1625 N. French Dr., Hobbs, NM 88240
District It

811 South First, Artesia, NM 88210

District HI

1000 Rio Brazos Road, Aztec, NM 87410
District [V

1220 S. St. Francis Dr., Santa Fe, NM 87505

OGRID: 120782

State of New Mexico
Energy Minerals and Natural Resources

Oil Conservation Division

1220 South St. Francis Dr.
Santa Fe, NM 87505

Change of Operator Name

Effective Date:

Previous Operator Name and Information:

Name: Williams Production Company

New Name:

Address: One Williams Center

. Form C-104B
March 19, 200!

Submit 1 copy of the final affected wells
list along with 1 copy of this form per
number of wells on that list to
appropriate District Office

New Operator Name and Information:

Williams Production Company LIC

Address:

Address: P.0. Box 3102

One Williams Center

Address:

City, State, Zip: _Tulsa, OK 74101

P.0. Box 3102

City, State, Zip:

Tulsa, 0K 74101

I hereby certify that the rules of the Oil Conservation Division have been complied with and that the information given on
this form and the attached list of wells is true and complete to the best of my knowledge and belief.

Signature: (\\M%/P\O{)G

Printed name:

Tracy Ross

Title: . Production Analyst

Date: 4/30/01

918/573-6881

NMOCD Approval SEDL IS

Signature:

Printed Name:

District:

Date:




NEW MEXICO ENERGY, MINERALS
& NATURAL RESOURCES DEPARTMENT

This form ls mot to

be used for reporting
packer leaknge tosts

In Southeast New Mexico

Operator.

Oil. CONSERVATION DIVISION

AZTEC DISTRICT OFFICR
1000 RIO BRAZOS ROAD
AZTEC NM w7410

(608) 3348178 FAX: (808) 3344170

Mphemnrd, state.am.usiocd/District H3distric. Mm

Page |
Revised 11/16/98

NORTHWEST NEW MEXICO PACKER-LEAKAGE TEST

"' I n , __Lease Name Z?\oqq (9‘,7,,. / 72

Location of Well:Unit Letter. F  secZl Twp £ /N Rge_é_(d_APl #30-0 39 55/ 700

Well No 3 2. K

FLOW TEST NO. 1

NAME OF RESERVOIR OR POOL TYPE OF PROD. METHOD OF PROD. PROD.MEDIUM
(Ol or Gas) Sf}ow or Art. Lift) (Tbg. or Csg.)

Upper / / y .

Lower é >Z <
Completion My 4.5 éz\, 77'9

PRE-FLOW SHUT-IN PRESSURE DATA

Upper Hour, date shut-In Length of time shit-in Sl press, Psig Stabillzed? (Yes or No)
competon | )/ O  H1d~0f | 7245 (oS =

Lower Hour, dats shut-dn Length of ime shut-in Sl press, Psig Stabyffized? (Yes of No)
compietion_| //the> A =13-0) | T2 beg 270 J=s

[4

Commenced at (hour, date)* // [71o] ?«[A-—ﬁ/ Zone producing (Upper of Lower): (/pﬁ!e,
TME LAPSED TIME PRESSURE PROD. ZONE ' REMARKS
(hour,date) SINCE* TEMP.
Upper Compietion| Lower Completion
ydo 7 24b, zZ2z 0o 270 -2 L4
o K-8l Ui b, | /e | 228 76
U¥o 39| Z2lhy /7o | 236 73
Production rate during test
Oil: BOPD based on Bbls. in Hours Grav, GOR
Gas: Z5o MCFPD:; Tested thru (Orifice or Meter): M€'>4 o _
MID-TEST SHUT-IN PRESSURE DATA
Upper Hour, date shut-in Length of time shut-in Sl press psig Stabilized? (Yes or No)
Completion
Lower Hour, date shut-in Length of time shut-in Sl press. psig Stabilized? (Yes or No)
Completion _

{Continue on reverse side)



NORTHWEST NEW MEXICO PACKER LEAKAGE TEST

Pann2
FLOW TEST NO. 2
Commenced at (hour, date)** Zone producing (Upper or Lov)r):
TIME LAPSED TIME %%SSU% PROD. ZONE REMARKS

{hour,date) Since* Upper Com r Complestion
Production rate during test
Qil: ___BOPD based on Bbis. in Hours, Grav, GOR
Gas: ; MCFPD:Tested thru (Orfice or Meter):
Remarks:

I hereby certify that the information herein contained is true and co

AUG2 92001 1o

e to the bes of my kpbwledge.

