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FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

O perc(or

L5 N‘UNLJ\U/%L

O

Address

ool N, Tuener HoBpsS New plexico §92vo
Reason{s) for tiling (Check proper box) Other (Please explain)
New Well Change in Transporter of: - Cb’i’{iﬁ_’)"/\ /?"pﬂ'ff Sze bM '%#a/
Recompletion D © o1l I:] Dry Gas D % N M 320 -y . I// vieus
Change in OwnershlpD Casinghead Gas D Condensate D r&]QO/TI' g AL 2 CsSé fo 59‘:0,& as /g?bﬁ'F

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Ncme Well No.;

Fool Name, Inciuding Formation

Kind of _ease I

- ’ . ) oay A N D.‘ H’N L.ease No.
px\(‘«, z—m'),ﬁ\(,"\i O ,j :Sbu‘Fh P-),Ai\to P(C:{.W‘{d Lh% State, Federal or Fee /2 ;‘L
Location '
Unit Letter E\/l H’l O Feet From The 5 Line and 7 q O ) Feet From The \/\/
ine of Section q Township !2 _q f\:’ Range L1[ b\] » NMPM, [d\l() A REL b‘:‘\l County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

{ Name of Authorized Transporster of Ol ] or Condensate [_]

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

1 |

i

i
1

give locaion of tarks. !

vame oif Autherized Transporter of Casinghead Gas ]  or Dry Gas = i Add:e:s ((‘we address to which approved copy of this form is to be sent)

Suﬁ'\r\\: A Onon Gas CamoaNy Wnpn 77uwee DALLAS TN 7520)
T Unit Sec. ¥ T Twp.| 'PFge. Is gcxs aczuuuy cénnected? , When

1f well praduces oil or liquids, ' i ' '

No

' QL\,ANL/V /’/\M/)&f‘ S
o

If this production is commingled with that from any other lease or pool, give commingling order number:

1v. COVIPL ETION DATA

C X) 701l Weil : Gas Well "Nsw Well ' Workover ereepen ’[Pluq Back ' Same Res’v.' Diff, Restv,
Designate Type of Completion — (X) | . ' '
i P . L X X : ' . :
Date Spudded Date Compi. Ready to Prod. { Total Depth P.B.T.D.
—~
-73 9-5-73 3950 390 < -
Elevations {DF RKB, RT, GR, ete. ) Name qf Producing Formation Top Oil/Gas Pay Tubing Depth |
s —_ v —
VESTREIAYE " 3L, wrod  CLIFES | 3L Y2 3754
Perforctions Depth Casing Shoe
N g - -~
3690 -375y 3347
’ TUBING, CASING, AND CEMENTING RECORD
[ HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
H . o 5/ ~
: 127 7% 227 /50
7 ’/(r [y l/; "’//7’_/ C? P e
.7 i 2 ; ;_— -

!

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL. WELL

{Test must be after recovery of total volume of |
abla for this depth or be for full 24 hours)

muat be equal to or exceed top allow-

. Sate First New Ci. Run To Tanks Date of Test

Producing Method (Flow,

......

Tubing Prsesure

2\
@t StzT

Caaing Pressuwe {

Actual Prad. During Test Oil-3bls.

I
i
|
i

Water-Sbls.

' o/

*

GAS WELL

; Actual Prod. Test-MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condensate

; SO 9 HRS O

¢+ Tesiing Mathod (pitot,(back p Tubing Pressurs { Shutein Casing Pressurs { Shut=in) Choke Size

i - . w oA /( ’ o ( 3/ ‘r
[2aos TAD G+ 7 @

1 CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

" h2r2by certify that the rules and regulaticns sf the Qil Conservation APPROVED DCT - 0 — 19

33107 have been compiied with and that the information given Vom0 al noid

,_.}e and complete to the best of my knowledge and belief,

{S:gnature)
bR B e
/Title)

'?" P S
e

Loz

1 Sog-t-

sy Qrigina

TITLE SUPERVISOR DIST. #3

This form is to be filed in compliance with mULE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RyULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, 111, and VI for changes of owner,
weil name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



MULTIPOINT( D ONE POINT BACK PRESSURE TE{ SOR GAS WELL

MEW MEXICO OIL CONSERVATION COMMSSION

Form C-122
Revised S=1-635

/

Tro= Test Test Late
Tnitial [] Annual [J Special|  9-5-73
Coooany Connaction )
Coatinental 0il Company Unconnected
Pooi Fermaiton Uaft
South Blanco Pictured Cliffg
Cozpletion Date Total Tepta Plug Back TD Elevaiton f'@m or Lecse Name
9-5-73 3950 XB 3904' K3 7302' X3 AXT Apache "0
Csg. Slze Vet, :d Sot At Periorations: well No.
L.35 105 3349 From 36901 Te 3754' ¥3B 3
Tog. Sizo We. [ Set At Pecforations: Unit Sec,. Twpe Re.
1.2350 2.4 1.380 3754" KB| From To M 9 25N 4U
Trre Well «Siwle — Brodenhead < G.C. or G.O. Muitipie Packer Set At County
Single None Rio Arriba
Froducing Thru Aeservolr Temp. "F Mean Annual Temp. *F | Baro. Press, — Py State
Tubing 107 @ 3710' GRj 12.2 _New Mexico
L H Gq % CO, % N, % HyS Proves Metacatl Xa3s
3742 3742 .630 3/4" Choke Nippla
FLOW DATA TUBSING DATA CASING DATA Duratton
hio.| Prover x Crifice Press. Diff, Temp, Press, . Temp, Pross, Temp. af
ls-ll:: Size Pesdog. by *F Pes.i.q. *F p-3.i.q. *F ‘F'l:w
5l | 925 oLz S-1 7 da
1. | Choke Nipols 3/&" 59 52 39 128 ) R
2 Ne—
3.
4.1
5. |
RATE OF FLOW CALCULATIONS
Coeffictent Pressure Flow Tamp. Gravity + Supec Rate of ?Iow
\/ P Factor Factor Compress, .
N (24 Hour) Fa Ft. Fg Factor, Fpy Q, Mecid
} 9.580% 21.2 1,008 1,213 1,019 352
2|
3.
B
5. 1 !
=NO.§ 5 oo, 3 - - Caa Llquid Hydrocarson Ratio wetrdol. |
i A.P.1. Gravity of Liquid Hydrocarboas Deq.
.+ ,230 512 1.401 2964 | specitic Gravity Separator Gas XXX XXX XXX
2. ‘ ) Specific Gravity Flowing Flutd XX XXX 680
3. | Critical Pressure P.S.LA. P.S.LA.
4. | Critical Temperature R R
5 1
P.__959.2 ®r2 970,11
NOT 72 P, | RZ | RZ-R2
' | 5.069 | 460.2 | 211.8 | 708.3
2 |
B f
4 |
S 1
Absolute Ogen Fisw 064 S

Remarxs:

Appeoved By Commission:

Conducted By:

E. B. Errett

Calculated Sy:

Checked By

N0CC Aztec(3), Humble, BEA

File

>

E. B, Errert




