iubmit 3 Oogu ':’)ﬂ' State of New Mexico ) Revised 1-1-89
st (o] .
"""”"_"” ' Energy, Minerals and Natural Resources Department INSTRUCTIONS ON REVERSE
SIDE

. DISTRICT
P.0. Box 1980, Hobbs, NM 83240

DISTRICT.D P.O. Box 2088

Santa Fe, New Mexico 87504-2088

OIL CONSERVATION DIVISION

This form jg _pot to be used for
reporting packer leakage tests in

P.O. Drawer DD, Artesia, NM 88210 Northwes New h.dexico
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST
Openator P.0. Box 1029 Lease . Well No.
James L. Evans i 8823 Superior State 1

Location Unit Sec. Twp Rge County

of Well 12 218 35K Lea

Type of Prod. Method of Prod. Prod. Medium Choke Size
Name of Reservoir or Pool (Oil or Gas) Flow, An Lift (Tog. or Csg)

Upper

c;':p. Eumont Yates Gas Flow Csg 1
Lower

Compl | Eumont Queen 0il Flow Thg in

- FLOW TESTNO. |
Both zones shut-in at (hour, date): 9:00 AM 3/21/95
: Upper Lower

Well opened at (hour, date): 9:00 AM 3/22/95 Completion Completion
Indicate by ( X ) the 20n€ PrOQUCING. .....e.vevreerererseremerereesesesassnesissosnssesessessssnnnne. X

Pressure at beginning Of tBSL.........cceuvierurniisiiiinainiinirietniiesteisisiecsrsieenneieoe 91 172
SEADIHZEA? (YES 08 NOY....verrvrrereesseserssesseersasesessesesessassssssssssessssnssanssssssssnnsess YES NO
Maximum pressure dUING t8St.....veuirurieriisrerrnesesrarreasssssessrasconseracensnerorsessesasnonss a1 226
Minimum pressure during eSt...........coeeeruurereunrerncrianeerersrsersrnsirrnsseennesssonecassaennas 58 172,
Pressure at CONCIUSION Of 188, ... ..euieieererineniienrererecrisaisssusessssusesersstosssessrasesansases 58 226
Pressure change during test (Maximym minus Minimum)......cccccciiiieieninieiinniniinnnnnne. 33 n4
Was pressure change an increase of 2 decrease?...........covveuiinenniiienienninniieieninnennenennes DECREASE INCREASE

. Total Time On

Well closed at (hour, date); 9:00 AM 3/23/95 Production 24 HOURS

Oil Production Gas Production

During Test: bbls; Grav. During Test 45 MCF; GOR

Remarks

FLOW TEST NO. 2 U
. pper Lower
Well opened at (hour, date): 8:00 AM 3/24/95 Completion Completion
Indicate by ( X ) the 20ne ProduCing......cccveeernererrnrrerennrrnneresenrerereasersesencssnarenenes X
Pressure at beginning Of 18St.........c.uvuuviuiieruiirnieinerinerieecrerrneererraersorsraersessaeeniernnns 91 260
SIbIHZEA? (YES 08 NO). ... vvevereeeeseeereseresesesesessessesssessesessesesesessseesesesseeens YES NO
Maximum Pressure dUMNE 18SL......c..ivrerrererirennrenerrereriesnnreneenessessransensenssrsssrnnennns 91 260
Minimum pressure during test............c.coceuuvrernnen. eeeererenr e entterretererusaserstrersrsnasons 91 22
Pressure at conclusion ofwst. ........................................ 91 22
Pressure change during test (Maximum minus Minimum).........cccoereveeernieeninnenrienennenn. 0 238
Was pressure charige an increase of @ deCTeaSeY..........c.ueuineeeeninrenrneiraveerurenenraneiesneans _ DECREASE
_ Total time on — _
Well closed at (hour, date) -~ 9:00 AN~ 3/25/95 ™  production 25 HOURS
Oil production Gas Production
During Test____ 2 bbls; Grav.__ 39 ; During Test 2 MCF; GOR_1000/1
Remarks
7

OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the information contained herein is truc
and completed to the best of my knowledge

" OIL CONSERVATION DIVISION
APR §4 135

James L. Evans Date Approved
»{L‘,‘, L Z %“/ By ORIGINAL SIGNED BY

’S/ FIELD REP. H
James L. Evans Title



INSTRUCTIONS FOR SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

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 test shall also be commenced on all multiple completions within seven days
following recompletion and/or chemical or fracture treatment, 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 is suspected or when requested by the Division.

2. Atleast 72 hours prior to the commencement of any packer leakage test, the operator shall notify
tht:llt_)ivision in writing of the exact time the test is to be commenced. Offset operators shall also be so
notified.

3 The packer leakage test shall commence when both zones of the dual completion are shut-in for
pressure stabilization. Both zones shall remain shut-in until the well-head pressure in each has
stabilized and for minimum of two hours thereafter, provided, however, that they need not remain shut-
in more than 24 hours.

