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STATE OF NEW MEXICO X
ENERGY and MINERALS DEPARTMENT 5%;

OIL CONSERVATION DIVISION Jula

(1T ;”Qrfm“‘%aﬁ iq%,ﬂ
3 '.‘»;‘._f}.‘ N = [N
NORTHWEST NEW MEXICO PACKER-LEAKAGE TEST ™'* St 3 Y
el
Operator: AMOCO PRODUCTION COMPANY Lease/Well #:O0MLER A OO4E
Location of Well: 0/2#28)10 Meter #: 492530 RTU: 0-000-00 County: SAN JUAN
NAME RESERVOIR OR POOL TYPE PROD| METHOD PROD MEDIUM PROD
UPR OTERO CHACRA 93816 GAS FLOW TBG
COMP
LWR BASIN DAKOTA 492530 GAS FLOW TBG
COMP
PRE-FLOW SHUT-IN PRESSURE DATA
Hour/Date Shut-In | Length of Time Shut-In SI Press. PSIG Stabilzed
UPR 09/17/90 72 Hours
COMP '
A57 W
LWR 09/17/90 72 Hours J
COMP
Y

FLOW TEST DATE NO.1

Commenced at (hour,date)* Zone Producing (Upr@
TIME TAPSED TIME PRESSURE Prod |
(hour, date) SINCE* Upper Lower Temp. REMARKS
09/17/90 Day 1. / 37 %7 7 _ o Bot‘;h' ggnes SI
09/18/90 Day -2 Both Zones SI
Q6 2 479 - »
09/19/90 Day 3 0’20?6[ 5,0’2/ Both Zones SI
09/20/90 Day 4 01?7 ) 9~
09/21/90 Day 5 )
S0 7 258 Y39 meE '
09/22/90 Da 6
/22/ Y 307 L 24 388 me & Y
Production rate during test
0il: BOPD based on BBLs in Hrs Grav GOR
Gas: MFCPD:Tested theu (Orifice or Meter) :METER ‘

=

MID-TEST SHUT-IN PRESSURE DATA

Hour,Date SI Length of Time SI SI Press. PSIG | Stabilized (yes/no)
UPR

COMP




NORTHWEST NEW MEXICO PACKER-LEAKAGE TEST

Page .

FLOW TEST NO. 2 y

Commenced st hour, date)®% L . Zone producing (Upper or Lowert
| e e e reuames
| | |
B S o N % 5 »
|~ l i i
| S
| e
|
|
Production rate during test :
Oil: BOPD based on Bbis. in J Hours. Grav. GOR -
Gas: MCFPD: Tested thru (Orifice or Merer): ;-—
Remarks: -

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

spproved 06T 15 1390

New Mexaco Oil Conscrvamon Division

19

Original Signed by CHARLES GHO&SON
SEAUTY OIL & GAS INSPECTOR, DIST. 44

By

Tide

,4//.;4#64 ; /{4‘/ 7‘

Operator £74 ‘ i
[ . —

By /@(&f/é«i&ﬁ/

Tide \LZZ’L/ et )

/ /'ﬂ/jﬁ C

Dare

NORTHWEST NEW MEXICO PACKER LEAKAGE TEST INSTRUCTIONS

1. A packer lcakage test shail be commenced on each muitiply compicted well withia
seven davs after actual compietion of the well. and aonuaily thereaster 15 prescribed by the
order authonzing the muitple compieton. Such tesws shall aiso be commenced on ail
raultiple compieuons within seven days following recompietion and/or chemical or frac-

rute geaunent, and whencver remedial work has been done on i well during which the -

packer of the tubing have been disrurbed. Tests shall aiso be taken at any time that com-
munication is suspected of when requested by the D,

2. Atleam 72 hours priof to the commencement of any packer lcakage test, the operator
shail noufy the Division in writing of the cxact time the test is to be commenced. Offset
operators shall aiso be so noufied.

3. The packer leakage test shall commence when both zones of the dual compienion are
shut-in for pressure sabilization. Both zones shall remain shut-in unul the weil-head

- pressute in cach-has stbilized"frovidéd however, that they need not remidin shui-in more

than seven days.

4. For Flow Test No. 1, one zone of the dual compiction shail be produced ar the normal
rate of producuon while the other zone remains shur-in. Such test shall be rontinued for
seven days in the case of 2 gas well and for 24 hours in the case of 20 oil weil. Noce: if, on
an initial packer icakage test, 2 gas weil is being flowed (o the atmosphere due to the lack
of a pipeiine connection the flow period shall be three hours.

5. Following completion of Flow Test No. 1, the well shall again be shut.in. in acror-
dance with Paragraph 3 sbove.

6. Flow ToseNo. 2 shall be a.mdueud cven though no leak was indicated dunng Flow

cu Flres

that the previausiy produced zone shall remaia shut-in while the zone which was previous-
.+ shut-in is produced.

7. Pressures for gas-zone tests must be mcasured oo cach zone with 2 deadweignt
pressure gauge at time intervals as follows: 3 hours tests: immediately prior to the begino-
ing of cach flow-period. 2t fifteen-minure intervals during che fisst hour :ha:of and az
bouriy intervais thereafter, incuding one p diacely prior to the
conclusion of cach flow pcnod 7-day ren: immediately prios o t.he b:gmnm; of::d:
flow period, at least one ume during cach flow peniod (at app ly the y
point) and immediately prior o the conclusion of cach flow period. Other pressures may
be taken as desired. or may be requested on weils which have previously shown ques-
donable test daaa.

