rrie zorm ot o N. MEXICO CIL CONSERVATION COMMIS®

te us d for I‘GPOY‘mB

rac
in % ar!,hwest, New Mexico

SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

[Operator G 2ry <./ (. Lease Tuofir £y Lot (ol Well = o~
ﬁ:(/".{/lr) L. /- yANS /" ///é Ll T :‘/C No. f

Location| Unit  _ Sec s Twp P Rg = ounty '

of Well L / 7/ P — /(,((

Type of Prod | Method of Prod | Prod. Medium Choke Size
Name of Reservoir or Pool (0il or Gas) | Flow, Art Lift | (Tbg or Csg)

conor| Tolis /L Kec L NALLIE | T2 —
L " - — ! ¢ Lo 4 . ‘ ———
Cg;:l;{ e :'// £ // 1IN /’j £r // / /[Z ,/,_/’/"/ iéj -

FLOJ TEST NO. 1

Both zones shut-in at (hour, date): ///}a’ <) - - 7/

p .. Upper Lower
Well opened at (hour, date): /ﬂ T A - =7 Completion Completion
Indicate by ( X ) the zone producingeseeeeescesecsescsssosccsassosasoscsns X
Pressure at beginning of test.........................;’,‘-.41................. 5& //ﬂ
Stabilized? (YesS OF NO)eeeecsoeosssoacassossonsseosssasssesasasosoncascsas )éj 'yé’_S
Maximum pressure during test.c.ceececeeceeieencieenesfieeeeneiieennnnans é() //d
Minimum pressure QUring teSteeeeeeceesseessasscactossspgvossesssonsassacses 5 '//()
Pressure at conclusion of test..... e _Z¢ ﬁ/!‘)
Pressure change during test (Maximum minus Mlnlmam)..)ur'. ;4() [2

Was pressure change an increase or a decrease?.ceeceesececcsscescecosecnsss LLC/OASE —

— - . _ -_, Total Time On
Well closed at (hour, date): £ ED) P - /L -/ / Production {///5

0il Production y Ga.s Production _
During Test: / bbls; Grav. 4 ; During Test %~ MCF; GOR L 000
Remarks

“LOW TEST NO. 2
Upper Lower

Well opened at (hour, date): /,j} S D) s 3;;% -7 Completion Completion
Indicate by ( X ) the zone producCingesscscscesscscsscscsssssscscscsssasne X
Pressure at beginning of test........................f;{’.".................. f() Yy
Stabilized? (YeS O NO)seesusesscsssasesscsncrcssonsasssssasesncsssncnsoss )is )/5/
Maximum pressure during test...__é/) /3‘)
Minimum pressure during test..seeeuiseeseeeeneinrireisiinneeieeienaciaanss <77) L/J
Pressure at conclusion of testeceeiieenesenesnnenesepsdéonancensnoni onnnns //w;) j()
Pressure change during test (Maximum minus Minimum)e4<éeeceeeeeceeaencnass r/ﬂ )

Was pressure change an increase or a deCrease?.ccssscescesssssscssssovcsncs (/e
Total time on

. . — P ; —
Well closed at (hour, date) /7 JJ A7 7 -é{"‘ Z/ Production Z Z A5 S )./
0il Production Gas Production

During Test: //Z () bbls; Grav. 2 v < :During Test /'y MCF; GOR_ /Z o O
Remarks j’/////,/‘ /Z/rl R \.., - ey // w/ 7/1“'

—1

I hereby certify that the inf{crmation herein contained is true and complete to the best of my

knowledge. Iﬁ .
)

New Mexicoﬁil Conseryation Lo Sn
/AASR/

ol - TltleAj_sJ Dis3. Scver

Title jyg—ﬂvkés}“ Db - // Date - |- 7,

ipe f 7371 ./ Operator
Approved ) 19 A

i




ant LEARIGS

Son

days foliuwlog GEEoias LUT Wil ac
ever remediai Tk has ower Aot
tubiag have beeo di-on Ll
munice {ion 1S

L

2 At least L Commen eme
the aperaT.

o b

test

3 The
completi
Sat -
mam ot
shut-1- mose 9

s

i
|




T\,

o \ NN \

W //,/./,/V//////./// \
MR ,,,/,H//M, \ ,
3 AR //// \







7A.m.

