
         Alberta Energy and Utilities Board ID 99-3  Appendix 3
Surface Casing Vent Flow / Gas Migration

The licensee certifies that the information on this form is correct and that the vent flow or         YEAR             MONTH / DAY           YOUR FILE NUMBER

gas migration will be done according to all regulatory requirements or as directed by the EUB.                                          xxxx                  02/19

Company Name

Licensee Company Code

Company Name

Agent          N/A Agent Code

Company Name

Consultant    N/A Consultant Code NELGR
Last Name First Name

Contact Person

Business Fax

Telephone

LE   LSD  SEC   TWP  RGE          YEAR MONTH  /  DAY

LICENCE NO. DATE TESTED          xxxx                 02/19

3.1  Vent Flow Exists       Yes           No 3.2   Test Type (e.g. bubble test, other):
        If YES, complete the rest of this section

Serious Non-Serious

3.3  Type of Flow:         Gas Oil     Salt Water       Other (please specify)

       The flow is         Sweet  Sour    ppm

3.4  Casing Information:

       Surface Casing Depth: 157.0 m         Size: 219.1 mm    Grade: J-379 Weight: 35.716 kg/m

       Production Casing Depth: 1570.0 m         Size: 139.7 mm    Grade: J-55 Weight: 20.834 kg/m

3.5  Cementing Details:

       Cement Top m    No     Estimated (from logs, tour reports)              Yes No

       Describe cementing detail (e.g. type, blend, specifications):

3.6  Vent Flow Data:

       Leak-off Pressure Gradient kPa/m Flow Rate 2.0 m3/d (if flow not measured, fill in TSTM, [Too Small To Measure]) 

       Stabilized Build-up Pressure 557.5 kPa Duration 28.3 hrs 0.10

       Source of Flow   m (depth) kPag

       Determined by (log type, etc.)

3.7  Groundwater Information:

       Depth of Usable Water Aquifers m         Nearest Water Well km

Tested By
PLEASE PRINT NAME

Production Casing Pressure - 

100/01-01-001-01 W1M/00

            Logged          Yes

Last Measured kPa/Hr - 

H2S Reading:

(XXX) XXX-XXXX

Nelgar Oilfield Services Ltd.

123456

 3:  SURFACE CASING VENT FLOW TEST DATA

Bubble test

    

UNIQUE IDENTIFIER

Nelgar Technician

You must complete a separate form for each well and submit the form to the appropriate EUB Field Centre.

 1: GENERAL INFORMATION AND CERTIFICATION

 2:  WELL TEST INFORMATION

Golden Company

Will Domore 

(XXX) XXX-XXXX



    0.0     6.0    12.0    18.0    24.0    30.0    36.0    42.0    48.0    54.0    60.0
 Time (hours)

  -50.0

   25.0

  100.0

  175.0

  250.0

  325.0

  400.0

  475.0

  550.0

  625.0

  700.0

P
r
e
s
s
u
r
e
 
k
P
a

  -16.5

  -13.5

  -10.6

   -7.7

   -4.8

   -1.9

    1.0

    3.9

    6.8

    9.8

   12.7

T
e
m
p
e
r
a
t
u
r
e
 
C

Company:
Field:

Surface Location:
Downhole Location:

Start Date:
End Date:

Logger ID:

Golden Company
Black Gold
01-01-001-01 W1M
100/01-01-001-01 W1M/00

P115

XXXX-02-19 13:16:00
XXXX-02-21 17:31:40

SCV flow & BU Graph
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