N

MULTIPOINT AND ONE POINT BACK PRESSURE TEST FOR GAS WELL

v MEXICO OlL CONSERVATION COMML..ON

Form C-122
Revised 9«1-65

Type Test Test Date
P4 Initial [ ] Annual [] Specidl AL - 2080
Company Connection
Cer/occ ;, ZAE. £l fa50 NG7uRAL SAS
Pool Formation Unit
TALMAT &GAS VA 7E= AN F U
Completion Date Total Depth Plug Back TD Elevation Farm or Lease Name
I's / /
Z-4-8¢ Ss85 B/4LE BB43 'GL | Vs i/oN A=/
Csq. Size wi. d Set At Perforations: Well No.
77 | 23 % |4 82¢ | 3560 |rom 2gsg | To zpsz’ 7
Tbq. Size Wi, d Set At Petforations: Unit Sec, Twp. Rge,
2267 | £ 7% /995 | 29307 |Fron  gops/ T sunpes | N )4 245 £
Type Well ~ Single — Bradenhead - G.G. or G.O. Muitipie Packer Set At County
SISl L Nor/E LEg
Froducing Thru Reservoir Temp. *°F Mean Annual Temp. °F | Baro, Press. — R, State
. e
T8I % 9066 20,9’ ¢2° /3. 2 NEW MEX /22
L H Gq % CO, % Ng % HyS Prover Meter Ru; Taps
2620 | 29327 | . &653 J b /.87 2L ~ FLap/ Bl
FLOW DATA TUBING DATA CASING DATA Duration
NO Frover X Ortfice Press. Diff, Temp. Press, Temp. Press, Temp. of
I Line Size p.s.l.q. by *F p.5.1.q, ' p.8.1.q. °F Flow
Size
Si <8 HES 378 278
.| £¥ x zocc”! 4 4L B2 248 228 |Smminszep FEAINL
2. | £ g 2,000%| 47 £. 2 77 30 L /A,
3. | £y 2oer”| 4T Z. & 79 22z 303 L e
. | gy B.ooc”| 42 /2. & 78 Res” Ré5” L HE,
5.
RATE OF FLOW CALCULATIONS
Coefficlent Pressure Flow Temp. Gravity Super Rate of Flow
-V thm Factor Factor Compress.
NO. (24 Hour) - P Ft, Fa Factor, Fpy Q, Mcid
! /T &/ . 9/9 24, 2 G755~ | /. R3T7 Are /8
2. /5. &/ g. 980 2<. 9 . G840 ¥ v Aot 2/
3. /9. B/ /3. 754 2.5 . FE22 [ R37 Ve 33/
4. /5. 6/ b 25L 252 . SA32/ /. 287 A £ 554
S.
NO. P Temp. °R T z Gas Liquid Hydrocarbon Ratio Mcf/bbl.
' A.P.1. Gravity of Liquid Hydrocarbons /’/44/45 Deg.
1 L 542, A e Specific Gravlty Separator Gas L 52 X X X XXX XXX
2. LA S357 e A /‘//4 Specific Gravity Flowing Fluid XX XXX
3. , 25 =39 /.5l AL Critical Pressure & 7 P.S.1.A. P.S.LLA.
4. , e S3R Lo 2L Az Critical Temperature Fe g R R
S.
R FGL 2 RELEE L 2 2 ]
NOT »J2 Pu Ry rR%Z_gZ | (D Fe = 2,02 (2) Fe "L L EST
RZ ~ R/ RZ - R?
V| 5.3/ 38/ 2 | /€53 772 -
2 | yot 7L 353, 2| JRE.7E| 28.27
3 | #96R| 3/6.2| 59.96 | €2.0C | 10r- 0 RZ ", _s7#. 02
A | 7742 27R.2| 77.¢%0| 75. &7 R? - R?
5
Absolute Open Flow = 7 Mcid @ 15.025 | Angle of Slope o /. F Stope, n. e 33 _
Hemarks: No Lo Feopresd Lol i/ TEST.
2 A
.{Ap yed By Comnjlssion: Conducted By: Calculated By: Checked By:
[ 177 M T L, AowbLELL 7 L. Aperoosll
7 4 /4




— e
-

- A= /=204 YA _
< e bbb s s e b L e | ;// o

N
N

o

S RS N AN S SR

S e e el L . S “,;,/ - e

RS Y A

LS ﬂof:w A )
I
|
e

AL
|
i
~N
O
Z

|

SRl
~

! . S _

NS
Y

I

|

i

!