6 AM.
Y

AN
A

e”*‘\

'&‘
N\,
/

7,

AL

i

F =

//
7,

>~
ARRRRNEN
/ /)(

)

/

-~



















pugmime - NP EXICO OIL CONSERVATION COMMIESF0,
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

Lease y } Well

[Twp Ree [County

Type of Prod | Method of Prod | Prod. Medium | Choke Size |
Nage of Reservoir or Pool (0il or Gas) | Flow, Art Lift | (Tbg or Csg)

| Taclic Medec al Al Lif | 72 —
FLOW TEST NO. 1

Both zones shut-in at (hour, date): /4.0 A4 Y- 4-27 e o

Well opened at (hour, date): /0. 00dm” & - 7-74 _ Completion Completion

Indicate by(X)the zone producing.....................-................ x

Pressure at beming of testoooo--ono-oo.n-oooocoooooﬂ’:o.oonnooooooo- a ,‘g

S‘b‘bm’d? (!” or No)...04..0...‘0...-.0...-00..0.0...co...oo.-oo..o...o &‘ yg
: mmpressm during testocooanooo-oooooo.oooooo-o-ﬂ*ooooooocoooooooo Io) /fa

Minimum pressure during test.g.........-..............ﬂt‘................ ‘2 je »
1, msm ‘t conclusion of test-..'....'...............ﬂ“.........'...... D » . ‘I‘z
| Pressure change during test (Maximum minus Hinimm)..ﬂo'................. (7] V2 x |
: WCS prOBlm cmeanincrease oradecmse?ooooonooo.oooobooooc.ooooool — —M
' Total Time On

Well closed at (hour, date): /Z: 99 As? 4/- £ 20 Production zzép
011 Production Gas Production

During Test:__ /f@ bbls; Grav. t ; During Test 229 ¥CF; GOR ‘aa

Remarks

FLON TEST NO. 2
; Upper Lower
' Well opened at (hour, date): 20: 02 An? A9 70 Completion Completion

Indicate by ( X ) the zone producing..........-..............-.......... X
Pressm at begming of test...'.'.............‘.....F.{...'..........'. é ‘ i ‘:

Stabilized? (Yes Or NO)eececoscecscscascessscassecssosssassasosssnsscncssse &;_ h; '
Maximum pressure during t@ste..ceececcsceccsoscsscoasey®beocscrerccsescsns Q 20&
Minimm pressure during test.deessccceseccccocessssssMBlucuencernscccene__ yA di

Pressure at conclusion of test.ccccceccscccecscoccces ocsocscsnccacncns Q goﬁ

Pressure change duﬁng test (Maximum minus Minimm). 7% .cccccececccccoee_ (D 22
wa' pnssu.re ch&nge an incmﬂe or a decmse?oooouoooaooo----coooooooo.co m
Total time on
~ Well closed at (hour, date)_z__eq_&v &/- §- 70 Production__ 4, A‘zr
0il Production Gas Production

- During Test: 4 bbls° Gra.v. . sDuring Test ﬂm MCF; GOR —
' N d VA - .
Remarks 7¢;é

. I hereby eertify that the infomtion herein contained is true and complete to the best of my
knowledge. js::n- —

AFR 2 3 ]97% Q‘J Operator Yy
oA By, %/

. PP D7 Sver

Date_4 ~(7-70

N T T Y3A
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SOUTHEAST NEW MEXICO PACKER LEAKAGE ,..T INSTRUCTIONS

1. A packer leakage test shall be commenced on each multiply completed
well within seven days after actual completion of the well, and annually
thereatier as prescribed by the order authorizing the multiple completion.
Sech teuts shall also be commenced on all multiple completions within seven

recomple!

oveT ramedial wark has
been distur
sunication is suspected or when requested by the Commission.

3. At least,72 bhours prior to the t of any ker leakage test,
the eperator shall notify the Commission in writing of the exact time the
test is to be commenced. Offset operators shall also be 80 notified.

on a well during which the packer or the

3. The packer leakage test shall commence when hoth zonmes of the dual

pressure stadbilization. Both zones shall remain
shut-in until the well-bead pressure in each has stabiliized and for a mini-
mum of two hours thersafter, provided however, that they need not remain
shut-in =8 than 24 bours. : .

