f:g?f. Kendrick

l.gingugisg F NEW MEXICO OIL CONSERVATION COMMISSION
- 460, rarm.
.IgtAoimhomg Form C-122
noddy . e
~F MULTI-POINT BACK PRESSURE TEST FOR GAS WELLS Revised 12-1-53
Pool BASIN DAKOTA Formation DAKOTA County San Jusn
Initial X Annual Special Date of Test 4/8/64
Company___ Beta Development Co. Lease_ Dump Megsa Federal Well No. 1
Unit H Sec._18 Twp._ 30 N Rge.__1]1 W Purchaser__ El Paso Natural Gas Co
Casings }/2" Wt._ 10,50 I.D._4.052 Set at__  6940* Perf._ 6718° To___6922"
Tubing2 3/8" Wt. 4.70 I.D. 1,995 Set at  6883° Perf. Open  To End
Gas Pay: From 6718* To 6922° L xG  «67 —GL Bar.Press. 12,0
Producing Thru: Casing Tubing X Type Well Single ~ Gas
Single-Bradenhead-G. G. or G.0. Dual
Date of Completion: 3/28/64 Packer "~ Reservoir. Temp.
OBSERVED DATA
Tested Through (Rywxgxx (Choke) fMwiuxy Type Taps
— ___Flow Data ~Tubi ‘Data Casing Data
(Prover) | (Choke) |Press.| Diff.| Temp. | Press.| Temp. | Press. |Temp. Duration
No. (Line) |¢( ' of Flow
Siue Size psig hy, op. psig Op. psig °F. Hr.
t N . .
SI , 1 7 Deys
1. 3/a A7 13 2% 73 ;’ﬁ 1 3 Hr,
2. _ . ,
T . e
'
5e
‘ FLOW_CALCULATIONS
Coefficient Pressure Flow Temp. Gravity .Compress. Rate of Flow
No. Factor Factor Factor Q-MCFPD
(24-Hour) vV bwPs psia Fg Fg Fpv @ 15.025 psia
%- 12,3650 439 9877 29463 1,044 8,297
3.
L.
5. ‘
PRESSURE CALCUIATIONS
Gas Liquid Hydrocarbon Ratio cf/bbl. Specific Gravity Separator Gas
Gravity of Liquid Hydrocarbons deg. Specific Gravity Flowing Fluid
Fo (1-e=3) P, 238 P2 5750.4
P,, . 1959 P2 2430.4
P, .
NoJ 2| FQ (FeQ)? (FQ)? P2 p2.p2 Cal. P
Pt (psia) (1-e-8) ‘ Py Pﬁ
%. 2430.4 | 3320.0 2650
Lo
\ 5.
Absolute Povential: 72998 MCFPD; n_ +79
COHPANY_____m.._mm?nn_mk -
ADDRESS 234 Petr, Club Plaza, Farmington, New Mexico P e W
AGENT and TITLE_____ George L. Hoffman, Production Enginesr Zakt FIVLINN
W1TNESSED H, McAnally . - (L o\
COMPANY, E]l Paso Na Ga : o\
REMARKS APR1 3 1504

\"‘7‘ Pﬁ’! li

. /
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" -
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VL.

Form C -lb4
Supersedes Old C-104 and C-110
Effective 1-1-65 )

INLAND CORPCRATION PURCHASED ALL THE ASSTS
OF BOTH LaMAD TRUCKIN', INC, AND INLAND CRUDE,

PERMIT 670 WHICH HAS “EZN TRANSTERRED TO

234 Petr. Club flaza, Farmington, N. M.

NO. QF COF:'I"ES RECE!VEDViN { 5%
DISTRIBUTION i::c EW MEXICO OIL. CONSERVATION COMMISSION

SANTA FE ./ : REQUEST FOR ALLOWABLE

FiLe A AND

U.s.G.s. ; | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE ;

] oL/

TRANSPORTER |— +

GAS |

OPERATOR : 3

PRORATION OFFICE INC. THIS PURCHASE INCIUDED N, M. §. C. 7.,
Operator

Beta Development Co. INLAND CORPORATION,

Address \

CLYDE C. LaMAR, PRESIDENT |
INLAND CORPORATION

Reason(s) for filing (Check proper box)

[]

New Well Change in Transporter of:

Recompleticn Oil D Dry Gas

Condens

Change in OwnershipD Casinghead Gas []

Other (Please explain)

[
ate X ]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.! Pool Name, Including Formation Kind of Lease
Federal & Fee
m ksa F‘Qﬂl 1 State, Federal 3

Location

Unit Lett H i 17 Feet From The _North Li 4_31170 Feet From Th

er 1 45 eet From e ine an e om e M
Line of Section Townshi Range f NMPM Count
15 ' 3 30H el 114 , \ P ¥ unty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil [ | or Condensate }{]

-~ LaMae Trucking, Inc.

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

. Box 1528, Farmington, N. M,
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
T T T T Py N
1f well preduces oil or liquids, , Unit Sec. [ Twp.  Rage. Is gas actually connected? | When
give location of tanks. . : 15 ! 308 0 114 |
il i 1

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

. COMPLETION DATA

" O1l Well
Designate Type of Completion — (X) |

: Gas Well
| |

: New Well

"Workover Deepen T Plug Back ! Same Res'v. : Diff. Res'v.
| | !

I I i I

i ]
Date Spudded Date Compl, Ready to Prod.

Total Depth P.B.T.D.

Pool Name of Producing Formation

Top Qil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure

A\

/.

Actual Prod. During Test Qil-Bbls. Water - Bbls. gBC) \
oK |
N
oo
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF r#y nsate,
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure | Choke Size

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,

Original signed by:
JOHN T. HAMPTON

(Signature)
Manager |
(Title) ;
March 8, 1965 X
T (Date) :

OlIL CONSERVATION COMMISSION

APPROVED MAK % 1965 19

sy Uriginal digned Emery-G.-Arnold——
cpopmstzoy Dist. # 3

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
completed wells.



IR P T YV v N .
EAGY £ MINERALS DEPARTMENT 4 ol “‘ :::7:54'?3 1 8
e VR e veivre- -OlL CONSERVATION DlVISlON,- ,.‘.‘..'.f',i*f"“"'. o iinala
- t;'u;‘;;!:n'u‘-—i'o:"-. . ) - ’ P. 0. UOX 2088 - e e
S bt RSP AR SR B
::::':: SANTA FE, NEW MEXICO 87501 "~
Koy ,
Vawo orrice "] e - LT e e
- o 7 REQUEST FOR ALLOWABLE Tt -
TRANSPORTER - — ot N .. e B
Gas AND
orEmatOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OF FICK
CQperotot e
Beta Development Company ‘
Address ; = ’ T
238 Petroleum Plaza Far'mlngton NM 87401
Reoson{s) for liling fCheck proper box) X Other (Pleate explain U
New Welts: e Chanqe in Transporter of: R T Ly B E
Recempletion D Cil D Dry Gas D
Chenge I'mOwneuh!pD Castinghead Gas--E] Condensate a ST Ly S ST e YN g
I change of ownership give name . B
and. address of previous owner RPN ST
DESCRIPTION OF WELL AND LEASE L R e e
" ease Name - .. well No.| Eool Name, Including Formation v | Xind of Lecse - VLocurNo.f'w"
Dump Mesa Federal 1 Basin Dakota State, Federal o geral & Fee
; | : 1520-01
{ Location - -
‘unit tener  H ;L1745 Feet From The .t NOrth tineand_1170 - __Feet From The ___East S s e
Line of Sectten 15 Townshtp 30N - - - . Range 11W . NMPM; - San Juan © County' - -
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R T ‘ DRI T
| Kcme of AutMorized Treasporter of Cti 5 - ~—orCordensate b Address (Give cddres: to u,‘n:b: approved copy of this form is to be- sent) ze- e
Giant Refinery Inc. . P. 0. Box 256 Farmington, NM 87401
"hc = ot Authdrized Transporter of Casinghead-Gas{"} w1 arDry Gas m Address (Give:address to which approved copy of this form is to be sent) - a o
El Paso Natural Gas Company P. O. Box 990 Farmington, NM 87401
;1 well produces ofl or liquids, :Unlt | Sec. fTwp. TRqe. Is gas actually connected? ; When
f give location of torks., iH ]' 15 : 30N + 11W !
If thTs production is commingled with that-from-any.otherlease or pool, give commingling order numbep: . - Corereg meny gl e

