NEW MEXICO OIL CONSERVATION oOMMISSION

Form C--122

Cevised 12-l=
MULTI-POINT BACK PRESSUER tE3T FOH CAS WELLS vevised 12-1-55

Pool Formation , ] o Ceunty Lea
Jenkins—Atoka- —— Aok e e

Initial Annual Special

—X-
Comp 4 —smersda—Pets—Gorp Lease___inderson "A" . A |
O [J - - T T
Unit Sec._39 TWp._gg Rge. 358 _ Purchaser_Sinelair 0. & G. Co.
Casing Wt. I.D. Set at Peof, To__ 11,484
—5p— Mo g I.D. 4 ago Set at 1,607 Fef. 1477 To_ 11
Gas Pay: Fromn 497 To 11,488 11,408 <5 760 8,670 Bar.Press._ 13,2 o

Producing Thru: Casing Tubing X Type Well
RFks ."'le-Rradenhead-G. G. or G.0. Dual

Date of Completion: 82163 Packer__ 19 273 ___Reserveoir Temp.

OBSERVED DATA

Tested Through (Proyer) (Qhokel (Meter) Type Taps___flange

Flow Data Tubing Data | Casing Data

(Prover) | (Choke) [Press.] Diff.] Temp. | Press. temp. | Press. |Temp. Duration

No. (Line) | (Orifice) of Flow
Size Size psig hy °r, psig °F. psig °F. Rr.
ST 2787 #
1. 1,500 (435,71 200 f 9 | 2LL8
2, P " 32,491 95 2377 23 —
3. " " 98 | 2035 <
L. _n 1,750 1549.3] 55,50 ] 106 1750 <
2s o 1
FLOW CALCULATIONS

Coefficient Pressure Flow Temp. T Gravity Compress. Rate of Flow

No. Factor Factor Factor Q-MCFPD
(24-Hour) vV hwpr psia Fy Fe Foy @ 15.025 psia
1. e+ 0688 .| 8385 1 1,083 1,351
2. el *93‘,;9 "g 3504 2680 " 1.050 1,543
7 —20:15 17657 562+5——9585- —*- 064 —3,226
PRESSURE CALCULATIONS

yas Liquid Hydrocarbon Ratio 16,510/1 cf/bbl. Specific Gravity Separator Gas 760
sravity of Liquid Hydrocarbons 42 deg. Specific Gravity Flowing Fluid_ 42

Fe (1-e=5) P.__2.800 P2 7,840

P, #
No. PZ FQ (FQ)? (F.o)" P2 Pg-PS, Cal. P
| BuApsia) [ Ze™s) P e
1. 2061 __6087 1783
<o 2390 5712 2128
EI 419 | 3646
bed 3943 3108 | 13732
5,
Absolute Povential: £ 210 MCFPD; n 93895’ /—\

COMPANY Sinelsir #431 & Gas Co.

ADDRESS . Z

AGENT and TITLE 4 W PREOAE
WITNESSED
COMPANY //

# Bottom hole pressure bomb used for M?KS




INSTRUCTIONS

Trkis form is to be used for reporting multi-point back pressure tests on gas
wells in the State, except those »n which special orders are applicable. Three
coples of this form and the back pressure curve shall be filed with the Commission
at Box 871, Santa Fe.

The log log paper used for plotting the back pressure curve shall be of at
least three inch cycles. -
NOMENCLATURE
Q I Actual rate of flow at end of flow period at W. H. working pressure (P,).
MCF/da. @ 15.025 psia and 60° F,

PeZ 72 hour wellhead shut-in casing (or tubing) pressure whichever is greater.
psia

Py~ Static wellhead working pressure as determined at the end of flow period.
(Casing if flowing thru tubing, tubing if flowing thru casing.) psia

Py Flowing wellhead pressure (tubing if flowing through tubing, casing if
flowing through casing.) psia .

PgZ Meter pressure, psia.
hw-
Fg: Gravity correction factor.

