STATE OF NEW MEXICO

_ENERGY ana MINERALS DEPARTMENT OlL. CONSERVATION DIVISION

This form te not to
be uses for reponing
pecker loskage (8sts
in Southeast New Mexico

NORTHWEST NEW MEXICO PACKER-LEAKAGE TEST
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Revised 10/01/78

. s ) + Well .
Operator  _| ﬂ(’r\ g O LY, Lease FC{ N AT No. 24
Location o \
of Well: Unit D 2\ Twp. 32N Ree. 1Oy County Sn Jb’d".m
| TYPE OF PROD. METHOD OF PROD. PROD. MEOIUM
NAME OF RESERVOIR OA POOL (Ol or Ges) (Fiow or Art. LIlH) (Tog. or CagJ
Upper
comstetion) MVaoq uCrrii (as e~ 77’9\
Lower —_
comssten) [Nkt [YAS ] Lo TA

PRE-FLOW SHUT-IN PRESSURE DATA

d-\

Uooer iﬂour. osle shut-n Length of time shut-in 81 press. psig Stabilizea? (Yes or NO)
Completiont - ) 1 - q 3 ? m\j g 7\ ?ﬁ
Lower Hout. gate shutn | Lengin of tiMe shut+n Sl press. psig Stadilizea? (Yes or No)
Compistion} }1 - \' - q (73 h (% m% ( 805
FLOW TEST NO. 1
Conmenced at (howr, date)* )315‘(7”3 Zone producing (Upper or Lowert / (v i TA
TIME ' Lasep Tive PRESSURE PROD. ZONE REMARKS
thour. dete) ' SINCE® Upper Completion Lower Completion TEMP.
: | , ¥ ..
12-12-93 205 935 i
14-93 3)9 990 SMEEE 0
1593 330 [0S % '
| IR YRR :
121653 235 245 ' Lo A
. D P
101253 227 | 2y G s 8
Production rate during test
Qil: | BOPD based on Bbls. in Hours. Grav. GOR
Gas: MCEPD; Tested thru (Orifice or Meter):
MID-TEST SHUT-IN PRESSURE DATA
Uoper Hour, gate shutin Length of time shutin Si press. psg Stabiiized? (Yes or NO)
Completion)
Lowee Hour, aate shutn Length of time shut4n Sl press. psig Stabilizea? (Yes of No)
Completion)

(Continue on reverse side)



NORTHWEST NEW MEXICO PACKER-LEAKAGE TEST

Page 2

- FLOW TEST NO. 2
Cmn:@ 81 (hour, date)* * Ztm producing (Upper or Lowern:
oo “neers | e T
i
Production rate during test
Oil: BOPD based on Bbls. in Hours. Grav. GOR
Gas: MCEFPD: Tested thru (Orifice or Meter):
Remarks:

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

Approved A/AN (0 7 1994

New Mexico Oil Conservation Division

19

; Originol Signed by CHARLES GHOLSON
Y —

Tije OEPUTY OIL & GAS INSPECTOR, DIST. 4%

fﬂﬂr. g 0l Tor

Operaror
By SLISAN DOLAN
OPERATIONS ASSISTANT
Tide
Fhée s 0 e
Date R S

NORTHWEST NEW MEXICO PACKER LEAKAGE TEST INSTRUCTIONS

1. A packer leakage test shall be commenced on each muitiply completed weil within
seven davs after actual compietion of the weil, and ily theteafter as prescnibed by the
order guthotizing the muitipie completion. Such tests shall slso be commenced on ali
mulupie compietrons within seven days following recompletion and/or chemical ot frac.
ture treatment. and whenever remedial work has been done on 3 well during which the
packet of the rubing have been disrutbed. Tests shall aiso be taken at any time that com-
municstion is suspecred or when d by the Divisi

1. At least 72 houn priot to the commencement of any packer leakage test, the operator
shall aoufy the Division in writing of the exact time the test is to be commenced. Offset
opetators shall aiso be 3o notified.

3 The packer ieakage test shall commence when both zones of the dual completion are
shut-mn for preseure stabilization. Both zones shall reman shut-in unul the well-head

pressure in each has subilized, provided however, that they need not remain shut.in more
than seven days.

4 For Flow Test No. 1. one rone of the dual completion thall be produced st the normal
rate of production while the other rone remains shut-in. Such test shail be continued for
seven davs in the case of 1 gas well and for 24 hours in the case of an oil well. Note: if, on
an ntial packer jeakage test, 3 gas well is being flowed to the atmorphere due to the lack
of 3 pipeline connection the flow period shall be three hours.

5. Following compietion of Flow Test No. 1, the well shail sgein be shut-in, in accor-
dance with Paragraph 3 sbove.

6. Flow Test'No. 2 shall be conducted even though no lesk was indicared during Flow
Test No. 1. Procedure for Flow Test No. 2 is to be the same a1 for Flow Tex No. 1 except

that the previously produced zooe shall termain shut-in while the 200¢ which was peevious-
ly shut-in is produced.

