OPEN FLOW TEST DATA

Date: Dacamber 12, 1967

(perator: R & G Drilling Company Lease: _Lunt 461§

Location: Sec. 8, Towaship 3JON, Ramge 134 County: San Jusa tate: Rew Mexico
Formation: Dakots Pool: Basin Dekota

Casing: & " Set ® 6350 ' Tubing: 2 3/8 1 Set @ 6290

Pay Zone: 6104 1 To: 6296 ' Total Depth: __ 6355 EB 6312

Choke Sigze: 3/4 LM " Choke Constant = C = _14.1605
Stimulation Method: Flow Through: Casing Tubing

Shut~in Pressure Casing: psig £ 12 psia (Shut-in _& days)

Shut-in Pressure Tubing: 1712 psig /12 = 1712 psia

Flowing Pressure: P 156  psig £ 12 = 168 psia
Working Pressure: P, psig £ 12 = psia
Temperature: T &7  OF ¢ 1460 = 507 %ibsolute
F (from tables) : 1.018 Gravity Est. .615 n 7%

pv

Choke Volume - Q = Cthth ng x F

14.160% X 168 & 1.0127 % .9877 X 1.01#
Q= , = 2422 MCF/D
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L 2,902,720 J
'i'q 3
K LN TN
B0 5y é:‘\*
Aof - 2639 MCF/D ﬂnmbﬁu ¥ e

DEC1 1667 \

CiL CON. COm,
LisT, 3

Tested By:

Witnessed By:

{alculated By
Geolectric, inc.
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REQUEST FOR ALLOWABLL

Foem C o104
Supersedes OId C-104 and -/ .
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15PURT OIL AND Naluikat GAS

Cperanor

R & G DRILLING COMPANY

Addteas

c/o Walsh Engin. & Prod. Corp. P.O. Box 254 Farmington, N.M., 87401

Reosonis) for hfmg Iﬁ;;?ls proper box)
(]

Change In OwnerlhlpD

tlew We!l Chong~ tn Trans;norier of:

(XK

Casingheod Gas D

Recomg.letton il Dry Gas

Conarrns

E Other (#'lease explain)

5|

Ite

If change of ownership give name
snd address of previous owner

1. DESCRIPTION OF WELIL AND LEASE

| Lease Name #ell No.. Fool Name, Inciiding Formatton Xind of Lease Lease No.
Lunt 61 i BaSin Dakota State, Federal or Fee Federal NMO9867A
Locatien
[ .
Untt Letter A 1120 Feet From The N Line and 890 Feet F'rom The E
Line of Section 6 Township 30N Range 13W . NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trausporter cf Otl p &4 or Condensate [}
[Permlan Corporation

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

0. Box 1702 Farmington, N.M, 87401

MNcmre ci Austhorized Transporter of Casinghecd Gas { or Dry Gas
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3ress (Give address to which approved copy of this form is to be sent)

Twp. : Pge.

1f well produces otl cr liquids,
give location of tanks. '
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Is 3=s actually ccnnected? , When

!

1f this product

IV. COMPLETION DATA

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

Cil Well : Gas Well

Designate Type of Completion — (X)

: New Well

: Workover : Deepen : Plug Back ' Same Hcs'\'.: Diff, Res'v.
'
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Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

Top O!l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L
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V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equol to or exceed top aliow-
able for this dep:

k or be for full 24 hours)

OIL WELL

Cate Firet lNew Oil Run To Tanks Date of Teet

Producing Method (Flow, pump, gas lift. etc.)

Length of Test Tubing Presswe

Casing Presswe Choke Size

Actuai P:cd. During Test Otl-Bbls.

Water - Bbls. Gas » MCF

GAS WELL

stua, Frod. Test-NIF /D Length of Test

Brla. Condenscle/MMCF

Tesiirg Mietrod (pitor, back pr.) Tubling Pun-.ué(shnt-in)

Cosing Pressure (Shut-ill) Chcke 5“#‘ SR

vI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with snd that the information glven
above is true and complete to the best of my knowledge and belief.

& G DRILLING COMERNY

Ewell N. Walsh, P.Bynatwe) Pre51d§nt
Wwalsh Engineering & Prod. Corp.
(Tatle)
3/6/79
(Date)
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N COMMISSION

OlL CONSERVATIO
MAT

| AREE T RS

APPROVED 19
Original Signed by A. R. Kendrick
BY
SUPERVISOR DIST. #3
TITLE

This form is to be (iled in compliance with RULE 1104,

If this is & request {or allowsble tor a newly drilleu or deepened
well, this form must be accompanied 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 sllow-
able on new and recompleted welle,

Fill oul only Sections I, 1. I, and VI for changes of owner,
well name or number, or transposter, or other such change of coadition.

Sepsrate Forms C-104 must be filed for esch pool in multiply
romnleted wells.