Diff'erential méter pressure, inches water.

Py- Flowing temperature correction factor.
va: Supercompressability factor. .

n Z Slope of back pressure curve.

Note: If Py cannot be taken because of manner of completion or condition
of well, then Py must be calculated by adding the pressure drop due

to friction within the flow string to Pt'

T s 5 T KAV A e T o e e, g e e
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IV.

VI.

NO. OF COPIES RECEIVED i

DISTRIBUT ION

SANTA FE

1
FILE |
- T

U.s.G.S.

LAND OFFICE

t
|
‘ on_ﬂ

TRANSPORTER |- - —4———-—
* | GAS |
I T M
OPERATOR |
iR ERNED S
[

PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-11
Effective 1-1-65 !

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

0

C.perator

 Amerada Petroleum Corporation

NAME CHANGE

Address

P. O, Box 668 - Hobbs, New Mexico

AMERADA FETROLE B N
TC AIMERAIA RESSE S

 Reason(s) for filing (Check proper box)

L]

tlew Well Change in Transporter of:

L]

Other (PlegpFEQANdE) . L1y 1. 1969
Filed to change name from:

[ | S.E. Anderson “A" Lease to -~

Heccompletion il Dry Gas ~N
]
“hinge in Cwnershipl] “asinghead Gas || Condensate | ] | Se Eo Anderson "A" Usbabmmms (
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
Lease Name P Well No. Pool Name, Including Formation Kind of Lease
4’ *
S. Ee. Anderson "A" Umfile : ., L Jenkins -~ Atoka State, Federal or Fee  Fae@

Location

Unit Letter P K 660 Feet From The Sou'th Line and 660 Feet From The &'t

Line of Section 19 , Township 93 Range 35E , NMPM, I“- County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autherized Transporter of Oil [ or Condensate &)

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

P.0. Box 900 ~ Dallas, Texas

Magnolia Pipe Line Co, ,
or Dry chs@

Name of Authorized Transporter of Casinghead Gas —

Sinsamte=0ti=tsligpalin, | . 'O Vv

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

PeOr-Boxtifio=s-Midiand—Tems LOR 1559

| Unit " Sec. "Twp.

;B 130 :93

~Rage.

358

dsg,

1f well produces ofl or liqu!
give locaticn of tarks.

Do
Is gas actually connected? , When

T&'\:Jk-x, ]( \\w
Yeos i March 19, 1965

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

X

COMPLETION DATA
E Oil Well : Gas Well :New Well | Workover ' Deepen TPlug Back ' Same Res'v.' Diff, Res'v,
Designate Type of Completion — (X) , ) ‘ | | ; !
1 ] . L i
Date Spudded Date Compl, Ready to Prod. Total Depth P.R.T.D. l
Pool Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shee
o TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
TEST DATA AND REQUEST FOR ALLOWABLE  (Test muat be after recovery of total velume of load oil and must be equal to ar exeeed top allow.
OIL WELL able for this depth or be for full 24 haurs)
Date First New Of} Run Ta Tanks Date of Test Produeing Methed (Flow, pump, gas lift. ete.)
Length of Test T |Tubing Pressure Casing Pressure Choke 8ize
Actual Prod, During Test Oil-Bble, Water - Bbls, Gas = MCF
GAS WELL
Actual Prod, Test« MCF/D Leangth of Test Bble, Condensate/MMCF Gravity of Condenaate
Teating Method (pitot, back pr.) ‘"Tubing Pressurs - Canlng Pressure Choke Size
CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oll Conaervation APPROVED — 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, e
TITLE
}_/ 7 M{ This form is to be filed in compliance with RULE 1104,
- I g -
) [[/Z ; If this is a request for allowable for a newly drilled or deepened
f (Signature) well, this form must be accompanied by a tabulation of the deviation
| tests taken on the well in accordance with RULE 111,
——m‘wml L All aections of this form must be filled out completely for allow=
6 (Title) able on new and recompleted wells.
_lhrch 2_21.19 5 - l Fill out Sections I, II, III, and VI only for changes of owner,
(Date) | well name or number, or transporter, or other such change of condition.

