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Y568 . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS = it
LAND OFFICE } = 3
_[ oL
TRANSPORTER |- - PR G
GAS |1 |
| oPeRraTOR T

I PRORATION OFFICE l

" APCO OIL CORPORATION

930 Liberty Bank Building - Oklahoma City, Oklahoma

[ Reason(s) for filing (Check proper box) Other (Please explain)

Mew Wetl Change in Transgorter of:
Hecompletion D o1l D Lry Gas
Chunye: i (}wnursi,xp@ Cazinghead Guas I:‘ Condensate L—__—]

If cha f h i
and sdnress of previonsowner - _Schermerhorn 0il Corporation - P.0. Box 287 - Tulsa, Oklahoms

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pcol Name, Including Cormaticn Kind cf i_ecase

carter l Eumont - Q‘leen State, Federal or Fee ree

Locaticn

Unit Letter G _ l%o Feet From The north Line and 1%0 reet From Thne mat
Line of Secticn 12 Township 213 Range 36E , NMEL, Iﬁa County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Transporter of Oil 7] or_Condersate | Address (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas | or Dry Gas ] {Give address to wnich approved copy of this form is to be sent)
El Paso Katural Ges Co. Box 1492 - El Paso, Texas
T " Sec T T s ot connected? "When
I well produzes cif or lgulds, Unit | Sec. | Twp. IRge. Is gas astually connected? . When
glve location of tanks. | ; ) Yes i 2-25-55
i 1

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

1V. COMPLETION DATA

il Well [ Gas Well '\I‘Zew well  Tworkover [eepen Ty lug Frace | Same Res'v.) DIiff, Res'v,
! | 1

l)f,axgnate Type of Completion — X)

i ! | [ 1
' {

[Tae BN “ided Date Ccnpl Ready to Prod. : Total Depth | RS ST AN

1eul Mame of Fro

duzing Formation Top 0il’Gas Pay Tubiing [lepth

Fertorations Cepth Casing Shee

- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE N CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load 0il and must be equal to or exceed top allow-

OIL WELL able for this depth or be for full 24 hours)
Duate First New O:] Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
'ﬁn\,tT.Zﬁllf T Tub:ing Pressure Casing Fressure Choke Size
Actual Prod. During Test Cil-Bbls. Water - Ebis. Gas - MCF

GAS WELL

Actual prod, Test- MOF/D Length of Test Bktls, Condensate/MMCFE Gravity of Condensate
Testing Method (ptt;t_, buck pr:l 'Fubxgl;‘rrie;sure ‘‘‘‘‘ Cusing Sressure Choke ':vaz'e
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
A e
1 hereby certify that the rules and regulatiors of the Oil Conservation APE ED i , 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, 8Y -
\\,
TITLE
W/%ﬂ/ i This form is to be filed in compliance with RULE 1104,
2P ! If this is a requesi for allowable for a newly drilled or deepened
c. M. ulaon (Signature ) well, this form must be accompanied by a tabulation of the deviation
| tests taken on the wel, in accordance with RULE 111,
__Manager, Production Division i o - be filled i
Title) i All sections of this form must be filled out completely for allow-
r ] ! able on new and recompleted wells.
y 23.!., :}%5 S o i B ) Fill out Sections I, II, 1II, and VI only for changes of owner,
(Date) 1 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.
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MULTI-POINT BACK PRESSURE TEST FOR GAS WELLS
E*L
Z5CCT 10 Py 3: 04

Pool __Eumont Formation Queen County__ Lea

Initial Annual Special X - Date of Test 6#22=58

Company__Schermerhorn 0il Corp, Lease Carter Well No. 3

Unit G Sec.12 Twp.21 8 Rge. 86 E  pPurchaser EPNG

Casing & 1/2 wt. I.D. Set at_ 8416  Pperf. To

Tubing 2 8/8 Wt. I.D. Set at_83600  Perf. To

Gas Pay: From_8480 To_ 3680 L___8600 xG_ 670 -cL 2412 Bar.Press._18¢2

Producing Thru: Casing Tubing_ x Type Well Single
Single-Bradenhead-G. G. or G.0O. Dual

Date of Completion:__Qm28=84 Packer None Reservoir Temp.

OBSERVED DATA

Tested Through OHEMI) (XRORE) (Meter) Type Taps

Flow Data Tubing Data Casing Data
XBIIVCN: ) Press.| Diff.] Temp. | Press.| Temp. | Press. |Temp. Duration
No. (Line) | (Orifice) of Flow
Size Size psig hy, Op. psig °r, psig F. Hr.
e = 2
Lo | 1e2 58 6, | 68 24 —
2.4 x 1,28 i“ﬁ_gs_,__ 24
.14 x 1,250 % Db 8b 668 24
L. 14 x 12280 1@,@'2“ %0 608 24
Se
FLOW CALCULATIONS
Coefficient Pressure Flow Temp. Gravity Compress. Rate of Flow
No. Factor Factor Factor Q-MC¥PD
(24~Hour) -1/7hz@f psia j . Fg Fov @ 15.025 psia
1. | 0,648 87480 20024 | ,0463 6 850
2.1 9,648 0,82 29915 | ,8463 ' 1,084 |
3. | 9,648 ' 29982 | ,9463 ; 1,297
L. | 0,648 8,88 9905 | 6463 1.060 1,483
De ] !

PRESSURE CALCUVATIONS

3as Liguid Hydrocarbon Ratio cf/bbl. Specific Gravity Separator Gas
Sravity of Liquid Hydrocarbons___ deg. Specific Gravity Flowing Fluid
Fe__ 94986 (1-e"5]_0,163 . P._775.2  P3_ 600,89
Py 2 2 2 2 52
No. P¢ FCQ (FQ) (FCQ) P2 P =Py Cal, P
Py (psia) (1%e7s) P Po
g i Eﬁ% 711,40 20,92 | B88,3 | 63,6
<. {10 1] | 17.09 | B508,8 | 92,1
3. 1666.,2  [448.8 112,80 | 166,16 | 25.42 | 469,2 | 131.7 |
be 882,2 [14.26 | 208,35 81,11 | 418.3 | 187,686 & ¢>»©
2 ' —'S’I'P-due-‘tv—ctrutuj—stzr

Absolute Povential: 3,200 MCFPD; n 578
COMPANY SCHERMERHORN UIL CORPORAT IoN "

AGENT and TITLE .

ADDRESS N
~J. R, BIy

WLINESSED
COMPANY

BOX 1837, HOBBS, NEW MEXICO

ore, Geologist

Amar

80 tural Gas C

REMARKS



INSTRUCTIONS

This form is to be used for reporting multi-point back pressure tests on gas
~ wells in the State, except those on 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 Z Actual rate of flow at end of flow period at W. H. working pressure (Pw)'
MCF/da. @ 15,025 psia and 60° F.

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

P,= Static wellhead working pressure as determined at the end of flow periods
(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

Py~ Meter pressure, psia.

h;: Differential meter pressure, inches water.
Fg= Gravity correction factor. _

FyZ Flowing temperature correction factor.
va: Supercompressability factor.

n - Slope of back pressure curve.

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



