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NEW MEXICO OIL CONSERVATION COMMISSION
INITIAL POTENTIAL TEST-DATA SHEET
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Rl{ C~122-3

This form rmust be used for reporting all pitot tube tests made in the State, It is
particularly important that it be used for reporting Initial Potential Tests in the
San Juan Basin as prescribed by Order No. R=333 and by the New Mexico 0il Conservation
Commission Manuel of Tables and Procedure for Initial Potential (Pitot Tube) Tests.

POCL___ prtec Pletiured 61428 FORMATION _____ pgeturedE14€es - —m e
COUNTY ____ gem-gFuan- PATE WELL TESTED—W?S‘}

I——

3:2 ,;L :) o WE U b 3
OP2-UT0 Bi—wmmm--wmﬁ——-m LL 1O

P J
1//, SECTION: - LETTER SEC. 25 TP, __aon . RGE. 300
CASING: 5.1/ " 0.D. SET AT 2573 TUBING 3 " yT, 168 SET AT o6kl
PAY ZONBE: FROM ‘% TO 2650 GAS GRAVITY: MEAS, EST,
ESTED THROUGH: CASING % TUBING
TEST NIPPLE o I.D. TYPE OF GAUGE USED D E '
(Spring) (Monomster)
OBSERVED DATA

SIUT IN PRESSURE:  CASING - TUBING: 9!3— S. I. PERIOD Sdm

W ENED: VE WE GID:
TTiiZ WELL OPENED 36-00-A: s TIME WELL GAUGED 2100-Py-M
IMPACT PRESSURE: 55_Pmig.

1JOLUT'E (Table I) . s .o o .o s s .

MULTIPLIER FOR PIPE OR CASING (Table II) .. .o .o .-

MULTIPLIER FOR FLOWING TEMP. (Table III) .. .. .. ..

IULTIPLIER FOR SP. GRAVITY (Table IV) . . . .o -

AVE, B-ROMETZR PRESSURE AT WELLHEAD (Table V) . .o .o

HMULTIPLIER FOR BAROMETRIC PRESSURE (Table VI) .o .- .o

INITTAL POTENTIAL, MCF/24 Hrs. (a) x (b) x (e) x (d) x (e) =

UITHESSED BY: @ o arece TESTED BY:__ g o beweil
COMPANY: 21 paso Beiural Ges Company COIP AF”-E*—MMW-—-——
TITLE:__W TITLE:W v -







N4 (Form C-104)
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well

Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
...... £l Pasoc Eatural Gas Company ... Ladwiek .. WellNo.. .3 . in.... Y. SB %,
(Company or Operator) (Lease)
............. Qe S€Ce @9, Too 30K, R._IW...., NMPM., ___Astee Pool .. .. .. ... Pool
(Unit)
............. Sen - Jun........................County. Date Spudded........ 1»26=55... ., Date Completed..... 2=Q=85. . . .
Please indicate location:
Elevation......... 6132'G.- Total Depth............ 2650 s P B
Top oil/gas pay.......... Y of Top of Prod. Form. Pictured Cliffs
Casing Perforations:............ BOne e or
| Depth to Casing shoe of Prod. String................ C> L i B
| ,
; Natural Prod. Test e eeereememeeenetedemeseiarcesetiemeeaeateet e eeaeie e ean e BOPD
X based on ..bbls. Oil in.................. Hrsoooooo Mins.
99018, - LTBOMB- oo Test after acid OF SOt ..o oo oo re e e e e eeeeens BOPD
Casing and Cementing Record )
Size Feet Sax Based on bbls. Oil in.....o Hrs.oooooo Mins.
)
Gas Well Potential......... 6,085 MCP/D. 2alTw85 oo
9 513 97 100
Size choke in inches. ... e eeemeeammeemeeemesseeesesemeesssesmestsseessesstessmeeesemssioseens
51/2| 2566 | 150
Date first oil run to tanks or gas to Transmission system:......... !/o..m. line ... .
1 2646
Transporter taking Oil or Gas:.... Bl.-Pagso-Raturel -Gas -Company.---—-
ReCINIATKS © oo e ee e ee e em e e oo ememme e eme e aenmmean < mmn £ sea o emeseeaneatamoeaSeeameaseemeeseemoeaseemtsimesseesesseeceeseesess: pmE———etrst <t et
............................................................................................... lf’/
................................................................................................................................................. AR
I hereby certify that the information ngen above is true and complete to the best of my knowlpdge S
Approved.......oocooe e 2:25 . , 19. &-6 .
OIL_,QONSERVATION COMMISSION
P (Slgnature) . 4
e Send C icatio! ~garding well to:
Tide Q_ !g___z_.q_q Gas bé;_:_gc;_t_gf__?{ét__ #3 ____________________ end Communications regarding well tc

Name............ E . J Coel . .
Address......... Box 997, Yarmin




oI CONSERVATION COMMISSION
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CGrarator

State Lard o floa

U. S G s,
Transporter ’

File