t
N
|

i

1
N

i

{

~
chor =l 574 mes

Y - -
J/ e i o
— e - / e —_ ~ia - - —

/L SO0

Vocwrne faes/0)

|
1
i
i
1
f



CoP TOO.C. Q

Form 9-331 Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE ]
DEPARTMENT OF THE INTERIOR LA - D306 7@ .
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE ©R TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different NMF[(
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil 0 gas g \/e.u ghan A '/'5/
well well other 9. WELL NO. _
2. NAME OF OPERATOR 7 -
CLopnnce T ne. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Tedmat Yotes 7 Rvrs Zrns/
« MM T2 11. SEC., T, R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA : o
below.) , . . -2, R~3c6 .
AT SURFACE: $90°FSt £ 2376  FLL 12. COUNTY OR PAzISH' 13. STATE
AT TOP PROD. INTERVAL: 4., L re B M. -

AT TOTAL DEPTH: S — 14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)
33v4.6 44’

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [] O i L u v s U

FRACTURE TREAT O O TR\

SHOOT OR ACIDIZE 0l [+ 0 S B aety

REPAIR WELL % Il AnI R (NOTE Report results of multlple completion or zone
PULL OR ALTER CASING Form 9-330. v
MULTIPLE COMPLETEN gl E U. S. GEGLOGICAL SURVEY: °" For oo 2
CHANGE ZONES O ] HOBBS, NEW MEXICO - .
ABANDON* 0 O S

(other) _;7

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detanls and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, gnve subsurface Iocatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* .

MiRu 3I-4-50. Set omt. retainer & I/95°. Szueeu;nfs o ,?oosx c’/ass L’ é»ﬂf
Spot 3 bbls. IS T He/-nE @ 295¢°-3058" Perh @ 295y 54 5% 59 60 6, 7/
g7, 9¢, 2999 3002, 04, 27,37 45, 3, 6%, 70 30¥3 W/ _'/’.TS PF ,44{/:25
From 31200 7o 301w’ ) 10 fhls. /5D HCI-NE. Hoidine @ Bowt-z2672’
W 7 bbls. Her-NE.  fedize B 2§38 ~2930° J) so béls. HerNE.
Frac JI /0,000 J-a/ 2o, , /0000 7:./ jt//e/,(.{’/ Witr. , 30&0’*-20/70 5@.,‘4/3

1§000% Jo/20 Sand . Flush 7o perfs. J ¥925 ?aj o, ¥ kel w/r .

Swabbed wel . Ran BHP survey - Put~ 0e// on producton ;.
7ese: OB80PD  SBIPD 7/ MLEPD R
Subsurface Safety Valve: Manu. and Type Set @ : ~__Ft.

18. | hereby gertify that oregoing lsIrue nd correct

4,,-.. (” y _TITLE Adm.w.__%mLm_ DATE S/2v/%0

i wead i L / U'l’us spa&; for Federal or State office use)

SIGNED

i
APPROVED BY ] TIT%E DATE
CONDITIONS OF AAPROVAL, IF ANY:’

~~+8Te Thstructions on Reverse Side
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QIL CONSERVATION DiV.



Form 15-364 (! 1-65)

~ IL PASO NATURAL GAS COMPANY

March 31, 80
DATE 19

CORRECTED COPY *

ADVICE ON WELLS TIED INTO GAS GATHERING SYSTEMS

Name of Producer

Well Name and Number
Location

Pool Name

Producing Formation
Top of Gas Pay

Oil or Gas Well

Gas Unit Allocation
Pate Tied [nto Gathering
Systems

Date of First Delivery
Uas Gathering Svstem
Processed through Gaso-

line Plant (ves or no)

Station Number

Conoco, Inc. (1540)

Vaughn A-14 #7 * '

990's, 2310'W, Sec. 14, T-24-S, R-36-E, Lea Co., MM

Jalmat Yates

Seven Rivers

3,180"

0il

40 Acres

March 21, 1980

March 21, 1980

Lea County Low Pressure G/S

Yes

64-089-01

Remarks:

Site Code: 28341-0-01

Casinghead well

el 'S )

o z o Y=g
/ 1 ., - L /, « '7‘
By: SO0t seere ) [’447'554/?

Dispatching



COPY TOO. C. &

Form 9-331 Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5 LEASE
DEPARTMENT OF THE INTERIOR Z ¢, - 530 ‘/é7 o
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. URIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to 2 different / / /) / /\ (‘/L
reservoir. Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME
1. oil i gas M \/ L oy Lk_g,\» L /4‘* J%/
well ﬂ well other 9. WELL NO/
2. NAME OF OPERATOR 7
Conoco Inc. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Jelpo F-Votee 7Kvivs Trans [
P. 0. Box 460, Hobbs, NM 88240 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 | _ AREA — «
below.) . ) Vsl S De /q, ] -QK'S) /<~3<3{
AT SURFACE: 9 </¢ 7 FSL &23/¢ Gl 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: e el L1 11

AT TOTAL DEPTH:

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

14. APl NO.

15. ELEVATIONS (SHOW DF, KDB, AND WD)

33949, ¢ G

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ 0o . - fae

FRACTURE TREAT O oo, SRRV IU

SHOOT OR ACIDIZE ] N L\S L2 La = u

REPAIR WELL O O [ TE: Report results of muitiple completion or zone
PULL OR ALTER CASING [ ] 0 JAN U 19% change on Form 9-330.)

