NEW MEXICO OIL CONSERVATION COMMISSION

Form C-122

MULTI-POINT BACK PRESSURE TEST FOR GAS WELLS Revised 12-1-55

Pool  Todd San Andres Formation San Andres County__Roocsewvelt
Initial X Annual Special Date of TestMarch 2428, 1964
Company _ J8sk Le MoClellan Lease Nix Yates Federal Well Noo 1
Unit __ 0 Sec. 28 Twp._TE Rge. 35 8  Purchaser__Not Comnected
Casing b 1/2 Wt. 11660 1.D. k000 Set at_ 4332  Perf. 4165 To_ k243
Tubing 2 3/8 We. keTO I.D. 1,995 Set at_ 4l45  Perf. opsnend  To
Gas Pay: From K65 To k243 L Alh5 xG_ T35 -GL_3047 Bar.Press._13.2 _
Producing Thru: Casing__ Packer Tubing _ X Type Well
Single-Bradenhead-G. G. or G.0. Dual
Date of Completion: 3/15/64 Packer  4L4S Reservoir Temp. 100

OBSERVED DATA

Tested Through (Prover) (NKEKX) (NEXXE) Type Taps
Flow Data Tubing Data Casing Data

(Prover) | (Choke) |Press. Diff. Temp. | Press. Temp. | Press. |Temp. Duration

No. (xswm) | (Goxxtam) _ of Flow
Siue Size psig | hy °F. psig Op, psig ’F. Hr.
¥
S1 1226 2
1. 2 1631 e 1052 S
2.1 2 | 979 y 980 2
e 2 Th 924 _2
k. 2 75 801 2
5. 2 1 2 30 9% | 23
FLOW CALCULATIONS
Coefficient Pressure Flow Temp. Gravity Compress. Rate of Flow
No. Factor Factor Factor Q-MC¥PD
(24-Hour) +/ bwpr psia Fy, Fg Fov @ 15.025 psia
.| 0,788 106ke2 | 0,9896 | L9033 114 860
2e1 10834 m.z__o.am____.soai___hm___m___
3ol 1AW %LL_Q.M&______.M__JJ&_____M___
L. 2.1577 _809.2 | 0.9859 9035 J ‘iﬁz—_
2.1 A3.6086 _ 45,0 | 1,0302 29035 ] -
PRESSURE CALCUTATIONS

3as Liquid Hydrocarbon Ratio ® cf/bbl. Specific Gravity Separator Gas «735
Jravity of Liquid Hydrocarbons deg. Spec1f1c Grav1ty Flowmg Fluid

P 2 2 2 52
No. - Py FCQ (FQ) (FQ ) P2 Po-Py Cal. lP;u

Pt (psia) (1-e~S) P c
D L M 5 W b . —
2] , T22.21 0082 | S D00AL - .8l
3., 9.2 | &8 172,53 | 32,61 | 910.6 | 625.0 | 95hkad . oT71
L. ﬁ_&_ﬁ_m__&ﬂ_—_ﬁl&_ | .68
Se | 369 | 332,77 | 62,89 | 431.9 233
hbsolute Potential:__ 2,300 MCFPD; n__ «893
COMPANY__Jaak L MoClallan
ADDRESSW
AGENT and TITLE Ind ent —
WLINESSED do Wo Braafiald _

COMPANY__ Frankiin, Agton & Fair
REMARKS
#Produced s mist of condensate and water.



INSTRUCTIONS

This form is to be used for reporting multi-point back pressure tests on gas
wells in the State, except those nn which special orders are applicable. Three
copies 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 T Actual rate of flow at end of flow period at W. H. working pressure (P,).
MCF/da. @ 15.025 psia and 600 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,
By

FS: Gravity correction factor.

Differential méter pressure, inches water.

F¢Z Flowing temperature correction factor.
va: Supercompressability factor.

n Z Slope of back pressure curve,

Note: If Py cannot be taken because of manner of coﬁbletion or condition
of well, then Py, must be calculated by adding the pressure drop due
to friction within the flow string to P,.



Absolute Open Flow - 2,500 MCF

Jack L. McClellan
0 Sec.28 Twp.TE Rge«355
Roosevelt County

Yates Fed No.l
March 24-28, 1964
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Form 9-331 T . Form approved.
(May 1963) UNITED STATES S I R LICATRY Budget Bureau No. 42-R1424.

DEPARTMF OF THE INTERIOR verse side) 3. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. -l L. 7. UNIT AGREEMENT NAME
oL Gas
WELL WELLL OTHER | X3 -~
HAD B i g e —
2. NAME OF OPERATOR festd O] bq 8. FARM OR LEASE NAME
T
3. ADDRESS OF OPERATOR 9. WELL NO.'

P. Q. Box B%B!! B“F“I New Maxicc h
4. LOCATION OF WELL (Rep®rt location cledrly and in accordance with any State requirements.* 10. FIELD AND POOL, QB WILDCAT

See also space 17 below.)

At surface " .
11. skc. T., 8., M., OB BLK. AND
660" Fs & 1980' rE _ SURVEY OR AREA
_ See. 2B-TTS-R358
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
§212* Gl Roosevelt | New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE | FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* i SHOOTING OR ACIDIZING | ’ ABANDOSMENT?
| :
REPAIR WELL CHANGE PLANS I (Other)
|
i

41 (NOTE : Report_results of multiple completion on- Weli
o _ Cumpletion or Recompletion Report and Log form.) -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly xtate all pertinent detaily, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all maykers and zenes perti-
nent to this work.) * o

(Other)

On Febmuary 26, 130k, used J-79, 25 1b., 8-5/6" casing was set et 24T using 200 -
s8I Ci FCaUlAr culent % choolli chlGriue.  Fiug wes duvn 12:15 Pe M. Waited 12

nours with 375 ibB. pressure -a caclili. Ut CRSily Up BIG pretiure lxdd,

Hallibvurtom performea the wori.

18. 1 hereby\cer®{y that the foregoing is true and correct

SIGNED

TITLE gizzigr DATE _ Fgbrusry 26, 1964
(This spacef for Rederal or State office use) . .

APPROVED TITLE MAR 2 1964 ~  pate

CONDITIONS OF APPROVAL, IF ANY:

J. L. GORDON
*See Instructions on Rt\\gwgimﬂ ICT ENGINEER
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