7. Premures for gas-tone tests must be measured on each rone with a desdweight
pressure gauge a1 time intervals as follows: 3 hours tests: immediately priot 10 the beginn-
ing of each flow-period. at fif intervais during the first hows thereof, and at
houely intervals therexfter, induding one pressure measurement immediassely prios to the
conciusion of each flow period. 7-day tests: immediately prior to the beginaing of each
flow petiod. at least one time during each flow perod (at approximarely the midway
point) and immedistely prioe to the conclusion of each flow petiod. Other pressutes may
be taken 25 desired. or may be requested on weils which have previously shown ques.
uonsble test daca.

14-hout oil z0ne tests: all pressures, throughout the entire test, shall be continuously

d and ded with ding p gauges the sccuracy of which mun be

checked st ieast cwice. once st the beginning and once st the end of each tese., with s
desdweight pressure gauge. if a weil is 8 gas-oil o sn oil-gas dusi completion, the record-
ing gauge shall be required on the oil 10ne oniy, with deadweight p a8 requised
sbove being taken on the gas zone.

8. The resuies of the sbove-described teses shall be filed in triplicate wichin 13 davs sfter
completion of the test. Tests shali be filed with the Aztec District Office of the New Mexico
il G jon Division on North New Menico Packer Leakage Test Form Revised
m-on-n-i-h.n“;r tnds d th ll't“lll‘lﬂo"l‘,
temperstures (gas zones only) and gravity and GOR (oi) 200¢s only).




~O. OF CcOPIDS RLCEIVED

DISTRIBUT ION

SANTA FE

FILE

U.5.G.5.
LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-;
Ettective }-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

olL

TRANSPORTER
GAS

OPERATOR

PRORATION OFFICE

Operator

SUPRON ENERGY CORPORATION
Add:eas

P.0O. Box 808, Farmington, New Mexico

eoson(s) for filing (Check proper box)
X

0

Change In OwnershlpD

Change in Transporter of:

o1l ]

Casinghead Gas l:]

New We!l

Recompletion

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

[ Lense Name

well No.: Pool Name, Inciuding Formation

Kind of Lease |_ease No.

Payne 2-A Blanco Mesaverde State, Federal cr Fee Fed. SF 080517
Locatfon

Unit Letter 2 880  Feet From The _ NOXTH Line and 900 Feet From The West

Line of Section 21 Township 32 North Range 10 West ., NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1V,

<

Necrre of Authorized Transporter of Cil D or Condensate

Plateau, Inc.

Address (Give address to which approved copy of this form is to be sent)

P.0O. Box 108, Farmington, New Mexico 87401

~cne oi Authorized Transporter of Casinghead Gas (] or Dry Gas [ X,

- hddress () ddi hi 1 ¥
Sess (e address to which anpipyed copy gf this [%m Y g s ™

Southern Union Gathering Company ! Attention: Mr. R.J. McCrary
T T T T
1 well produces oll or liquids, . Unit ' Sec. , Twp. que. Is gas actually connecied? ) When
i 1
give location of tarks. : D : 21 ) 32N 1 10W No 1 _____

oduction is commingled with that from any other lease or pool, give commingling order number:

If this pr
COMPLETION DATA
To11 well : Gas Well INew Well T Workover T Deepen 7[ Plug Back ! Same Res’v. TDiff. Res'v
: : ! ' ! 1 1
Designate Type of Completion — (X) : D oxx | xx ! : | 1 :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
4-25-80 9-3-80 7800 7750
Elevations (DF, RKB, RT, CGR, etc., Name of Producing Formation Top O!1/Gas Pay Tubing Depth
6293 R.K.B. Mesaverde 7584 5060
Perforations Depth Casing Shoe
4978 - 5638 7793
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-3/4" 10-3/4", 32.75# 274 275
9-7/8" 7-5/8", 26.404# 3400 325
6-3/4" 5-1/2", 15.50# 3248-7793 500

|

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must
able for this depth or be for full 24 hours)

Date First New Of] Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ﬂcf

Length of Test Tubing Pressure

Caaing Pressure

Actual Prod. During Test Oll-Bbls.

Water - Bbls,

GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
2222 3 _hours
Testing Method (pitot, back pr.) Tubing Pressure (shnt-ln) Casing Pressure (Shut—in) Choke Size
Back Pressure 641 645 3/4°

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisnion have been complied with snd that the information gliven
above is true and complete to the best of my knowledge and belief.

Kenneth E. Roddy 4!%@% 5 %

(Signature) /

Production Superintendent

(Title)
September 4, 1980

(Date)

OlL CONSERVATI&N COMMISSION

SEP 5198

APPROVED '

Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT % 3

9

BY

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepene:
well, this form must be accompanied by a tabulation of the deviatiol
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completaly for allow
able on new and recompleted wells.

1, I, I, and VI for changes of owner

Fill out only Sections
such change of conditior

well name or number, or transporter, or other
Separate Forms C-104 must be filed for each pool in multipl
ellm.

—memntatad o