4. Por Flov Test No. 1, one zone of the dual completion shall be produced
at the normal rate of production while the other Eone remains shut-in. Such
tast stall be continued until the flowing wellhead pressure has become

" étabilised and for a minimum of two hours thereafter, provided however,

that the flow test need not continue for more than 24 bours.

tion amd/or chemical or fracture treatment, and when-

Tests shall also be tsken at any time that com-

5. Following completion of Flov Test No. 1, the well shall again be shut-
in, in accordance with Raragraph ‘3 above.

6. Flow Test No. 2 shall be conducted even though no leak was indicated
during Flow Test No. 1. Procedure for Flow. Test Fo. 2 is to be the same
as for Flow Test No. 1 except that the previgusly Préduced zone shall re-
main shut-in while the previously.sbut-in sone 1s' produved.

sl Y e
7. All pressures, throughout the entire test, -hli‘h,eonumly
measured and recorded with recording pressure , the accuracy of
which must be checked with a deadweight testex at least tvice,once at the

_beginning and once at: the end, of each flow test.:

8. The results of the above-described tests shall be filed in triplicate
within 13 days after completion of the test. Tests shall he filed with
the appropriate District Office of the New Mexico 011 Comservatioa Com-
mission on Southeast New Mexico Packer Loakage Test Form Revised 11-1-88,
together with the original pressure recording gauge chartg with all the
deadweight pressures which were taken indicated thereon. ;!n lieu of
filing the aforesaid charts, tbe operator nay . S

time curve for each zone of each test, indicating thereon all pressure
changes which may be reflected by the gauge charts as well as all dead-
welght pressure readinge which were takqa.. If curve is smb-
mitted, the original chart must'be peraansmtly E -
office. Form C-116 shall also accompany the Packer Leakage Test Fora
when the test period coincides with a gas-oil ratio test peried.

)|
1

FTHTH

pu SRR
|
7
It

44+

H 44

HIH

Yt

]
H-H
H1

1T

t

BRESRES S










' 1 R e .

, it i el t ! . . , A
El ., NO..00 COPIES necmived. . ? \ ‘ T oy .
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. " " "DISTRMBUTION ' - . " ' NEW MEXICO OIL CONSERVAT’ION'COMMSSIO‘N”  Form C-104 ,
:‘:-‘: ArS H REQUEST FOR ALLOWABLE - T c Z:l:;‘": ?_?sc"“ and C-110
; . . - AND . e b, ve 1=
[psos. : |  AUTHORIZATION TO TRANSPOR#@M?NQ}IA}UBQI, ﬁs
‘-ANO oFF:.ICE V ‘_'_!‘ “
’ r;AﬁsPonTe:a on
; f’ GAS
-1 OPERATOR

e

PRORATION OFFICE

T OETTY OfL COMBANY
T o,ﬁ Box 249, Hobbs, New Mexico 882k0

Tum(s) Tor filing (Chegk proper box) Other (Please explain
| New Well [___l _Change in Transporter of: ' - L

; chomplaxloh . . ’ Oil. - Dry Gas
, . | Chonge in OwnenhtpD Casinghead Gas Condensate D :
I ]

.. 'If change of ownership jgive nam; Tidewater 011 Company, Box “9, Hobbs, New MNexico

¥ ' snd sddress of previous owner
i

r*h“
L BN
% ko

" it M

.18, PESCRIPTION OF WELL AND LEASE
T ’1 Lease Name Well No.| Pool Name, Including Formation . Kind of Lease N
[ A7 Justis McKee Uit 305 | Jushis MoKee State, Federal o Fee prog . '
! if‘* Location . :
E -‘a 4 Unt Letter ) | ,” Feet From The Nerth Line and L33° Feet From The L
i le of Section 1! , Township 25' Range j Zj’fﬁ , NMPM, i County
3 : ' - .
‘ .-JMA'MN OoF TlANSPORTEg F OIL AND NATURAL GAS
§ - 4 Name of Author T of Ojl or Condensate [ Address (Give address to which approved copy of this form is to be sent)
S b *HiaTt" Hraling co. B 1910, Mdland, Texas
Neoe \aheﬂ W-ﬁ or Dry Gas ) Address (Giv dresa to which approved copy o] this form iz 10 be sent)
[ e RS A _ ek 1384, 3a), Hew Mexico _
1| 16 well pre#uces ofl or 1;“‘“' | Unit , Sec, TTwp. : Rge. 1s qgas actually connected? " When
#ve location of tanks. | L B o 25 37 Yes L 1-166

% i this production is commingled with that from any other lease or pool, give commingling order number:

_ , : " TOT Well | Gan Well | New Well TWorkover | Deepen | Flug Back mm
* | . Designate Type ol Completion = (X) ! l | , ! ! ! X
= I I ————k £
: FBLQ. Bpudded ) Date Compl, Ready to Prod. Total Depth ] P.B.T.D,
% I i
} 7 '} Peel T ‘ Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE $12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
t

‘
i

',_ TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
B able for this depth or be for full 24 hours)

«z. | Date First New o1l Hunh'?‘;'l‘ana Date of fest' Producing Method (Flow, pump, ,a; life, etc.)
Ly i . 4

" | Length of Test ! Tubing Pressure Casing Pressure Choke Size

# [Aetual Prod. During Test Oil-Bbls. Water- Bbla. Gas-MCF -

: @ 4

» _GAS WELL ) .

