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STATE OF NEW MEXICO P . _'
ENERGY ang MINERALS ODEPARTMENT OIL CONSERVATION DIVISION ST , : Page 1
- I e Ravused 10/01/78
s ‘orm 13 net to o7 :
e Jsed ‘or "eporting Pt B : f""ii .
Sacxer ieaxage tests AT . s
n Souineast New Mexico NOR’IHWEST NEW MEXICO PACICER-LEJ&KAGE IES:E“— , A
; ; man Well
Operator Caulkins 0il Company Lease Breech "4 No. 204 -M
Location . ]
of Well: Unit _L __Sec. _ 9 Twp. _26 North Rge. 6 West Couaty Rio Arriba
! | TYPE OF PROD. | METHOD OF PROD. PROD. MEDIUM
‘ NAME OF RESERVOIR OR POOL : (Cli or Gas) | (Fiow or Art. Lift) (Tbg. or Cag.)
il Mesa Verde .* Gas | Flow Tubing
Completion| Dakota _ | Gas [ Flow ; Tubing
PRE-FLOW SHUT-IN PRESSURE DATA
Hour, Jate snut.n LaNgIh of time snut-in Si press. psig Staowiizeq? (Yes or Ny
Upper
Comoistion: .
Lower Hour. date shyt-in Langth of time snut-in Si press. paig AStamhzso? (Yes or No)
FLOW TEST NO. 1
Commencaed at (hour, date) 8:30 AM 7-7-84 ’ Zman(umeM
] PRESSURE
TIME LAPSED TIME PROD. ZONE :
Nour, date) SINCE* = Oper Completion | Lowar Complation | TEMP. REMARKS
8:30 AM ] | 5 -
7- _8<84 . . . 24 Hours | — 787 | 1047 | Both Zones shut-ip
8:30 A ; | : |
7-9- 84 48 Hours | 787 | 1047 : Both Zones shut-in
8:30 aM ! [ ] ;
7-10-84 _ 72 Hours ! 817 ! 1052 | Both Zones shut-in
8:30 AM : | ; ; O
7-11-84 96 Hours 819 | 427 | | Mesa Verde shut-in - Dakota Flowing
8:30 aM ' i T
7-12-84 120 Y Hours | = 822 392 f - ‘ Mesa Verde shut-in - Dakota Flowing
? | J ‘
Production rate during test
Oil: BOPD based on ———  _ Bbls. in Houss. Grav, GOR_____
Gas: MCFPD; Tested thru (Orifice or Merer):
MID-TEST SHUT-IN PRESSURE DATA
‘ Upper »HOU(‘ Jate shut-n lLangm of time snut.in ]Sl press, psig . iStabilized? (Yes or No)
 Compiation: |
! Hour, qate shyt-in L8ngth of time shut-in | Sl press. psig iStabiiizea? (Yes or Noy ]
D Lower |
 Comuration| j

(Continue on reverse side)



NORTHWEST NEW MEXICO PACKER-LEAKAGE TEST
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FLOW TEST NO. 2

Commenced at (hour. date) %%

PRESSURE

_ZD'}A‘_MW(UWO'M__H__N________ e

: 0D. ZONE
_(r.so;::;m_f_ﬂ_ o e " Upper Compiation ___ Lower Compiation P, REMARKS
- ————— ‘i__ -—— — - e e e — ST T e e e e =T =TT e — — e e e
!
e i — - I
! i
! |
- 4 i e - U
| ‘ |
{
| |
Production rate during test
Ol BOPD based on Bbls. in Hours. Geav. GOR
Gas: MCFPD: Tested thru (Orifice or Meter):
Remarks:

I hereby certify that the information herein contained is true and complete to the best of my knowledge.

Approved JUL =Y ugft
New Mexico Oil Conservation Division

Original Signed by CA/RLES GHOLSON

19

By

by

Tide DEPUTY CIL & GAS INSPECTCR, DIST. 42

NORTHWEST NEW MEXICO PACKER

1. A packer icakage test snail be commenced on each multiply compieted well within
seven davs after actual compietion of the weil, 2nd annually thereaster as prescribed by the
order authorizing the muitple completion. Such rests shall also be commenced on al
multiple completions within seven days following recompletion and/or chemical or frac-
rure treatment, mdwhemmzdiﬂmkhnbeendmeon:veﬂduﬁngvhkhme
p:ckezotzhembinghzvebeeudismbed.Tmshzﬂzhobeukmumydme:hxm-
munication is suspected or when requested by the Division.

2. At least 72 hours prior to the commencernent of any packer leakage test, the operaror
shail aoafy :heDivisa'onin-nn'ngof:hecnctume:hemtistobecommmccd. Offser
aperatars shail aiso be so nodfied.

3. The packer leakage test shail ¢ e when both zones of the dual completion are
shut-in for pressure stabilization. Both zones shall remain shuc-in untl the weil-head
sressure 1n each has suabilized. provided however. that they nced not remain shut-in more
than seven days.

i For Flow Test No. 1. one zone of the dual completion shail be produced at the normal
rate of production while the other zone temains shuc-in. Such test shall be continued for
seven davs in the case of 2 gas weil and for 24 hours in the case of an oil weil. Noce: if. on
10 izl packer leakage test, 2 gas weil is beng flowed to the zumosphere due to the lack
of 2 Dipeline connection the flow period snall be three hours.

