SION {

Form C-122

, - Revised 12-1-
MULTI-POINT B4CK PRESSURE TEST FOR GAS WELLS fevise =

Pool _Astes “ormat.ion County__ Sen Juas
Initial X Annual Special Date of Testu__ LeOwbf
Company___Astes 0il & Gas Compsny Lease Grenisr Well No.__ 2ed
Unit ¥ Sec. 34 Twp. WeB Rge. JDsW Purchaser
Casing 8 1/2® wt. 14  1.D. Set at_ @527  Perf. 2480  To__ 2907
Tubing_ 3™ wi, JeT#  1.p, Set at_ PUY  po.p, 20680 1o 2179
Gas Pay: From 2u60 7, 24 2807 1, xG -t ~~~ Bar.Press.
Producing Thru: Casing X Tubing. Ty Singls « Gas
X Single-b inead—Ge G. or G.0. Dual
Date of Completion: w256 Packer Honm Reservoir Temp.
OBSERVED DATA
Tested Through (Swwme) (Choke) (Mekwrs 7 day shutein Type Taps
Flow Data Tubing|Jata Casing Data
(Prover) | (Choke) |Press.] Diff.] Temp. | Press.| Temp. | Press. |Temp. Duration
No. (Line) | (Orifice) of Flow
Size Size psig h,, °F. psig Op, psig °F. Hr.
. :
'SI 6 676
L. 37k i -] %9 & [ 3hours |
l&e “‘”
e
FLOW CALCULATIONS
Coefficient Pressure Flow Temp. { Compress. Rate of Flow
No. Factor Factor Q-MC¥PD
(24 -Hour) v/ buPs psia Fe Foy @ 15.025 psia
™ . e
_§_»~____J.z.165 n 10 0,981 1,009 _ 853
b ]
5. -
rbon Ratio cf/oul. PR +v Separator Gas
Hydrocarbons deg fic Gravity Flowing Fluid
(1-e=5) P
ey - S ,
 No i PE FQ (FoQ)~ L Cal. P
. Iy {psiaj ¢ (1-e~8%) P, Pg
(5. l
Lo ;
5. 1 |
Absolute Povential: 859 MCFPD; n__ (3,88
COMPANY E QAS
ADDRESS

WITNESSED

7. - ' * it VA i +
AGENT ani TTTEE ORIGINAL SIGHED BY Bt R-HASTRNGS—s-Produotion ™ngineee o~ .

COMPANY

Texperature estimates 60 degrees P

Cravity estimates

0,65

. %b”
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STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

a9. 89 00 E MlINEE Form G‘u
SN TRISUT 100 m‘::::
Taava s - OlL CONSERVATION DIVISION Pon 1
rus T P O. BOX 2088
v.0.8.8. SANTA FE, NEW MEXICO 87501
LAn® OFFICE
TRANSPONTEN ::
~ T REQUEST FOR ALLOWABLE ‘
E ‘!m-ﬂzm- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[« J
Southland Royalty Company
“Adderose —
PO Box 4289, Farmington, NM 87499
!nlﬂ(l) Tor filing (Check proper bos) Othear (Plesse explain)
Neow Weoll Chaenge in Transporier of:
Reconmplotion ou Ory Gas
Chenge In Ownarship Casingheod Gas Condensete
I chenge of ownership give nane
and sddress of previous owner
WW—EA&_ I—
Losse Name Well No.J Pool Name, including Formation Kind of Lease Lease No.
Grenier A 2 Aztec Pictured Cliffs Steig, Fedesyt or Feo ST (77282
LLecatiion
Unit Letrer, R 1700 Feet From Thq_N_or_th_ - Leine and 1600 Feet From The West
Line of Section 34 Townshtp 30N Range 10W . NMPM, San Juan County

Neme ol Authorized Trensposier of Cll ot Candensate |

'DESIGNATION OF TRANSPORTER OF OIL ND NATURAL

GAS

Aaazees (Give aagdress 0 which spproved copy of tAis jorm is (o be sent)

PO Box 4289, Farmington, NM 87499

Meridian 0il Inc.
Nems of Avtherited Transpones of Enmn;an [ ot DrY Gas — Address [Give address (o WAICh GPProved copy of this [0rm is 10 be sent)
nterra Gas Gathering Co. P.0. Box 1899, Bloomfield, NM 87413
If woll preduces ail or liquids, ;ﬁjuu nSec. ?ﬁ 4 Ree. is Qas actuaily connecied? , When
give lecsion of tanes. ;F :34 ;30“ :low ! B T Rl *

1 this productien is commingled with thst from say other

NOTE: Combplete Parts IV and V om reverse et if necessary.
V1. CERTIFICATE OF COMPLIANCE

1 hereby cemify that

my knowiedge and belief.

2T ya
%/&&L‘_. szl

lease or pool, give commingling order number:

the rules and regulstions of the Oil Conservation Division have
been complied with and that the information given s truc and complete to the best of

OIL CONSERVATION DIVISION
JUN 22 1987

7 N /
B 7,
TITLE T VTSTON DTSTRICT#8——
wUFL

This form is to be flied In compliance with ayL L 1104,
1f this is & request for allowable for 8 aewly drilled or deepent

APPROVED , 19

ay

ignat
brilling Clerk

well, this form must be sccompanied by & tabulation of the deviatic
tests taken on the well ia accordance with AayLL 11,

All secticas of this form must be {liled out completely (or aller

(Tisle)

May 15, 1987

(Date)

able on new and recompleted wells.

Fill out only Sections I, L. IO, snd V1 {or changes of owne
weoll name or number, or LTEASPONEL oF other such change of conditie

u Separste Forms C.104 must be flled for esch pool in multip
comoleted wells.




s»bmitted in lieu of Form 3160-5
UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

-

re

Sundry Notices and Reports on Wells

Type of Well
GAS

Name of Operator
Southland Royalty Co

Address & Phone No. of Operator
Box 4289, Farmington,NM 87499 (505)326-9700

Location of Well, Footage,Sec,T,R,M.
1700’N, 1600’'W Sec.34, T-30-N, R-10-W, NMPM

8.

9.

Lease Number
SF-077282

If Indian,
Tribe Name

All.or

Unit Agreement Name

Well Name & Number
Grenier A #2
API Well No.

10.Field and Pool

Aztec Pictured Cliffs

11.County and State

San Juan County, NM

12 .CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA

Type of Submission Type of
x Notice of Intent _x Abandonment
___ Recompletion

Subsequent Report Plugging Back
Casing Repair
Final Abandonment

Other -

Altering Casing ::

Action
___ Change of Plans

New Construction
Non-Roultine Fracturing
Water Shut Off
Conversion to Injection

13. Describe Proposed or Completed Operations

It is intended to plug and abandon this well in accordance with BLM

requirements.

g 8%

T NOVZ2 7199,
OIL CTNL DY,

DiGi. &

.

o o nf o »~‘;A u ;
QEL:?HW&”

2

A procedure to do this work will follow.

14.( I hexeby c ify that the foregoing is true and correct
\ -
Signed GL) Title Regulatory Affairs Date

11-15-91
ACCEPTED FOR RECORD
(This space for Federal or State office use) o
NOV 2 1991
APPROVED BY TITLE DATE

COND1TION OF APPROVAL, IF ANY:

BY e,

FARMmuvGIUN REouuRuL AREA



