i rorm s ooy to NEW MEXICO OIL CONSERVATION COMMISSION

be uxed for reporting
packer leakage teats
in Northwest New Mexico

SOUTHEAST NEW MEXICO PACKER LEAKAGE TuST

Operator Lease o Well
guerapd  Hess  Corpofatio s stafe DA No.
Location| Unit Sec ' Twp Rge County
of Well L /6 21 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 u
Compl Eumﬁﬂ{' @as F/cazo : C-‘l‘) Z
Lower 2y
ompl DeinKord o.L low Té? /‘7

FLOW TEST NO. 1

Both zones 'shut-in at (hour, date): 9 .00 Bm 5-2/-73

. ' Upper Lower
Well opened at (hour, date): 1i00 Am 5-22-73 Completion Completion
Indicate by ( X ) the zone producing-..........................-.......... X
Press‘lre at begiming of test.l.......l.I.Cl...................‘........l. /qo qoo
Stabilized? (Yes or No)-on-o-o-cooocooooooooooooooootoocooooo-n.o-oooo.ooo- “!es no
Maxj-m‘mpress‘n‘e dlu“lng test...Q...l...'.......’...l‘........l.l..‘l...... /l‘]lo }O
Minimum pressure during test.........................;.................... /4P 0
Pressm at conclusion Of test'...O.....'.C.........l............’........ /qo 0
Pressure change during test (Maximum minus Minimum)eeeecoossccccscsscacese — 20
Was pressure change an increase or a decrease?escscrccosossossssssessesnas - Decregse

: Total Time On
Well closed at (hour, date): _Jico Am 5-23 -7 Production 29 hoopeS
0il Production Gas Production
During Test: ¢, 35 bbls; Grav. s During Test S0, 37 MCF; GOR 7, 732
Remarks
FLOW TEST NO. 2

\ Upper Lower
Well opened at (hour, date): 900 Am S-24y-73 Completion Completion
Indicate by ( X ) the zone producingecececcscecsscscssccccccsccccscccssce X
Pressure at beginning of test......................-.....‘................. /VO qOO
Stabilized? (Yes or No)......Q.'.............'......0........0............ C/C'S 00
Maximum pressure du.ring testvoncooo0o-oo.-oooao6.oo.ooooo’anooaoo-oo'ooooooon /XO 500
Minimum preSS'ure du.ring test..............................'....:............ /L//O 1'/00
Pressllre at conclusion of test...........l'.....l..l....‘.l............... /go qqo
Pressure change during test (Maximum minus Minimum).;..................... 40 /00

Was pressure Change an increase or a deerease?cecscsccescssssssscscsccccce .Emf’és_c l/hd/ffﬁS!
Total time on

Well closed at (hour, date) Jiop HAm 9-25-73 Production 2Y hoorts
0il Production Gas Production
During Test: __—— bbls; Grav. ;During Test A0 MCF; GOR —

Remarks

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

: Operator AmERApH //555 Corp
Approved 19 o —
New Mexico 0il Conservation Commissidn By // T

{3
!;\'

B ? | L _Hitea '
y 5 7 Title Sﬁv,pe.(’/zL#f'? er"

Title ‘ , Date_ . 3- 29-723
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NEW MEXICO ClL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form -1 (4
Supersedes Old C-104 and C-110
Etffective }-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Amerada Hess Corporation

| Address

Drawer "D", Monument, New Mexico 88265

eason(s) for filing (Check proper box)

L]

l Change in OwnershlpD

rMew Well Change In Transporter of:
Otl

Casinghead Gas D

! Recompletion

Dry Gas

Condensate

Other (Please explain)

O

Change in Transporter of Oil eff,
9=-1=72

If change of ownership give name
and address of previous owner

li. DESCRIPTION OF WELL AND LEASE
| Lense Name Well No.| Pool Name, Including Formaticn Kind of Lease Lease No.
i
E State D "AY 1 Drinkard State, Federal ot Fee State B_85
I_Locr:lﬂon
|
i Unlt Letter L H 660 Feet From The weSt' Line and 1980 Feet From The SOUth
1
“ Line of Sectlon 16 Township 21=5 Range 37"E , NMPM, Lea County
, JANUAR ’ED
lil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _SKELLY OIL COMPANY MERG
Miams of Authorized Tranaporter of Otl (73 or Condensate [ ] v Address (Give addremd,i@mpﬂcoma YPAIMN & oto be sat)
. . . . [ 22 .
Texas-New Mexico Pipe Line Company 2 267 { P,O. Box 1 510, Midland, Texas 79701
i Jieme of Authorized Transporter of C:xslng)haud Gas (&] or Dry Gas [} “Adaress (Give address to which approved copy of this form is to be sent)
. ; . ot .
' Skelly 0il Co. 7 97% P.0. Box 1351, Midland, Texas 79701
i t well produces ofl or liqutds, : Unit | Sec. ITWp. :_P.qe. Is gas actually connected? " When
l give location of tanks. : J 'l 16 : 21=5! 37_E Yes {
1f this production is commingled with that from any other lease or pool, give commingling order number: PC-LZ?
1V. COMPLETION DATA
: Oil Well : Gas Well 'I New Well | Workover ' Deepen TPlug Back | Same Res'v. DIff. Res'v.l
Designate Type of Completion — (X) : : ! : ! : : !
1 i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ‘ :
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
j
i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of load oil and must be equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hours)
i—Dute First New Ofl Run To Tanke Date of Test Producing Method (Flow, pump, gas lift, etc.)
i Langth of Test Tubing Pressure Casing Pressure Cheke Size
i
Actual Prod. During Test Otl-Bblse, Water - Bbls. Gas « MCF
: .
GAS WELL .
TActual Prod, Test- MCF/D Length of Test | Bble, Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in ) Cazine Pressure (shvt—in) Choke Size
Vi. CERTIFICATE OF COMPLIANCE oiL CO'ESE%/AT?V‘WMISSK)N
{ hereby certify that the rules and reguiations of the Oll Conservation || APPROVED Ry b 19—
Commission have been complied with and that the information glven rie. Signed by
above is true and complete to the best of my knowledge and belief, BY Joe B_m_
TITLE Dist. 1, Supv,

;,'7, "”’/'://)’.7% /(/

(Signature)
Supver., Admin, Services

(Title)
9-5-72

(Date)

This form is to be filed In complisnce with RULE 1104,

if this is @ reguest for allowable for & newly drilled or deepenec
well, this form must be sccompanied by a tabulation of the deviatior
tests taken on the well in accordance with RULE 111,

All sections of this form must be fliled out completely for allow
abie on new and recompleted wells.

Fill out only Sections I, II. Il and VI for changes of owner
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for esch pool in multipl
completed walls,

f
h
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MEW ME XIS Ol COMLE SR ATION COMMILLIGH

Yorrs 40 l'}-.
ey G3EEC3Gs end (22 r G

LHN.ll\c l-1-05

LEOWARBLE

Suprsee

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

E.
o e Amerada Hess Corporation
Ade PR _
I —— Bozx 591 Midland, texas 79701
Rooscnle tor friing (Check proper box) Other {Please explaing . B
. CHAKGE NAME FROM
New Wo!l [:.J Change in Transporter of: AMERADA DIV,
Recoumnypltetton D Oil D Dy Gas L__J AMERADA HESS COR (PORATIOH {
Charng= in O i "MP[] Casinghead Gas D Condensate TO: AMERADA HESS CORFORATION
e o LERECTIVE-AUG - 1974 ———
. cwpership give name
4 ¢ previous owner | R
E¥. W OF WELL AND LEASE
Well No.: Pool Name, Inciuding Formation Kind of [Lecse Lease No. |
State. D_SA!”?:E,QQm‘ 1| FEumont Queen/Gas State, Federal or Feegrage | B85
L( cation
Untt Lelter‘_/~(1/.'/ o GAN Feet From The West Line and 1980 Feet From The ___Sguth )
Line of Secticn 18// 4 Township /_g)‘-/S Range 37 TF ., NMPM, Lea County
A - SR
. ‘\\QPOV{TER OF OlL. AND NATURAL GAS

or Condensate f‘”\ Addres

s (Give eddress to which cpproved copy of thix form is to be sent)

or Dry Gos{fT

|
|

+ Address

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

Hobbs, New Mexico

T let | Sec. Is gas

X TTwp. TPge.
[ t
i

1

U
i

!

actually connected? , when

Yes Unknown

3

woduction is commingled with that from any other lease or pool,
GPLITION BATA

give commingling order number:

Ofl Well : Gas well

Designate Type of Completion — (X)

T
1
' 1
I

LAY
i
!
|

rew Well

Tvorkover TDeewsn ' Plug Bock | Same Resfv, Di‘( Resty.
!

¥

t
i i
L

Date Spua‘;;jnd

Flevatioos (UF,

! ) i it
Daie Compl. Ready to Prod. Totol Depth P.B.T.D.
RKB, R]:,“CR, etc.; Name of Producing Formation ’I—f; 01 /Gas Pay Tubing {-‘;;h

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEME

NTING RECORD

HOLE SIZE CASING & TUBING SIZE

SACKS CEMEMNT

DEPTH SET

. |

l

i

TEST NATA AND REQUEST FOR ALLOWABLE
G ‘n IR

(Test must be after reconcry of total volume of loud oil and must be equal to or excesd top eliows
able for this depth or be for full 24 hours)

To Tanks Date of Test Produc

ing Method (Flow, pump, gas lift, etc.)

1
L
t
!

Length of Tost Tuking Pressure . Casing Pressure Choke Sire e
“hctuci Prod. Durtng Teat Cil-Bbls. Vater - Bble. Gaa - MCF

Length of Test

Bbie, Condenaate,/MMCF

Gravity of Condentate

Tubing Preouu:e(‘a)ms;-shl Casing Pressure (Ehnt-in) Choke Sizu
V1. CRIUGITICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
AUG 13 1971
I hereby certify thet the rules and regulations of the Oil Censervation APPROVED™S Q Ay 18 e
Cominisxion hsve heen complied wiih and that the information plven : L )
sbove is trus and complete to the beat of my knowledge end belief. BY pp v 1[ / L ;_4_57‘24.,;3.*L_..-.-.-~---~-
(KPP LT
. - g;@,v;}%
TITLE et e e e

WISOR

well,
tsoin

//

hopu "'r'u" ne C'

,_\\,
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This form Is to be filed In complinncn with LULE 1108,

l Srided ap decpmnnd
LJtioa of e devietiog
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