MULTIPLE COMPLETE 0 N ’

CHANGE ZONES o O U.S. GEOLOGICAL SURVEY

i\%\wt;ow O] U HOBBS, NEW MEXICO

other

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, 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 markers and zones pertinent to this work.)*

Status of Well: S A« T I o~

Approximate date that temp. aban. commenced: /I C=-3-77 o

Reason for temp. aban.: H o ld& . 9 Tor g imeen i ne st oz
) it

Future plans for well: Kecein 3 o =

I i~ —‘H/ 7,‘,‘{",{(-
Approximate date of future W. O. or plugging: - Fhien S o Y rmeTios

Subsurface Safety Valve: Manu. and Type Set @ Ft.
18. | hereby gertify that the foregoing is true and correct

SIGNED ( . {erl— TiTLe Administrative Supervisor DATE SR

(This space for Federal or State office use)

APPROVED BY JIiTLE . DATE
CONDITIONS OF JAPPROVAL, IF ANY:

oe e TRCRVD Fan REDIRD
Forn FLL T “{ R It
F . ; JH’:“‘ L NI *Sge Instructions on Reverse Side

U. S. GECLOZICAL SURVEY
HCBBS, NEW MEXICO

s pay



RECEIVED
AN 2219230

on CONSERVATION [V,



&mﬂf oo

oY TO O C. O

Form 9-~331 Form Approved,
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE :
DEPARTMENT OF THE INTERIOR £L-03p4467 «

GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS: &N \Eﬂ\\lﬁ 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to dgepé{g ack to a different /VMFLL

reservoir. Use Form 9-331-C for such propos s ;(\1q 8. FARM OR LEASE NAME
e
1. oil gas § TR Vawehan /4 /5’
% 1 Lo N

well well other Y Al SO% | 9 wELL No.
2. NAME OF OPERATOR GEOOT G MR 7

Conorn T ne. W, S %393\5 10. FIELD OR WILDCAT NAME -
3. ADDRESS OF OPERATOR o Talmat Vates 7 Rers Trans/

Po. Bex w40 [ Hebbs, N.M. y’/z‘/o 11. SEC., T., A, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA 5‘ '

below.) , Sec. z_’z( 7 & f>36£

AT SURFACE: 990’ Fist & 23/0 ‘Fwe 12. COUNTY R PARISH| 13. STATE

AT TOP PROD. INTERVAL: Ze«_ N.M

AT TOTAL DEPTH: -

14, API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)
334-’/ ¢8R

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ ]
FRACTURE TREAT O
SHOOT OR ACIDIZE O
REPAIR WELL [
]
5
]

(NOTE: Report results of multiple completion or zone

PULL OR ALTER CASING change on Form 9-330.)

MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) (e st

0 [ | o |

g

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface Iocatlons and
measured and true vertical depths for all markers and zones pertinent to this work. )

¢ s rejusfe/ o f!ff Z&om//eé? at/a/lt‘éona//ba-)/ as ;e//ow.s .
Mmire & pulf production eguipment - G/H e/ Cmt retainer, 5 ettag St At 39S KB M.

S?u—eeat perfs thrw end: retainer 0/ 200 sx. class C” smt. & reverse o.uf
exeess Cmit Spet 3 bbls. /5T HKHC/-NE frem 309> ’—.275‘/
Perf. c¢sq. @ 959", 5&’, 58,59, @6’ 62’, 7/ ¥7°, ?4",7‘7 3002, 3006

30277, 38", w0, L3,0¥’, 70°, ¥3° w/ /) TSPF. Ser boid /1e />/7 @ Siz20°

Xf,ér-e_ Jor4” ./"'Mf. Jo b61 15D ALr-AE ?W T ELS ./,5—% -

from. 3o’ —3>787 . Prp . /068/ 5D HCI-PE from  Fors” ~Jogo’
Freac- treat perfs w0/ 2e,500 ol frec Flw‘d 38005 20 /4D .s‘a/

/§o0pTE (/20 sd. Flush v §v2 gl Cox . Rduru to production .
Subsutface Safety Valve: Manu. and Type _Set @ “ Ft.

18. | hereby certlfy that ihe foregoing is true.gnd correct

SIGNED e _Admin. -Yu-pen//'_s'or

/ (This space for Federal or State office Aﬁ
APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:
UsSgs -5
NMFU~of

FlLe -1 *See Instructions on Reverse Side
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