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2C7 Soucth Street - Artesiz, New Mexico 88210 i
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See also space 17 below.) ) ,
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF __:I BEPAIRING WELL [ i
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZR ADANDON®* SHOOTING OR ACIDIZING _J ABANDONMENT* 2
REPAIR WELL CHANGE PLANS {QOther) "???ﬂ
(NoTE : Report_results of multiple completion on Well
(Other) Completlon or Recompletion Report and Log form.)
17. DESCRIBE I’ROPOSED OR COMPLETED DPERATIONS.(CIGal'!y state all pertinent detalls, and give pertinent dates,

proposed work. If well is directionally
nent to this work.) *

2-17-069

including estimated date of starting any
lled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

- Pulled tuking set Bridge Plug at 11,900' and dumpec 2
Sacks of cement witn dump taillexr on top of sSricdge Plug to
g ==
plug off Morrow Zone.
2-19-20-69 -
Perforatec 11,207-11,217' with 20 holes - 2 siots/ft.
Ran tubing and set packer at 11,237. Treated alzove the
packer thru annulus witih 3000 gal. 15% regular acid.
Oisplaced annulus with 250 kkls oil. Round tripped
tubing and set packer at 11,177'. Restored Strawn.
-1 b 1 i N T ——
formation to production.
oo o - —— ———
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF YULL OR ALTER CASING ! WATER BHUT-OFF 1__ REPAIRING WELL [ i
FRACTURE TREAT : MCULTIPLE COMPLETE l ' FRACKURE TREATMENT | ALTERING CASING |
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REPAIR WELL CHANGE PLANS i ' (Other)
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DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of start

i{ng any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers aud zones perti-
nent to this work.) * . .

33

It is tne intention of Yates Drilling Company to perform the following
work on the subject well: (1) Pull dual strings of tubing (2) Run Cast -
lron Bridge Plug to 12,000' to plug off the Morrow zones (3) Dump two
zailers of cement on top of plug (4) Test Bridge Plug. (5) Restore
Strawn 01l to Production.

The Morrow Zones are non-productive and the history in the area shows
depletion to an uneconomical point.

13. I hereby certify that the foregoing is true and correct
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(This space for I'ederal or State office use)
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be used Tor romcrting NEW MEFXICO OIL CONSERVATION COMMISSIQN..

packer leakage tests
in Northwest New Mexico

SOUTHEAST NEW MEXICO PACKER LEAKAGE TESy /&

& ""‘.: g; AN
t Lease AFR Wel:L
fates Drilling Co. & Martin Yates IIX lliott-mall K/ & o g
Location| Unit Sec Twp Rge County
of Well A 30 198 32z ‘
Type of Prod | Method of Prod | Prod. Medium Choke Size
Name of Reservoir or Pool (0il or Gas) | Flow, Art Lift | (Tbg or Csg)

Upper

el Strawn 0il, gas Plowing. Tubing | 33/64
Lower
Compl| MOrrow oil, gas Flowing Tubing 17/64

FLOW TEST NO. 1
Both zones shut-in at (hour, date): 10s00AM, April 19, 1967
Upper Lower
Well opened at (hour, date): 10:00 AM, April 20, 1967 Completion Completion
Indica‘te by ( X )the zone producing.............‘................‘...!...‘ x
Pressure at beginnj—rlg of test.........’.......‘..‘.....‘.‘...........ll.... 100“ 210“
"EIVED

Stabilized? (Yes or No)...‘...........l.....'.s.:g.-?................‘.'..‘. !“ m
Maxi—m‘lm pressllre dm‘ing testl.........‘..‘..“...ﬁ;i?.ﬁ:.: .:; ‘é. "1:“,;‘.7.........‘.... 35“ 21m
Minimurrl pressure during test......'...'.....'..........‘.-,.‘."'....."...‘..'. 3m 210“
PPeSSUTre at CONCLUSLON OF £EStesseessocssssossnsessssscossnssessnsesacaaas JOOR 21004

Pressure change during test (Maximum minus Minimum).e...coeceesceececasoss  SOW

Was pressure change an increase Or a deCreas€?...csseeccescsssscessssssces DECTe

Well closed at (hour, date): 2100 PM, April 20, 1967 gzggtczi]:; o 4 hours
0il Production Gas Production
During Test: . 16 bbls; Grav. 50 ; During Test 376 MCF; GOR__24/1
Remarks

FLOW TEST NO. 2
Well opened at (hour, date): 2:00 PM, April 20, 1967 Coxllepl@)g:iion Coxlx:;v]f:’fion
Indicate by ( X ) the zone ProducCingeceeccescccecassssssceccscsssccasssss X
Pressure at beginning of testeieeeececcssecsvescesccsvsceerssssscsnccoscscsocs 300 21004
Stabilized? (YeS OF NO)eessesesssocnessonsssoscanssessecsssscascessasences YOB Yes
Maximum pressure QUIing t@Stecessssescsceccoscececscssocsonossassssssesccee 3OO 21004
Minimum pressure dUring t€st.ceceececcsccccsesscsconsosccssscssccscacccnce 20 21008
Pressure at conclusion Of teSteeeesceseesssscsesssccccssssnvesssssssscsces SO0 2100#%
Pressure change during test (Maximum minus Minimum)e..eeeeeecescecesoscess 10*.

Was pressure change an increase or a deCrease?.cccececsceccssssscccsscsces DECLe
Total time on

Well closed at (hour, date) 6:00 PN, April 20, 1967 Production 4 hours
0il Production Gas Production
During Test: 28  bbls; Grav. 54 ;During Test 203 MCF; GOR 7/1

Remarks

I hereby certify that the information herein contained is true and complete to the best of my
knowledge.
Operator Yates Drilling Co. & Martin

Approved . 19 { / ( YUtSS IXT
New Mexico Oil €tnservation Commission I By - 2y
g [y / V /
~~

By Title Production Superintendeat

Title \ Date 4/24/67
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