4. For Flow Test No. 1, one zone of the dual comglction shall be &'oduccd at the normal rate of
production while the other zone remains shut-in. Such test shall be continued until the flowing
wellhead pressure has become stabilized and for minimum of two hours thereafter, provided however,
that the flow test need not continue for more than 24 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 previously shut-in zone is produced.

7. All pressures, throughout the entire test, shall be continuously measured and recorded with
recording pressure gauges, the accuracy of which must be checked with deadweight tester at least
twice, 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 15 days after completion
of the test. Tests shall be filed with the appropriate District Office of the New Mexico Oil
Conservation Division on Southeast New Mexico Packer Leakage Test Form Revised 1-1-89, together
with the original pressure recording gauge charts with all the deadweight pressures which were taken
indicated thereon. In lieu of filing the aforesaid charts, the operator may construct a pressure versus
time curve from each zone of each test, indicating thereon all pressure changes which may be reflected
by the gauge charts as well as all deadweight pressure readings which were taken. If the pressure
curve is submitted, the original chart must be permanently filed in the operator's office. Form C-116
shall also accompany the Packer Leakage Test Form when the test period coincides with a gas-oil ratio
test period.
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* P.O. Box 1980, Hobbe, NM 88240

5 s
iste District Office

PO DD, Antesia, NM 88210

1000 Rio Brazos Rd,, Aztec, NM 87410

I

State of New Mexico

+-cTgy, Minerals and Natural Resources Departmen. &'}"l".f]'.'?'.so
at Bottom of Page
OIL CONSERVATION DIVISION m
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Openitor
James L. Evans

Weli AP No.
30-025-03452 -

Address
P.0. Box 1029

Eunice, NM 88231

Reason(s) for Filing (Check proper box)
O

L] Oer (Picase explain)

New Well Change in Transporter of:
Recompletion O oil DryGes [J
Change is Operstor [ Casinghead Gus [} Condeamte [ ]
If change of operator §'ve name
and previous openilor

IL._DESCRIPTION OF WELL AND LEASE

Lease Name

Well No. | Pool Name, Including Formatioa BUmoOnt Kind of Leass ST AT Lease Na.
Superior State 1 |Yates Seven Rivers Queen| Sue, Fedona or Foo E444
Location
Unit Letter K 1980 Fea FromThe SOUth |, =~ 1980 Feet From The __ WESt Line
Secion 12 Township  21S Rige  35E NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol densale , M(Giuad&uslo-vﬁchappmdmpyq'lhb/wmiuobo:w)
EOTT Pipeline Co. DC’Ec’]“i_ﬁg‘”eﬂj)' P!@"etﬁ%.o. Box 4666 Houston, TX 77210-4666
Name of Awhorized Traasporter of Casinghead Oas Wﬁmdywi—_‘} Ma-u(c.‘u-ummwuchappmmqumuwu.m)
If well produces oil or liquids, Vst |sec  [Twp | Rge. |Is gas actuslly connected? | Whea ?
ve location of uaks | | | l |

If this production is commingled with
1V. COMPLETION DATA

mlfmmuyahnl-norpod, give commingling order sumber:

. |oit Well | Gas wen | New Weil | Workover Decpen | Plug Back [Same Res Y Res"
Designate Type of Completion - (X) ] ], ll ' l’ * ‘b‘ " 7
Date Spudded ! Date Compl. Ready to Prod Total Depth PB.T.D.
Elevauons (DF, RKB, RT GR, aic) ]Nlme of Producing Formation Top Gil'Cas Pay Tubing Depth
Perforstions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE $I1Z£ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mucrt be after recovery of 1otal volume of load od and must be aqual 10 or exceed 1op allowable Jor this depth or be for full 24 howrs )
Dute Firm New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas IS, etc ) “]
Length of Tea Tubing Pressure Casing Pressure Choke Size ’
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF 7
GAS WELL
Actual Prod. Test - MCT/D Leogth of Test 8. Condeasie/MMCF Cnavity of Condensate
Testing Method (puor, back ) ITubmg Pressure (Shut"in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIAN
I herby ceiy thtthe e and regutaions of e O Comserrscr OIL CONSERVATION DIVISION
Di

vision have been complied with and that the information gives above
true and compiete Lo the beat of my knowledge and belicf.

] Date Approved JAN 10 1994
s_ ks F~ = T TE., - By ORIGINAL SIGNED BY 17+ . “XTON
Ydmes L. Evans Operator KVISOR
Prisiet niams Tide Title
1/6/94 (505)394-3748 :
Date Telephone No.

INSTRUCTIONS: This form is
1) Request for allowable for new

with Rule 111,

3) Fill out only Sections L,
4) Separate Form C-104 must

to be filed in compliance with Rule 1104
ly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

*

operator,
be

filed for each pool in multiply compieted wells.