OMPLETION DATA

iOll Well IGus Well :Now Well : Wortkover . | Deepen :Fluq Back ' Same Res'v."Dui. Restv.
i 1 :

Designate Type of Completion ~ (X) |

) ! 1 ' . v i [ [

e ieiemi i e o (3 1 3 L 1 J
Date Spudded - Date Compl. Ready to Prod. Total Depth Lo e P.B.T.D.
Eflé-vﬁzxogn (DF, RKB, RT, GR, eze.; Name of Producing Formation : Top Oll/Gas Pay .. ... .- Tubing Depth

P’e.-lcmuons - - o Depth Casing Shoe'

o TUBING, CASING, AND CEMENTING RECORD
“ .- HOLE SI1ZE _.CASING ‘& TUBING SIZE DEPTH SET - SACKS CEMENT

sma maswowes i aee ol s

| L ]

TEST- D-\TA A\D REQUEST FOR ALLOW. ABLE‘“FT@:: ‘must be ofter recovery of total uolumc.o_( load oil and must be equal to or excead.tap.allows .
31[ WFLL . able far thix depth or be for full 24 hours)
Dcte Fust e Oll Run To Tanks Date of Teet- - -. ... Producing Method (F low, pump, gas lifl, €fcs) = sy
L,:::‘.g[“, ol e - Tubmé Pressws Casing Presswe U Cﬁkoﬂsixﬁ.;_. o TR
Acu;.—P;oa ‘f)‘unnq Test : Oi-Bbls, - _‘ s Water-Bbpls., . .} .
~n_-~.m-..::lvﬂ’iy'\'4v iy - - - > - - — e T —— ot B |
ASMELL s IRTURAE i
Ateia. Frod. Test« MCF/D Lonvthﬂo( Tosl .o Lo - Bble, CondersateMMCF ;.. " »s - ~
Tn;*w;nuod;puat. back pr.} Tubing Rieeswe{ghut-1n) Cosing Pressure (;g'h;n-(’.),,,. e Choie Size PR S
ERTIFICATE OF COMPLIANCE . _ ...\~ oL CONSERVATION DIVISION - pmmae
| EP t( : '
heréby Eerfify that-the rulea and regulstions-of-the-Oit-Conservation |} APPROVED i ’ '9.' ST
ivision have-been complied with and that the informetion-given 3'1,,. ul ..lgFEu [ Ak i e miet e mea s
yoveifs-trud eand complete to the best ol-;my.kmledg;.n.nd belief, BY e g .
L A GAS lNSPECTOR DIST. #3
e et ot o C. e e TITLE . .
T NFSo be Inted aro o This formds to be flled In compliance with RULE 1104, 5 ¢ <1~ |
A ’e“l" s we | "1 this ds & request<for allowable for & newly drllled or d.openod

) (Suucch) ‘?“j A T well, this forfirmastibe s EeSmpanTed 67 3 (abulation of the-devietldma= s

e woidoad P t o ot R el in g tests taken on the well in accordance with suLE 111, N |
PO T l"OdLIC ion Manager 4 z e || - -All section¥ of M form:muet-be f{lled out complately. lous.lulgg_-mw:
HIRT S VISEEC RS W L) {T“"} wan reCLepisind ¢ able on new and l.COmplClOd walls, 24Ty Do Caah
w2 vener s March 23, 1982 <oy Euifie Fill out only- Sections 1, 11, I, and VI for changes of owner, . ;.
S Ths A A e L wall nama ar nurber! GriranfEEN ECGr other such cWance of Fanditlani: 20




