Form C-122-A
:Q}xﬁ' Revised Aptil 20, 1955
\e )
&40'& NEW MEXICO OIL. CONSERVATION COMMISSION

\/ga“/ex, ! GAS WELL TEST DATA SHEET - - SAN JUAN BASIN

o> §° ;
05,’0:5' (To BE USED FOR FRUITLAND, PICTURED cu.u-r-'s, MESAVERDE, & ALL DAKOTA
¥ EXCEPT BARKER DOME STORAGE AREA)
Pool Undesignated Fomation Gallup County_Sen Juan

Purchasing Plpellnewwwﬂ Date Test Filed__4/21/58

Well

OperatoL_mlLY_QlL_ﬂm_Y_.— Lease __Navajo "D

~ Unit p Sec. 3‘4 Twp. 268 _Rge._ 124 Pay Zone: From__5104
Casing: OD_—__ 53" WT. Ju#  SetAt 5248  Tubing: OD_ 20 WT. L.70 T. Perf. 5050

Produced Through: Casingl & Tubing_X

Date of Flow Test: From3$%-5 § To - /758 Date S.I1.P. Measured

No._1

To 5130

7-28_-57

Gas Gravity: Measured 2695 Estimated________

Meter Run Size L L Orifice Size 1,500 Type Chart Sqa Blie Type Taps__Flange
OBSERVED DATA

Flowing casing pressure (Dwt) psig+12 = psia (a)
Flowing tubing pressure (Dwt)__ ; psig + 12 = psia (b)
Flowing meter pressure (Dwt) » psig+12 = psia ()
Flowing meter pressure (meter reo;ﬂing when Dwt. measurement taken:

Nommal chart reading : psig+12= psia (d)

Square root chart reading (__,____._) 2x spring constant = psia (d)
Meter error {c) - {d) or (d) - {c). + = psi (e)
Friction loss, Flowing column to 5meter:

(b) - (c) Flow through tubing: fa) - (c¢) Flow through casing = psi f)-
Seven day average static meter 'pnéssure (from meter chart):

Normal chart average reading i psig + 12 = psia (q)

Square root chart average readinq (e 2y sp. const 10.0C = 5] 8 psia (@)

Corrected seven day avge. meﬁer press. (pg) (g) + (e) = psia (h)
Py=(h) + () i = 518 psia (1)
Wellhead casing shut-in pressure; (Dwt) 1241 psig+12 = 1253 psia (j)
Wellhead tubing shut-in pressure Ewat) 1220 psig +12 = 1232 psia | (k)
Pg = (j) or (k) whichever well iloéled through = 1 ?32 psia (¢}
Flowing Temp. (Meter Run) 60  oF+4s0 = 520 °Abs  (m)

=% Po=Y% (1) = 414 psia (n)

FLOW RATE CALCULATION
.
Q= ., X =) = = = MCF/da
(integrated) i
N'(d)

DELIVERABILITY CALCULATION

"

n 085 /
p=o_1,114 1,138,368 (" L9111 = ,9239 - _1029 MCF/dd.p
SUMMARY
Pe = 1232 psia Company SKETLY OIT. COMPANY
Q = 31, Mct /day BY—_[BLE._KJ.D.Q_& ped
P,= 518 psia Title.__ Engineer
Py= 14 psia Witnessed by
D = m?q Mct/day Company.
* This is date of completion test :
* Meter error correction factor )
REMARKS OR FRICTION CALCULATIONS
GL (1)  § (FeQ)2 (FeQ)® (1) Pt p,2 +R? Py
: R2 (Column i)

DIST. 3

OIL CON. com.




NUMBLn OF COPIES RECEIVED l
OISTRIBUTION )

— NEW MEXICO OIL CONSERVATION COMMISSION FORM C-110
L s 5 SANTA FE, NEW MEXICO (Rev. 7-60)

U.5.G.S.

