ? - P ro—" [V - ._u:—
1. /8 e 08O - n= 3
2. /¥ | SN % - ™ 3]
3. R 38" - ar Lo - . 3
T I/ — % 10 T . 3
.5, - 3ad W rere——— 7 d 2
FLOW CALCULATIONS .
Coefficient Pressure Flow Temp. Gravity Compress. Rate of Flow

Factor Factor Factor Q-MC¥PD

(24-Hour) -‘/ hyPg psia Fy F§ Fpv @ 15.025 psia
e
——

T Lo W0
T o S

No.

1]

20 ;".7- ]

S 30691 ; » L7 TS e
L. ,agg * [ l/s oo |
50 L3 » . . .

PRESSURE CALCUTATIONS

g
i

3as Liquid Hydrocarbon Ratio Ne®® cf/bbl. Specific Gravity Separator Gas_sTo0
Jravity of Liquid Hydrocarbogm deg. Specifjc Gravity Flowing Fluid_e
Fe 9.9% (1-e5) 0N P, 1085.8 P2 1177.6%
No. (FQ)?
(1-e=8)
1. — 0106
2o  f o
3.
L. 1 Jok.B ,
5. m’ -
}\,.,7’(.- :‘7 -

2T g
Absolute Poventials 7
COMPANY i'%"ll m; -
ADDRESS 'I - _ .

AGENT and TiTﬁ
WITNESSED @”2‘ Lj‘ II;;@
COMPANY - :




INSTRUCTIONS

This form is to be used for reporting multi-point back pressure tests on gas
wells in the State, except those on which special orders are applicable. Three
copies of this form and the back pressure curve shall be filed with the Commission
at Box 871, 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 (Rw).
MCF/da. @ 15,025 psia and 60° F.

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

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

P~ Flowing wellhead pressure (tubing if flowing through tubing, casing if
flowing through casing.) psia

PgZ Meter pressure, psia. ' *
h;: Differential méter pressure, inches water.

Fg: Gravity correction factor.

FtZ Flowing temperature correction factor.

va: Supercompressability factor.

n Z 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 Pt‘
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