- 2 a3

Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
. Testing Method (pitot, !back pr.) Tubing Pressure Casing Pressure Choke Size

V1. CERTIFICATE OF COMPLIANCE » MCM.Q]ON —
APPROVED g )

1 ilercby certify that the rules and regulations of the Oil Conservation G C ]
Commissioa have been complied with and that the information given 2 6 1967
above is true and complete to the best of my knowledge and belief. |} B

> \J?\TED BY—; Plzl

: : This form AT ANEIS, e ﬁx.ENGﬂIRm:i; ’
' ) c :A M It :hu is alErequest fOJI'LI ;chté’:tlupxnu‘h drilled W -

w% well, this form must be accompanied by a tabulation NE X
Area tests taken on the well in accordance with RULE 111, _ . R
All sections of this form must be filled out complete! 0. allows

Ti _
Septaber ﬁ' ‘m" eble on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be fited for each pool in multiply -

i
Il mcmmmtatad watlte

—

(Date)










*

%O. OF COPIES RECEIVED | —
DISTRIBUTION i ; ! g
ik -.ee  ZW MEXICO OlL CONSERVATION COMMISSI ’ Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-110
FILE . AND Effective 1-1-65
v.$.G.S. — AUTHORIZATION TO TRANSPORT OtL AND NATURAL GAS
LAND OFFICE .
ol
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Getty Oil Company
Address
|
P. 0. Box 249, Hobbs, New Mexico 882k0 q
eason(s) for tiling (Check proper box )} Other (Please explain) :
New Well Change in Transporter of: :
Recompletion D o1l D Dry Gas (:
Change in Ownershlp@ Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner Tidewater 0Oil Co., Box. 2&9, Hohbs, New Mexico
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Pocl Name, Inciuding Formation : Kind of _ease Lease Mco.
J]!It! : M K 1 i1 | 305 Justis McKee : State, Federal cr Fee Fed.
Location
Unit Letter ' D H 990 Feet From The North l.ine and 330 Feet From The w.‘t
Line of Section 19 Township 258 Range 38E , NMPM, Iea County
Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Transporter of 01l X or Condensate [_] ‘ Aadress (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipeline Co. ! Box 1510, Midland, Texas
Nome oi Authorized Transporter of Casinghead Gas or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
Il FPaso Matursl Gas Co. |  Box 1384, Jal, New Mexico
1t well produces oil or liquids, : Unit | Sec. " Twp. :Rqe. "Is gas actually connezted? “When
give location of tarks. ‘I B: 2h : 25 ! 37 Yes : 1'1"&

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

: Cil Well : Gas Well : New Well Workover | Liesper, f'lun Back ' Same Rasf. ' Diff. Restv,
. . 1 ] ! b 1
.Designate Type of Completion — xX) . | ! ! , ! '
1 1 1 1 1 A L
Date Spudded Date Compl. Ready to Prod. Total Depth i P.B.T.D.
1
|
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0i1/Gas Pay | Tubing Depth
i
|

. Depth Casing Shoe
I
]

Perforations

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

—+

1 | i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OIL WELL able for this depth or be for full 24 hours)
e
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Preasure Choke Size
Actual Prod. During Test Otl-Bbls. Water - Bbls. Gas = MCF
GAS WELL
Actual Prod. Test«MCF/D Length of Test Bbls. Condensate/MMCF ] Gravity of Condensate
' |
Testing Method (pitot, back pr.) Tubing Pressure {M-”) Casing Pressure (Shut-in) 1 Choke Stize
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

/ .{pf_." gy
I hereby certify that the rules and regulations of the Oil Conservation APPROVE S /’. l ' V9
Commission have been complied with and that the information given R / \/ 79/ L f- Z'/I/‘ K g
B -, A
< - / r4id

above is true and complete to the best of my knowledge and belief. By

TI7(E ik v lsOR [ISTICTA

his form is to be filed in complisnce with RULK 1104,

B D ) If this is a request for allowable for & newly drilled or deepened
- B —ommmmaniad hv a tabulation of the deviation