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
| rawronren | g | 2 TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICE

OPERATOR

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Operator Lease  idf badjiye Cac

s

. Well No.
e Rl Domnery

Unit Letter Section Township Range County

fod *Jud 13 26N 12- Gewn i

Pool Kind of Lease (State, Fed Fee)

ALiap

If well produces oil or condensate Unit Letter Section Township Range

give location of ranks npw 13 2“ 120

Authorized transparter of oil ™ or condensate D Address (give address to which approved copy of this form is to be sent)

e e B BT Yot R R R Rre
B LT RS A S P s oits o a . G =

Is Gas Actually Connected? Yes__:__No

Ey : : :
Authorized transporter of casing head gas [_| or dry gas | | Date Con- Addtess (give address to which approved copy of this form is to be sent)
- nected

HAL Bt I

If gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

0

New Well . ... Change in Ownership . . . .o o v oo v v il D
Change in Transporter (check one) Other (explain below)
Oil..........[] DryGas.... [}
Casing head gas . [] Condensate.. [ ]

WRRGDE oo D aPRs

Rematrks

Poamas

G a . el
: P IEEEIEE PRSI R SRS adrd P ’}\
Wil BUE B R R K PEOD A N ] i

5
s

=’ Skelly 0il Company's Mavajo "D"

RS i i

Well Ko, 1.

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with,

P

Executed this the — @8BR day of_m——— , 19— .

! B
: OIL CONSERVATION COMMISSION Y
1] : - r
f Approved by ! : . c f
Title P | 32
& ' R AT i MART 1;3\,._:
= 3 S
Title Company ; ’

Address




o \’ P . . =
ou3 AdOD | k *
x| o938 / . @gg.
e
NO. OF COPIES RECEIVED \6
DISTRIBUTION
SANTA FE , NEW MEXICO OlL CONSERVATION COMMISSION Form C~104 . :
= REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE A= AND Etfective 1-1-65
U.5.G.S. ’
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE . .
TRANSPORTER oIt ’
GAS | / /
OPERATOR J
1. PRORATION OFFICE
QOperator
Skelly 0il Compeny
Address
P,0. Box 730, lHobbts, Waw Mewico ,
Reason(s) for filing (Check proper box) . Other (Please explaiu)ﬁ? @W
New Well Change in Transporter of: /4
WAt A 3 ]
Recompletion m o oryces ] £ffective Mareh ¥, 190%-
Change in 0wnenhxpD Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner
11. DESCRIP ROTE: Vell Shut in
L ease Name ] Well No.| Pool Name, Including Formation Kind of Leane Lease No.
Gaollegos Gellup Sand Ut.| 68 Gallegns Sallup State, Federal or Fee Federal
Location
Unit Letter D ; 990 Feet From The North iine and 990 Feet From The West
Line of Section 13 Township 26N Range 12w , NMPM, San Juan County
Im. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nair.e of Authorized Transporter of Oil IZI or Condensate [_] Address (Give address to which approved copy of this form is to be sent)
b o a2 e o~ .
The Permion Coxpovation 2.0, Box 3119 - Midlapd, Texos
"Ncame of Authorized Transporter of Casinghead Gas 1] or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
F.: Paso Haturzl Gas Company B0, Bou 929, Farmington, New Mexiceo
T T T
1 well produces ofl or liquids, ' Unit | Sec. : Twp. IF'.qe. Is gas actually connected? \ When
give location of tanks. : D : 13 : 26N ' 12% Toar i "
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
] . " O1l Well ‘I Gas Well ‘I New Well : Workover : Deepen : Plug Back : Same Res'v. : DLif. Res’v,
Designate Type of Completion — (X) .l | | | : , \ .
L i L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Teat must be ofter recovery of total volume of load oil and mu
Ol WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test: Producing Method (Flow, pump, gas lift, stc. o
Length of Test Tubing Pressure Casing Pressure Che!
Actual Prod. During Test Oll-Bbls. Water - Bbls, . Gan-
 ~~—
GAS WELL
Actual Prod, Test=-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in )} Caalng Pressure { Shut-in} Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and compiete to the best of my knowledge and belief.
P e
//,i/ AR

= A
122
i =T 7

Dis t*x{_r;/ Superince@iEEe «

Harch 3, 19€7 risie)

(Date)

OlL CONSER

WER

TIGN COMMISSION

Y%A 1967

APPROVED

By _Ori¢

e T e
SU; RV A e

TITLE

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

If this is a request for allowable for a newly drilled or deepened .
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sectlons I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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




