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State of New Mexico &
Submit n duplicaie to —uergy, Minerals and Natural Resources Departn...it Form C-122 ﬁ /e_
appropriate district office Revised 4-1-
See Rule 401 & Rule 1122 OIL CONSERVATION DIVISION  J 1205
P.O. Box 2088
Santa Fe, New Mexico 87504-2088 . C. D
p.,:'uu O”’;Cf
MULTIPOINT AND ONE POINT BACK PRESSURE TEST FOR GAS WELL
Lea Unit N ]
OPmmoxy U.S.A. * Of/A?QnB RO, A.COMM.
Type Test Test Da Well No.
X Initial [ Annual [} Special ¥-21-94 T

Completion Date Toual De;‘h Plug Back TD Elevation Unit Lyr. -

12-9-94 12875 12833 J 75 233 28E

Csg. Size Wt. d Set At Perforations: County

5n 18# 4,276 12875 From: 12142 To: 12817 EDDY
Tog. Size wi. d Set At Perforatons: Pool
2-7/8 6.5 |2.441 11854 . 7 s /)/
Tgpze!\%ell Single - Bradenhead - G.G. or G.O. Multiple Packer Set At I':o;'r,na—m')('?
Producing Thru | Reservoir T 9F | Mean Annual T . °F Baro, P -P C
TEG. o8 G1s1ap  rgg e TN 9300 Lk E‘L“INE
L H Gg % CO. % N % H.S P M Ri T
12142 | 12142 .584 2 1.69 .0 " o 1076 6.
FLOW DATA TUBING DATA CASING DATA Durati
' NO Prover Orifice P Diff. I ration
| Line X ress. Temp. Press. Temp. Press. Temp. of
Size Size p-si.g. h, F p.si.g. °F p.sig. °F Flow

SI 2940

1. 620 29 hn.

2.

3.

4,

S.

RATE OF FLOW CALCULATIONS
COEFFICIENT Pressure Flow Temp. Gravity Factor | S Com X Rate of Fl

NO (24 HOUR) N thm P, Factor Fr. Fg. u}?::wr‘ FI:,\:SS g: g,kf: v

1 :

2. | |
i3 RATE ITAKEN FROM ELECTT lUNI(,' TUTAL (FLOW METER i 748 :
I 4. | i : ! !

[ i : ‘
| NO P | Temp.*R T z Gas Liquid Hydrocarbon Ratio Mcf/bbl. |

] - A.P. 1. Gravity of Liquid Hydrocarbons Deg.

2' Specific Gravity Separator Gas XXXXXXXXX |

3. i Specific Gravity Flowing Fluid XXXXX !

R Critical Pressure___ *676 PSLA PSIA. |

5| g Critical Temperature___ *349 R R

| :
P 2953.2 p? 8§721.4

No.|  P? P, | 2 [pFop7 D P =1.048 @ P} g n=_1.045 }
L 1399.7 T 652.6] 400.5 §320.9 P’ -PJ PF-P7 | ;
2 | | ! | ’
P30 i { AOF=Q P? n - 260
4. | I [W]

L5 " c
! i
i Absolute Open Flow 260 Mcfd @ 15.025 Angle of Slope & 45 | Siope, n 1.000
? Remarks: * CORRECTED TO 7 % Co 2
. Approved By Division | Conducted By: i Calculated By: | Checked By:
PRO WELL TESTER KS . BM




