NEW MEXICO Ol CONSERVAT!OI\ CONMMSSION

crim C4122

MULTIPOINT AND ONE POINT BACK PRESSURE TEST FOR GAS WELL Revivgl 5-1-63
Type Test . . | Test Date
&} Initial (] Arnual R 7] Specid 5=17=67
Company Connection :
Tenneco 0il Co.
Pool Formation Unit
Basin Dzakota Dakota
Completion Date ) Total Depth Plug Back TD Elevation Farm or Lease Name
7445 6740 Dawson
Csg. Size Vi, d Set At Perlorations: Woli No.
Leb 7L6L From 7294 Te 7,33 A=l
oq. Size Wi, d Set At Perlorations: ] Unit Soc. Twps Rqe,
2 3/8 7248 | From To N4 27 8
Type Well - Single = Bradenhead — G.G. or G.O. Multiple Packer Set At County
Dual Cas 7250 San Juan
Producing Thru Reservoir Temp. °F Mean Annual Temp. *F | Bwo, Press. = By State
Tbg a 12.0 New Mexico
L H Gq % CO 5 % Ny % HyS Prover Meter Run Taps
FLOW DATA TUBING DATA CASING DATA Duration
NO Prover X Orifice Press. Diff, Temp. Press. Temp. Press. Temp. of
Eg"’“’ Size YRR hw F Pesdeqe F pe8liGe oF Flow
ize
3] 1975
V2 = 3/4 22), 60 3 Hrs
2.
3.
4.
S.
RATE OF FLLOW CALCULATIONS
Coefficlent Pressure Flow Temp. Gravity Super Rate of Flow
_\/ hyP o Factor Factor Compress,
NO. (24 Hour) P Ft. Fq Factor, Fpv Q, Mcld
1] 12,3650 394 1.000 29608 1,041 L897
2.
3.
4,
S.

NO. R ) Temp. °R T 2z Gas Liquid Hydrocarbon Ratio Mc{/bbl.
. A.P.l. Gravity of Liquid Hydrocarbons Deg.
1 Specific Gravity Separator Gas XX XXXXXXX

2. Specliic Gravity Flowing Fluld XXX XX

3. Critical Pressure __ P.S.0LA. P.SJA.
4. Critical Temperature R R
S.

1987 2394816 5.2 : 2 n

: X R
NOT P2 . Y 2Z_RZ ] (b __2_5__7__ = __1le242 @ | —er = 1.1771
B2 - R? R2 « R
1 156816 771577 (3176592 e <
2 2
n

3 AOF = O R "o 576k

4 %2 - sz

S

Absolute Open Flow 5761&v Mcid @ 15.025 Angle of Slope © Slope, n -75
Approved By Commission: Conducted By: Calculated By: Checked By:

Neil Tefteller
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NO. OF COnIES RECEIVED | j

L}
OIST BUT
L ISTRIBUTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104

SANTA FE ,L ) REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE K _// AND - Effective |-]1-65

Y:3.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
f—

oIL
TRANSPORTER A

GAS / R

OPERATOR

;.| PRORATION OFFICE
Operator

-~

Tenneco 0il Company

Address

P. 0. Box 174, Durango, Colorado
Reason(s) for filing (Check proper box) : Other (Please explain)
New Well Change in Transporter of:
Recompletion [:] o1l D Dry Gas El Effective first del ivery
Change In OwnersthD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

y Lease Name Well No.| Pool Name, Including Formation Kind of [Lease Lease No.
i Al

| Dawson "A" @ 1 Basin Dakota State, Federal or Fee Fed NM 05791
j Location

I! Unit Letter N H 790 Feet From The South Line and 1450 Feet From The West

i

Line of Section 4 Township 27N Range 8w , NMPM, San Juan County

i DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Ncime of Autherized Transporter of Oil (] or Condensate [X] Address (Give address vto which approved copy of this form is to be sent)
A1 . P) . .
: Reck Island 0il and Ref ining P. 0. Box 1528, Farmington, New Mexico
‘Weme oi Authorized Transporter of Casinghead Gas O or Dry ch?ﬁ] | Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 990, Farmington, New Mexico
T M T T v
| 1 well produces ofl or liquids, ) Unit ) Sec. . ‘f‘wp2 , P.qe.8 Is gas CE:tuully connected? , When
! give location of tanks. : : I' | o { On Approval
i 1 1

If this production is commingied with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA

[ . |’ Ofl Well : Gas Well :New Well :Workover T'Deepen "Plug Back | Same Res'v. | Diff, Res’v.
I Designate Type of Completion — (X) ! '\ X | X E ! ! !
L i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
4/15/67 6/2/67 7455 7450
Eleyauons (DF, RKB, RT, GR, etc.j Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth
6740 KB Basin Dakota 7294 7250
Perforations Depth Casing Shoe
7294-7433 Dakota 7464
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15 10-374 511 400 sx
777 7-5/8 3143 375 sx
6-374 4=1/2 7464 370 sx
: 2-3/8 7250 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 allowe
0il. WELL able for this depth or be for full 24 hours) ’
Date First New OLl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) /
(B
Longth of Teat Tubing Pressure Caaing Pressure Choke Size {
AUG Ao~
Actual Prod, During Test Oil-Bbls. Water - Bbls, . Gas - MCF \QL
GAS WELL
Actual Prod. Test« MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
2348 3 hrs —-— —_————
Testing Metkod (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Pressure { Shut-in) Choke Size
Back Pr. 2001 Pkr L4
. CERTIFICATE OF COMPLIANCE oiL CKNSGEIZVA'{%%? COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED if 19
Commission have been complied with and that the information given . Signed b\[ Emery C. Amn
above is true and complete to the best of my knowledge and belief. ml d '
SUPERVISOR DIST. #8
TITLE
7 /(\% This form is to be filed in compliance with mULE 1104,
: rl "//7 2 R4 i If this is a request for allowable for a newly drilled or deepened
“ M. K. Wagner U (Signature) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with mRuLEZ 111,
- All sectione of this form must be filled out completely for allowe
(Title) able on new and recompleted wells.
August 3, 1967 Fill out only Sections I, II, III, and VI for changes of owner,
Tt (Date) well name or number, or tranaportern or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply

h completed wells,




NO. OF COPIES RZICEIVED ,;’
DISTRIBUT ION
TeTA e 7 NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
! ! r REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
I FILE [ 1T AND Effective 1-1-65
[ U.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
E TRANSPORTER oit + /
; Gas !
| OPERATOR L
{. | PRORATION OFFICE '
i Gperator
i Tenneco 0il Company
Address
P. O. Box 1714, Durango, Colorado 81301
Reason(s) for tiling (Check proper box} Other (Please explain)
New Well E\j Change in Transporter of:
Recompletion 0 onl oryGas [ Effective first delivery
Change in OwnersthD Casinghead Gas D Condensate D
If ch f hi i
e o of previonsowner ~Dual Basin Dakota and Blanco Mesaverde well.
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.' Pool Name, Including Formation Kind of Lease Lease No.
Dawson "A" 1 Blanco Mesaverde State, Federal or Fes  Fed nm 05791
! Locction
|
% Unit Letter N H 790 Feet From The southLlne and 1450 Feet From The West
|
! Line of Section 4 Township 27N Range 8w , NMPM, San Juan County

GNATION CF TRANSPORTER OF OIL AND NATURAL GAS

= of Authorized Transporter of Oil or Condensate [}

Rock Island 0il and Refining

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

P. 0., Box 1528, Farmington, New Mexico

1
h Teme of Authorized Transporter of Casinghead Gas [ or Dry Gas | X Address (Give address to which approved copy of this form is to be sent)
i
| El Paso Natural Gas Company P. 0. Box 990, Farmington, New Mexico
[ 15 well produces oil or liquids, : Unit | Sec. : Twp. :P.qe. Is gas actually connected? , When
L give locatfon of tanks. : N : 4 : 27 ! 8 No ! On Apprvl
If this production is commingled with that from any other lease or pool, give commingling order number:
VY. COMPLETION DATA
f Oil Well : Gas Well 'l New Well : Workover : Deepen : Plug Back ' Same Res'v. : Diff. Res'v,
. . i
Designate Type of Completion — (X) ! . X i X : \ X |
L L i 1 L
Date Spudded Date Compl. Ready to Prod, Total Depth P.B,T.D.
4/15/67 67 7455 7450
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top 0O4l/Gas Pay Tubing Depth
6740 Blanco Mesaverde 5238 250

Perforations

5365-5238 Mesaverde

Depth Casing Shoe
746

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15 10-3/4 511 400
9-7/8 7-5/8 3143 375
6-3/4 4-1/2 7464 370
1 2-3/8 7250 1

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volume of load ol and must be equal to or exceed top allows
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, etc.)

m———

Lengtn of Test Tubing Pressure Casing Fresswe & e 'er‘vm
Actual Prod. During Test Oil - Bbls. Water -Bbls. Gas = MJF ' h
~UG 41967
QGiL CON. com,
GAS WELL T
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of CW ]
5337 3 hrs - - —_—
Teating Method (pitot, back pr.) Tubing Pressure fmt-h) Casing Pressure (shut-in) Choke Size
Back Pr. 348 (FP) 929 3/4
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
APPROVED AUB 4 Hﬁz , 19

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,

7?‘) . ’,/'»Q%A 6/7\_0;/‘-)

M. K. Wagner (Sanature) .
(Title)
i August 3, 1967
(Date)

B __EIQHO.I Siqned by Fmery C Arnf\ﬁ_’
SUPERVISOR DIST. #93

TITLE

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

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

All sections of this form must be filied out completsly for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, snd 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
completed wells.

I