WPX . New

< 77

Approved Operator,
Mexico Qil Conservation Division
ONEINAL S10VED By AR T. ParwEN By
By Title
TPUTY OfL 3 GAS INSPECTOR, BiST. :
Title Date

977777

ad

NORTHWEST NEW MEXICO PACKER LEAKAGE TEST 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 thereafter as
prescribed by the order authorizing the multiple completion, Such tests shall also
be commenced on all multiple completions within seven days following recompletion
and/or chernical or fracture ireatment, and whenever remedial work has been done
on a well during which the packer or the tubing have been disturbed. Tests shall
also be taken at any time that communication ks suspecied or when requested by the
Division,

2. Atleast 72 hours prior to the commencement of any packer leakage test, the
operalor shall notify the Division in writing of the exact lime the tesi is to be
commenced. Offset operators shall also bs so notified.

3. The packer leakage test shall commence when both zones of the dual complelicn
are shut-in for pressure stabilization. Both zones shall remain shut-in until the well-
head pressure in each has stabilized, provided however, that they need not remain
shut-in more than seven days.

4. For Flow Test No. 1, one zone of the dual compietion shall be produced at the
nommal rate of production while the other zone remains shut-in. Such lest shall be
continued for seven days in the case of a gas well and for 24 hours in the case of an
oil well. Note: if, on an initial

packer Jeakage lest, a gas well is being flowed 1o the almosphere due to the tack of
a pipeline conneclion the flow period shall be three hours.

5. Following completion of Flow Test No. 1, the well shall again be shut-in, in
accordance with Paragraph 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 no. 2 is to be the same as for Flow Test
No. 1 except

that the previously produced zone shall remain shut-in while the zone which was
previously shut-in is produced.

7. Pressures for gas-zone lesis mus! be measured on each zone with a deadweight
pressure gauge at time intervals as follows: 3 hours tests: immediately prior to the
beginning of each floveperiod, at flteen-minute intervals during the first hour thereaf,
and at hourly intervals thereafter, including one pressure measurement immedialely
prior to the beginning of each flow period, at least one time during each flow parod
(at approximately the midway point) and immediately prior to the conclusion of each
flow period. Cther pressures may be taken as desired, or may be requested on
wells which have previously shown questionable test date.

24-hour oil zone tes!s: all pressures, throughout the enlire test, shall be
continuously 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 each test, with a deadweight pressure gauge. W awellis a gas-oil or an oil-gas
dual completion, the recording gauge shall be required on the oil zone only, with
deadweight pressures as required above being taken on the gas zone.

8. The result s of the above-described tests shall be filed in triplicate within 15 days
afler completion of the lest. Tests shall be filed with the Aztec District Office of the
NevwtMexico off Conservation Division on northwest new Mexico packer leakage Test
Form Revised 11-16-98 with all deadweight pressures indicated thereon as well as
the floving temperatures {gas zones only) and gravity and GOR (oil zones onk),



District 1

1625 N. French Dr., Hobbs, NM 88240
District I

811 South First, Artesia, NM 88210
District 1

1000 Rio Brazos Road, Aztec, NM 87410
District [V

State of New Mexico

Energy Minerals and Natural Resources

0il Conservation Division
1220 South St. Francis Dr.

. Form C-104B
March 19, 2001

Submit 1 copy of the final affected wells
list along with 1 copy of this form per
number of wells on that list to

1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505

appropriate District Office
Change of Operator Name

OGRID: 120782
Effective Date:

Previous Operator Name and Information: New Operator Name and Information:

Name: Williams Production Company New Name: Williams Production Company LLC
Address: One Williams Center Address: One Williams Center
Address: P.0. Box 3102 Address: _P.0. Box 3102
City, State, Zip: _Tulsa, OK 74101 City, State, Zip: _ Tulsa, 0K 74101

I hereby certify that the rules of the Oil Conservation Division have been complied with and that the information given on
this form and the attached list of wells is true and complete to the best of my knowledge and belief.

Signature: (%M%m

Printed name: Tracy RoSS
Title: . Production Analyst
Date: 4/30/01 Phone: 918/573-6881

NMOCD Approval

Signature:

Printed Name:

District:

Date:




