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This form L o i Nt EXICO OIL  CONSERVATION COMMISE. J

be used for reportirg
packer.leakage tests
in Northwest New Mexico

SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

Operator Lease Well
Conoco  Tne. Hawe B-3 No. [
Location| Unit Sec Twp Rge County
of Well R 2| 37 LEA
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 —_ —
Compl| DUINEBRY S1 & ST ST
Lower
Compl| DRINKARD O P TRG OpeN
FLOW TEST NO. 1

Both zones shut-in at (hour, date): /000 AM 2-/0-80

Upper Lower
Well opened at (hour, date): /000 AM 2-//- 80 Completion Completion
Indicate by ( X ) the zone producingeccseccscscscscsccssscssecscsssossncee )<
Presslu‘e at begimirlg of test...‘lC.0....0.l0-0............00..l.....'..l‘ gb—o ‘30
Stabilized? (Yes Or No)l..l..0‘..0.l.....‘.CIO‘0.0...“.‘.C...‘.O...‘..... VES yEs
Maximum pressure during test.ciccececesesecsosessossssescssssssascossescsane 250 HO
Minimum pressure during test.........................;.................... 250 LﬂD
Pressure at conclusion Of testo‘cloonnolooco‘-'.t-oo.oooon.t..‘blo"to..oa 350 qo
Pressure change during test (Maximum minus Minimum)eeececeeeccsocossoaccee &) (@)

Was pressure change an increase Or a deCreasef.icsececesccssvsssssssssossces

Total Time On

well closed at (hour, date): [0:00 AM  3-13-8¢C) Production QY HRS
0il Production Gas Production

During Test: |4  bols; Grav. s During Test 14 MCF; GOR
Remarks No EVIDENCE OF Commun ICAT 104l |

FLOW TEST NO. 2
Upper Lower

Well opened at (hour, date): Completion Completion

Indicate by ( X ) the zone ProducCingeeeccsscseecsscecesssssessocssecaonns

PreSSU.I‘e atl beginning of testo.ol-00.0.0..0.-..000-......0o.looc..ocwooo.-

Stabilized? (Yes or NO)IOIOO‘I'OODI’..l...'..l'Q...'..l‘..‘....l".l'l.l.“

Maximum pressure QUring testeseeceseccccscasssseccerccncscrassosoracsseonss

Minimu-m press‘lre during test..oolo-'-.0..0-.0lo.ooooo’o:ooo-o.l...o.ocltol.

PI‘ESSUI‘G at COHCluSiOH Of testll-ou-oc..vtoo..oooto.oo.o..o.....oolc4..!0..

Pressure change during test (Maximum minus Minimum)..ceececosveescacosceons

Was pressure change an increase Or a deCrease?.ccescececsssccscsccscscsons

Total time on
Well closed at (hour, date) Production

0il Production ‘ Gas Production
During Test: bbls; Grav. sDuring Test MCF; GOR

Remarks

I hereby certify that the infcrmation herein contained is true and complete to the best of my

knowledge. : ’\Q%@ Operat C’OMOCO INC
, erator
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L ANSAR
MR

Approved 19 PN .
New Mexico Oil Conservation Commission S By Q/Z&AQU{jggﬁvak/
B gEe .
v T Title_PROOUCT 104 TECHNLC 1wl
Title st 1, Suse

Nate A-/2-0n
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| wo. OF COP (3 ALCCIvED '

OISTRBUTICN

SANT A FE , !

NEW MFXICO CIL ZC

CNSERVATICN CTUMMISSICN

Tiem Ceil4

ECUEST “CR ALLO~ABLE Supersedes Oid -0 and C-}.
LF‘LE R . | !‘\ND Elfective ;-1-83
~ I C iy m e - - s R ,
[ ys.s.5. N AUTHORIZATION TC TRANSPORT CIL AND NATURAL GAS
] LAND GFFICE i
(.
! N
ITRANSPCRT ER? — —————
I i Gas i !
OPFRATCR ' [ 1,
| pPrGCRATION OFFICE ! i
L~;wu-u-;r
Cconoco Irc.
Atiress
P.0. Zeox 400, Hobbs, New Mexico 83240
P Reasonts) tor toanyg (0 Yeca proper but) fUther (Please vxpluing
— |
. et Lo Shange - spcrter ol i
Cew el Shange i Transoerter ot __ | Change of corporate name from
Recomplenis P Ct ey t3as i ! 3 » :
Recompietion L cil i Sty 5 % | Conti 1 0il Company effective
Tran nanershis ' Jasinanent Gos i Zoncens b v v l
Ttange tn Sanershig) ) a1 7r*An1L, L__J Zonat 1te ; JU] 1, 1()/\’)_
1f chanve of ownership yive naime
and aduaress of prrevidus owner
CDESCRIPTION OF WELL AND L E \\r
i ciue [2ne | Mooy Nate, incioding Cermation CEing ol rase PETY I
1 »
H \L % 3 3 IL —DY‘ lw\/L&X‘C\ ‘Lc_ 0},79
i ~ =~ - ‘
] =S8N
| <
; Unlt Letter ﬁ ,qy() Teet Frem The S_ Line ana /7d7a Teet i rom The /:
i
’L e 2t Iaciicn 3 Tawnmshio 02/’ b} Renge \ 9 7"E— L TINITM, Lﬁa sunty
T
DFQ‘(“\ ATION OF TR, \\SZ"OPTF"( OF OIL AND \%TI RAL GAS
See 21 Autncnizes Tragsposter < Jl St Zondens T v Alztess iGire address to waich approved copy of this form is to be senty
. Sh Fipel: # B
| ef( soeine /a«ﬂora Tom ox_ (900 M. Aland Toxes
l Name é simcrizea Tran . cer ot ZIstn q"-e:: _' Zcy Gas : : Acdress 1 (ive address to whtch approvea copy of this rorm 1s [0 e senty
|
: CM\, Ol (mnoqm/ %
1 f well prozozes “ or lzoids, ' / :Twp ;”_;e. ; Is 335 acteaily conneciel? , when
J g:ve loca v cf teres. ! i ' . ! |
tf s production ts commingled with that from any other lease or pool, give commingling order number
CCOMPLETION DATA
{ : Dil well fiGas welj f.‘iew Vel Noutkover Ceepun Flus Zazxk Jame Hes? Ziil, Rest
i Desicnate Type of Completion — (X) | ; | ' ! ' !
S St B i i i '
‘L'::e Zamg. Seaay to Preg 1 Tetzi Jepth 2T
| | | :
Zievauzsns (UF, KAB, KT, CR, ete ;TC;: Z:/Tas Pay ; Tuking Tepth
H !
| |
F“c'tcrc"c"s 3 Cepztn Jas:ng Shee
!
i
TUBING, CASING, AND CEMENTING RECORD
{ RCLZ SIZE 1 CASING & TUBING SIZE ! DEPTH SET : SACKS CIMENT
| : !

i
]

e

!
{

CTEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lcad oil and must be equal to or exceed top alion
01[ WELL able for this depth or be for full 04 hours)
t0 Flrst liew Ol Run T3 Tangs Czte ot Tost Sreducing Metnoa (Flow, pump, gas [i't, etc.)

Leng:in of Tost

Tuing Presauco

Casing Fresswa Chcxkae Slize

Act.a: rod, Zaring T est

Water-S3bis. Gas - MTF

GAS WELL

Aziuas Ftod. Tesl-NMIF,ST

engtn of Test

Bbla, Condensate, MMTF i Gravity of Cendensate

Testing Metkaod (puot, bics pr.)

Tusing Pressure ( Shut~in )

Caalng Fraasute (Shnt-in) Chcxe Slze

1. CERTIFICATE OF COMPLIANCE

I hereby certafly that the rules and regulations of the Oil Conservation |
Commission huve been complied with and that the information given 1
above is true and complete to the beat of my knowledge and belief.

. ClL CONSERVYATI_O\N COMMISSICON
APPROV&.B [ ( JJi / 19
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This form Is to be filed in complience with RULE 11C4,

1f this in & request {or allowable for & newly drilled or deepene

teats taxen on the well in accordance with RuULE 111,

All secticns of this form must be filled out completely for allowv

able on new and recompleted wells.
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AMCu L) FILE

Fill out only Sectlons I, II. IlI, &nd VI for changes of owne:
l wcll name or number, or transporter, or other such crange of conditio

“-Separate Forms C.104 must be {iled f2or each pool in multip!
we. k.

comp.elel



