- . WELL DELIVERABILITY TEST REPORT FOR 19 69 Form C122-A

NewW MEXICU OIL CONSERVATIUN CUMMISSIUN /
Revised 1-1-68

FOOL WAME POOL SLOPE FORMATION Y COUNTY =
Basin ne o75 Dakota Rio Arriba
75-962
{COMPANY ) WELL NAME AND NUMBER .
El Paso Natural Gas ' San Juan 27-I Unit No. 46
UNIT LETTER SECTION TOWRNSHIP RANGE PURCHASING PIPELINE
H 31 27 N1 El Paso Natural Gas
CASING O.D., ~ INCHES CASING 1.D. — INCHES SET AT DEPTH — FEET TUBING O.D. ~ INCHES TUBING 1.D. — INCHES TOP — TUBING PERF, — FEET]
. Al
4 .500 \ 4,052 8060  2.%75 1.995 7783
GAS PAY ZONE WELT*PRODUCING THRY GAS GRAVITY GRAVITY X LENGTH
FROM 781,4 To 8032 CASING Tusing XX -678 527
DATE OF FLOW TEST DATE SHUT-IN PRESSURE MEASURED -
_rroM 4/12/69 ‘o 4 /20/69 9-17-68
PRESSURE DATA — ALL PRESSURES IN PSIA
(a) Flowing Casing {(b) Flowing Tubing | (c) Flowing Meter |({d) Flow Chart (e) Meter Error (f) Friction Loss (g) Average Meter |
Pressure (DWt) Pressure (DWt) Pressure (DW1) Static Reading (Item ¢ — Item d) {a—c) or (b~c) Pressure (Integr.)
——— - —— _— 0 e) ' L8k
(h) Corrected Meter (i) Avg. Wellhead | (j) Shut-in Casing (k) Shut-in Tubing | (I) P= higher value |(m) Del. Pressure (n) Separa'or or De-
Pressure (g+e) Press. P= (h+f) Pressure (DWt) Pressure (DWt) of (i) or (k) ~|hydrator Pr. (DWt)
/ ¥ 50 for critical flow only
/ : . 12) Fe
L8l ugy 272 2448 2h72 A
i - ~FLOW RATE CORRECTION (METER ERROR)
. ; - ftem ¢ . JlteT Corrected Volume
| Integrated Volume —-MCF/D Quotient of ltem d Item d
- o ’ NG /
\ 456 1.0000 1.0000 Q= 456 MCF/D

WORKING PRESSURE CALCULATION

i ' ’ ' : R2= 7 )
S (= / - (F.q,)? noom/ (1-¢7%) (F, Q%109 A2 P, 2=P % R? P= VP2

319 18378 © 5863 23h2 5/ : 2&0119/ : hgo/
" DELIVERABILITY CALCULATION o

{ i e — . - - / - . .
D=Q [;cz- pWZ] = 456 - i 45823088 / ____( 0.780/),: 0.83%0k |_ 379/MCF/D

. 5870665~ -

L } :

REMARKS: ' ' . :

New well first aellvered 2-28-69 :/ C/ ‘ _ e

: SUMMARY '
 Snsiare D
brem b 484~ puo ompany L PASH NATURAL. GAS COMPANY
P 2&"?2 / Psia BY ’/’ {le Eo MCAnallv

c
Q _____)'_"ﬁ_;é_MCF/D C Title
Pw 1&90 / Psia Witnessed By

Pd 12% 2 . Psia Compony

D 379 / MCF/D

== el






e ft / ’ REQUEST FOR ALLOWABLE Supertedes OId €-108 and C=110
FiLe { pd AND Elfeclive 1-]-65
U.5.G.S. ~ A NS
“Cano oFFICE UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
IRANSPORTER ' !
Gas |
OPERATOR l*

PRORATION OFFICE
Opetator

™), Paso lintural Gas Company
Address

Roy 990, Frrminston, New Mexico 87401

eason(s) for f:ling (Check proper box)
New We'l

Uther (Please explainy

Change in Transporter of:
Recompletion [:] Oil D Dry Gas @

Change In Ownerahip[] Casinghead Gas D Condensate D

If change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

LLease Name ‘t'el]l No.: Pool Name, lrncivding Formation Kind of Lease Lease No.
San Juan 27-k Unit L6 Basin Dakota State, Fedfal or Fee SF 080670
Location
Unit Letter H H 1750 Feet From The NDI‘th Line and 850 Feet r'rom The EaSt
Line of Section 31 Township 2N Ranqe Ly , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Trzusporter of Cil | or Condensate
4

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

Fl Paso Nsturel Gas Cowpany | Box 99C, Fermington, New lexico 87401
Necme oi Authorized Transporter of Cazsinghead Gas ) or Dry Gas X:,

i Address G ive address to which approved copy of this form is to be sent)

Northwest Pipeline Corporation | 501 Airport Drive, Farmington, lNew Moxico 87401
If well produces oil et liquids, : Unit | Sec. : Twp. '.P.qe. 1s 3as actusily ccnnected? ) When
give location of tariks. + H ' 31 ' 27N [ LlW !
1 A ! 1 . 3
If this production is commingled with that from any other lease or pool, give commingling order number: *
COMPLETION DATA
] ) ‘lou well 1' Gas Well :New Well | Wotkover | Deepen Tplug Back | Same Res!v.! Diff, Hes'v,
Designate Type of Completion — X) : X ' : ' : : :
1 L i 3
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D. l
Elevations {DOF, RKB, RT, GR, eic., Narme of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! ;
1 i i i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
0OiL WELL able for this depth or be for full 24 hours)
Dats Firat New Oil Run To Tanxs Date of Test Producing Mathod (Flow, pump, ‘aﬂ§.!‘§\
7 ?A % ““i 3
Length of Test Tubing Pressure Casing Pressure F ‘éﬁh&. Slze
Actual Prod. During Test Otl-Bbls. Water- Ebls. : ‘.‘_AGafb. MCF w
| . - ) .
oA L
- - }i‘:"’ ~ \ g 3
GAS WELL |9,
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF P oravrty ot Condensate
Testing Method (pitot, back pr.) Tubing Pressure (shnt-in) Casing Fressure (Shut—in) Choke Size
CERTIFICATE OF COMPLIANCE O!L. CONSERVATION COMMISSION

. . APPROVED FEB 7 174 19 _
1 hereby certify that the rules and reguletions of the Oil Conservation —————
Commission have been complied with and that the information given

sbove is true and complete to the best of my knowledge and belief, BY m"ﬂ-nal Signed by Emery e. Arnold

TITLE SUFPERVISOR DISL. #9

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

If this is a8 request for allowable for & newly drilied or deepenad

{Signature) well, this form must be accompanted by a tabulstion of the deviation
toats taken on the well in accordance with RULE 111,

(Tisle) All sections of this form must be filled out completaly for sllowe
iie

eble on new end secompletad weolls.
JAN 9 1974

Fill out only Sections I, 1L 111, end VI for changes of owner,
(Date} well name of number, or trunsporter, of other such change of coaditicen.

& o rera T eme (W04 mees S f0ed far aech eant in multiply