5. Foliowing compieuion of Flow Test No. 1, e well shail again be shut-ia. 1 accor-
dance with Paragraph 3 above.

5. Flow Test'No. 2 shail be conducted even though no 'eak was indicated during Flow
~-st No. 1. Procedure for Flow Test No. 2 is 0 be tne same 25 for Flow Test No. i except

Operator Caulkins Qil Company
By ol
Title ’ Superintendent

Date 7-25-84

LEAKAGE TEST INSTRUCTIONS

thar the previously produced zone shall remain shut-in whiie the zone wiuch was previous-
iy shut-in is produced.

> Pressures for gas-zone tesss must be measured on each zone with a deadweight
pressure gauge at ume incervals as follows: 3 hours tests: immediacely priot to the beginn-
ing of cach flow-period, at fifceen-minuce intervals during the firsc hour thereof, and at
hourly intervals chercafter, induding one pressure measurement immediazely prior to the
conclusion of each flow period. 7-day tesTs: immediately priormr.bebeginningofar_h
ﬂavperiod.z:imonedmeduﬁngexhﬂo'pmod(nzppmﬁmxdycbemidmy
point) and immediacely priot to the conclusion of each flow period. Other pressuzes may
be taken as desired, or may be requested on weils which have previously shown ques-
tonable test dara.

24-hour oil zone tests: all pressures, chroughout the entire test. shail be continuously
measured and recorded with recording pressure gauges the accuracy of which must be
checked at least cwice, ance ar the beginning and once at the end of cach test, with 2
deadweight pressure gauge. Iif 2 well is 2 gas-oil oc an oil-gas dual compietion, the record-
ing gauge shail be requised on the oil zone only. with deadweight pressures 5 required
1bove being raken on the gas zoac.

3. The resuits of the above-described tests shall be filed in triplicate within 13 davs astet
completion of the test. Tests shall be filed with the Azzec Distnice Office of the New Mexico
0Oil Conservation Division on Northwest New Mexico Packer Leakage Test Form Revised
10-01-78 with all deadweight pressures indicared thercon as well as the flowing
temperatures (gas zones oniy) and gravity and GOR (ol zones only).
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UNITED STATES

SUBMIT IN TRIPLICATES®

Form approved.

Budyct-Bureau No. 1004-0135
LExpjifes August 31, 108S
(Oth tnatrueti RNt 1/ e Sl SR
‘Formerly 9—331) DEPARTMENT OF THE INTERIOR verscelxdel;' ructions on re - LIA}‘LD{;IGNAT[ON AND BERIAL NO.
BUREAU OF LAND MANAGEMENT 7 SF 079035-A
NDRY NOTICES AND REPORTS ON WELLS G 1¥ INDIAN, ALLOTTER, OR TRIBE NAME
1s to drill to d or plug back to a different reservolr.
(Do not use thin toym o8 BIOPEATION SN Pkt PRSP o7 PIAF back .8 /
7. UNIT AGREEMENT NaAME B
oI GaAB ’
wELL wELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASK NAMK
Caulkins 0il Company Breech ''A"
3. ADDAESS OF OPERATOR 9. wBLL No.
P.0. Box 780 Farmington, New Mexico 87499 204-M
4. LoCcATION or WELL (Report location clearly aud in accordance with any State requirements,® 10. riELD AND POOL, OR WILDCAT
See also space 17 below.) e - - Basin Dakota
At surface te Otero Chacra, Blanco MV and
11. smc, T., R, M., OR BLK, AND
BURVEY OR AREA
1980' F/S and 660' F/W
Section 9, 26N bW
14. PERMIT NO. 15. ELEVATIONS (Show whether pr, RT, cR, ete.) 12. COUNTY OR PARISH| 13. S8TATE
6465 GR Rio Arriba New Mexico
16. [N

NOTICE OF INTENTION TO:

TEST WATER SHRUT-OFF PULL OR ALTER CASING WATER SBUT-OFP

FRACTURE TREAT MULTIPLE COMPLETE FRACTUBRE TREATMENT

SROOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

BUBSEQUENT REPORT OF :

BITAIRING WELL
ALTERING CANINg

ABANDONMENT®

:

__{Other) Commingling Application

(NoTk: Report results of multipie completion on Well
__Completion ar EP_c_g_lipletlon Report and Log form )

17. DESCRIDE FROPUSED DR COMPLETED OPERATIONS (
proposcd work., If well
nent to this work.) *

Clearly state all pertinent detalls, and
is directionally drilled, give subsurface locativns and means

give pertinent dates,
ured and true vertica

including est!mated date of starting ary
1 depths for all markers and roner pertl.

It is proposed to down hole commingle Chacra, Mesa Verde and Dakot Zones.

This notice to advise BIM that hearing with State of New Mexico has been

set asking for approvai.

BIM approval will be obtained prior to any work being done on well.

- \ {ACCEPTED-F08 HECOAD |
8. I hereby cortify th ¢ R
SIGNE : TITLE Superintendent DATE 4-5-85 B
Vi’rl‘-b-—icﬁ);;emtor Federal or State ofice n%/ N D ~ APK OISR -

APPKOVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfelly
United States any false, fictitious or fraudulent statements or represe

A

DATR (g

to make to any department ur agency of the
ntations as to any matter within its jurisdiction.