24-hour oil zone tests: all pressures, throughout the eatire test, shall be conunuousiy
measured and recorded with recording pressure gauges the. accuracy of which must be
checked at least twice, once at the beginning and once at the end of cich te. with 2
deadweight pressure gauge. If 2 weil is 2 gas-oil or an oil-gas dual corpietion, the record-
ing gauge shall be required oa the oil zone only, with deadweight pressures as required
above being aken on the gas zone.

8. The results of the above-described tests shall be filed in wiplicate within 15 days after
completion of the test. Tests shail be filed with the Aztee District Office of the New Menco
Oil Conservation Division on Northwest Ne- Maxo Packer Leakage Test Form Revised
10-01-78 wich. ail deadweight p h as weil a5 the flomng |

temperacures (gas zones only) and gravicy and GOR (oil zones oaly).




7 kubnul 5 Copi State of New Mexico

. Form C-104
Appropriale P)nlncl Office Energy, Minerals and Natural Resources Department Revised 1-1-89
ISTRICT | Sm“h::lrucl;nlns

1.0. Box 1980, ilobbs, NM 88240 - . at Bottow of Page
N OIL CONSERVATION DIVISION

PO Drower DD, Atesia, NM 88210 P.0. Box 2088 /

Santa e, New Mexico 87504-2088
%E&—Iﬁm Rd, A NM 87410
4708 RA,, Antec,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT QIL AND NATURAL GAS
Operatec T T T Well'API No.
Amoco ProducL1on Company 13004524111
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for ¥ |hng'r'( “heck pro proper box) ()\l;{—i’leau explain)

New Well [7] Change in Transporter of:

Recompletion (] 0il ] Dry Gas

Change in ()pmllu( ”g o Caﬂnghcad Gas D Condensale LJ

13",1:,‘;3‘5";,::‘&:“:;;’::, Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1I. DESC RIPTION OF WELL AND LEASE e o .
Luse Nime Well Nn Pool Naine, Including Formation Lease No.
OMLER A HE  BASIN-(DAKOTA)— &FF At FEDERAL SF077085
Location ﬂ@i/lb‘( DI”/\)

Unit Letter ,___Q _ H 940 Feet From The Line and 1750 Feet From The F_EL__._—UM

. 5““‘!’!25,,‘,‘“_7 _'Igu;nshingN Rzngelow » NMI'M, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS

Nane of Authorized 'ln\mponcr of Oil ] or Condensate K] Address (Give address to which approved copy o]thu[omu is 10 be sent)
conoco T i . 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Transporter of Casinghead Gas {T] orDryGas {(X7] | Address (Give address to which approved copy of this form is ia be sent)
SUNTERRA GAS GAI&ERING Co. . 0. BOX 1899, BLOOMFIELD, NM 87413

If well pmducu oit or hqmds I Unit I Sec. |T\vp. l Rge. | Is gas actually connected? I Whea ?
PIVC location of tanks. I I l l l

If this pn\dun tion is mnumn,,lcd \nlh lhal fmm any nthcr lease or pool, give commingling order number:

IV. COMPLETIONDATA S
lOil Well l Gas Well | New Well I Workover | Deepen IPIuglhck |Same Res'v i)iﬂ'Rc:‘v

Designate 'lype of Completion - (X) | 1 | | |
Date Spudded Date Conipl. Ready 1o Prod. ‘fotal Depth P.B.T.D.
Tlevations (1)F, RKB, RT, GR, etc ) " | Name of Producing Formation Top OibGas Pay [um Bcplh

Peorations - - Bepit Casing T

TUBVING CASING AND CEMEN TING RECORD

| T CASING8 TUBINGSIZE DEPTH SET | SACKS CEMENT

HOLE SIE

V. TEST DATA AND REQUEST FOR ALLOWABLE ™ o oo
OIL WELL (Test must be afier recovery a[lola[ volwne of load oil and must be equal to or exceed top allowable for this depihs or be for full 24 hows)

Date Firs New Ol Run o Tank Date of Test Pmducing Method (ﬁ;w_;w:,;‘;;iﬂ alc) -
LenghofTes " ubing Pressure T Casing Pressure Choke Size™
Actual Prod Dunng Test” | Ol - Bbls. Waler - Bbl "1 Gas- MCF

(.,\§ \HLL

Actuai Prod. Test “MCE/D™™ [ Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Methiod (puto, buck pr) | Fubing Pressurc (Shut-in) - Casing Pressure (Shut-in) T Chioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conservation OIL CONSERVATION D IVISION
Division have been complied with and that the information given above
is true and complete 10 the best of my knowledge and belief. Date Approved MAY 0 R 10(‘0
7;/ M;nﬂ;‘/ By B, C!l‘.,/
S Iure
J. L. Hampton . . Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT #3
Pristed Name Title Tme
Janaury 16, 1989 303-830-5025
Date oo e ‘““I;lq—‘ﬂm—c No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for atiowable for newly diilled or decpened well must be accompanied by tabulition of deviation tests Liken in accordance
with Rule I11.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections [, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells,