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

Anamnlatad walls.



| NO. OF CGPIES RECEZIVED i i

DISTRIBUT ION : ;

| SANTA FE ; ‘

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

REQUEST FOR ALLOWABLE

Supersedes Old C-104 and C-110
1

| FILE : '
. o
| U.5.G.S.

 LAND OFFICE

IRANSFORTER

QPERATOR

e

1 PRORATION OFFICE i

AND

Cffective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL.GAS

poeritte.r
|

i Amerads Petroleum Corporation

Abires

P. O, Box 668 - Hobbs, New Mexico

"Reason(s; for filing (Check proper box)

Tharge in Transperter of:
I. \ - Ory Gas
=
r Townershic ' Casinghread Gas Condensate D

Other (Please explainy

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease [ 1me i well Ilo.” Poci Mame, Including Formation Kird of Lease
: 8. E. Anderson "A" . 1 Jenkins-Atoka State, Federal o Fee @@
ocatiorn
tInit Letter r 6& Feet Trcm Tre smh Line and 660 Feet From The h.t
Lire of Section 19 , Tewnship g’s Rarge 35“3 , NMEN, m County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ame of Acthorized Transporter of il cr Condensate % | Address (Give address to which approved copy of this form is to be sent)
Magnolis Pipe Line Co. P. O. Box 900 - Dallas, Texas
T ame of Auvthorized Transporter cf Casinghead Gas T cr Dry Gas g_*w T Address (Give address to which approved copy of this form is to be sent)
N B Doy 1525
Sinchetac@ib-tr@ee=£0. \ O U Pr-v-ion-ibii—wdbdlendy-Tenas - " " oy,
N . L " Uit " Sec. " TwE. ' Rage. Is gas actually connected? " When ¥
¢ well preduces cil cr liguids, ' t 1
give locaticn of tanks. B ! 30 9-8 ' 35-! No !
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Til Well Gas Well ‘New Well " Workover " Deepen TPlug Back ' Same Res'v. TDi¢f. Res'v.
Designate Type of Completion — (X) X X , ! i ‘ !
Tate Spudded Date Comp.. Ready to Prod. Total Terpth E.B.T.D. . !
May 23, 1963 August 22, 1963 12,825" 11, 500"
Fool Name of Preducing Formaticn Tep ©il/Gas Pay Tubing Depth
Jenkins-Atoka Atoka 11,183"' 11,408"
perfcrations Depth Casing Shoe
11,477' to 11,484' 11,607'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE j CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T
17-1/2" . 13-3/8" 377! 500
12-1/4" 9-5/8" 4,080° 1500
8-3/4" 5-1/2" 11,607 500
|
V. 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=
OIL WELL able for this depth or be for full 24 hours)
Date First Mew 1l Run Te Tanks ' Date of Test Producing Methed (Flow, pump, gas lift, etc.)
L_ength of Test Tuking Pressure Casing Pressure Chcke Size
Actual Prod. During Test Qil-Bkls. Water- 3kls. Gas - MCF
|
|

GAS WELL

SED
kS

1 Actual Prod, Test-M

2621

_ergth of Test

9 Hrs.

Bbls. Condensate/MN.CF

73

Gravity of Condensate

62

Testing Method (pitot, back pr.)

Flow Test

Tubing Pressure

17004

Casing Pressure | choke size

%’“‘l

VI. CERTIFICATE OF COMPLIANCE

I 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 complete to the best of my knowledge and belief.

ﬁ’ (L 4M/‘[

(Signature)

____ Distxict Superintendent
(Title)
March 5, 1965

(Dat?/vi;

OlL CONSERVATION COMMISSION

APPR/OV.éD ) - , 19
i BY.
1 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 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 allow=-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only 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

ramntated wells.




