be uses for rapertin NEW MEXICO OIL CONSERVATION COMMISSICH

packer leakage tests
in Nortlwest New Mexico

- ’ SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

Operator Lease Well
. 1 NOO _1_
Location| Unit Sec Twp Rge County

of Well o | 2 _25-5 N Les
' Type of Prod | Method of Prod | Prod. Medium Choke Size

Name of Reservoir or Pool (0il or Gas) | Flow, Art Lift | (Tbg or Csg)

19)
_Cﬁg_rl_am _Gas Ploing Cag. 1/2
Thg.

Lower
Compl|{ pranglie=dattix _Oas Flowing 1/2
FLOW TEST NO. 1

Both zones shut-in at (hour, date): $:00 AX 1/6/6h
Upper Lower

Well opened at (hour, date): £100 AX 1/7/6k Completion Completion

Indicate by ( X ) the zone producingecceeccecccssccscasceccsssssscsssccccce ) &

Px‘essllre at beginning of test..o...o-oolnno..oo.'o'.oouooouoanoooto.ocncao_m

Stabilized? (Yes or No)noooo--u-oo.o-ocnooooon.ooooo.oo-o-oo.ocoo-oaooooct h

Maximum pressure during test.ccceecceccceccsosscssscsssscecscscscsccscccccs_ 390

Minimum pressure during test.cececececsscecoescsccsssecscccscccscscccccccce 390

Pressllre at COIIC].uSiOII of testllulo.oo..oc'.u.oool...cu.'l.l‘o.....o.o.c.. m

Pressure change during test (Maximum minus Minimum)....ceececcecseecncecce__ %0

FEEFRER

Was pressure change an increase or a decrease?.....................:...... Ins.
Total Time On

Well closed at (hour, date): $300-AX ll.‘%l Production 2k hes,
0il Production 8s Production
During Test: g _bbls; Grav. 0 ; During Test__ JgJOXKE 10 MCF; GOR

Remarks

FLON TEST NO. 2
Upper Lower

Well opened at (hour, date): .‘W Completion Completion

Indicate by ( X ) the zone producingeceecccscessscscscccscccssscscscssans x

PreSSUI'e at beginning Of testloolo..oooo.aoto...oo..ooo.loiloo.oou.coo.‘.. ‘lm
Stabilized? (Yes or No)o.oo...oo'c.l'l000...0-00.01.0000.-..0000'0'.0.00.. k

Maximum pressure during testeccescccecseceescescccscscctceoncosscsresncssace A0

.+ EE—
—Jes
20
Minimum pressure during testecececcocecescascrocccoccreseoscsssssscncaccss 90 20
Pressure at conclusion of teStesececcccccscsscesctcccososasccsscestcncensce 90 20
Pressure change during test (Maximum minus Minimum)..eccecececcccccscccans 330 aone

~— DO

Was pressure change an increase or a decrease?.ciscescscccscssosscossscccans Dew
Total time on

Well closed at (hour, date) Production 2h-hes.
0il Production 810044 ﬁs"ﬁoduc’cibn o

During Test:__ g bbls; Grav._g ;During Test___ JEJJ88& 60 MCF; GOR

Remarks

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

knowledge. AN
i 4 1564 ﬂ‘Y%)perator

Approved 19

New Mw 0il Conservation Commission Y By /z 4. I bers
: v ra
By Z Z1 Title ASST. DIST. SUPT.
Title

~Srryterr Distriet AC bate——a/s /e,



SOUTHEAST NEW MEXICO PACKER LEAKA(" - ST INSTRUCTIONS

1. A packer leakage test shall be commencec 2ach multiply completed
well within seven days after actual completivh of the well, and annually
thereafter as prescribed by the order authorizing the multiple completion.
Such tests shall also be commenced on all multiple completions within seven
days following recompletion and/or chemical or fracture treatment, and when-
ever remedial work has been done on a well during which the packer or the
tubing bave been disturbed. Tests shall also be taken at any time that com-
munication is suspected or when requested by the Commission.

2. At least 72 hours prior to the commencement of any packer leakage test,
the operator shall notify the Commission in writiog of the exact time the
test is to be commenced. Offset operators shail 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 shaill remain
shut~in until the well-head pressure in each has stabilized and for a mini-
mun of two hours thereafter, provided however, that they need not remain
shut-in more than 24 hours.

4. For Flow Test No. 1, one zoge of the dual completion shall be produced
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 a minimum of two hours thereafter, provided however,
that the flow test need not conginue for more than 24 hours.

o

Following cow  ton of Flow Test No. 1, the well shall again e sout-
in accordance 1 Paragraph 3 above.

6. Flow Test No. 2 saall be conducted even though no leak 7as 1ul..aved
during Flow Test No. 1. Procedure for Flow Test No. 2 is tc be tie same
as for Flow Test No. 1 except that the previcusly produced zcne shkaii re-
main shut-in while the previously shut-in zone .s produced.

7 All pressures, throughout the entire test, shall be continunisiy
measured and recorded with recording pressure gauges, tne accura H
which must be checked with a deadweight tester at. least twice,ucce 4t Lhe
beginning and once at the end, of each flow test

8. The results of the above-described tests shall be filed 1a iripliicate

© within 15 days after completion of the test. Tests shall be fiied wita

the appropriate District Office of the New Mexico 01l Conservatinc -
misgsion on Southeast New Mexico Packer lLeakage Test Form Revised .
together with the original pressure recording gauge charts with .
deadweight pressures which were taken indicated therecn. 1In iieu ¢
filing the aforesaid charts, the operator may congtruct a pressu-
time curve for each zone of each test, indicating thereon all p
changes which may be reflected by the gauge charts as well as ai. aead-
velght pressure readings which were taken. If the pressure curve is sub-
mitted, the original chart must be permanently filed in the operator’'s
office. Form C-116 shall also accompany the Packer leakage Test Fora
vhen the test period coincides with a gas-oil rat}_o test period.




e —————————

;.” ”:’.:':::‘V’:D '-' NEW MEXICO OIL CONSERVATION CO[« SION FORM C-110
:-:-“ SANTA FE, NEW MEXICO HO-BBF N (Rev. 7-60)
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION{C.

el I TO TRANSPORT OIL AND NATUBML $AS 55 PY Ry

=2 .- ——re

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Operator Lease Well No.
Amerada Petroleum Corporation F, Stuart
Unit Letter Section Township Range County
G 37-E Lea
Pool Kind of Lease (State, Fed Fee)
Langlie-Mattix Patent
If well produces cil or condensate Unit Letter Section Township Range
give location of tanks
Authorized transporter of oil D or condensate D Address (give address to which approved copy of this form is to be sent)
NONR
Is Gas Actually Connected? Yes No
Authotized transporter of casing head gas X | or dry gas ] Date Con- Address (give address to which approved copy of this form is to be sent)
nected
El Paso Nat. Gas Co, %}lPuc Nat, Gas Co,
Jal, New Mexico 3 Tele

If gas is not being sold, give reasons and also explain its present disposition:

Casing head gas

REASON(S) FOR FILING (please check proper box)

NewWell ... . i, ™ Change in Ownership . ... .......... —
Change in Transporter (check one) Other (explain below)
Oil..oovevnnn 3 DryGas...., []

. 1 Condensate. . []

Remarks

The undersigned certifies that the Rules

and Regulations of the Oil Conservation Commission have been complied with,

Executed this the — TOB___ 4oy of__ YSDUATY Y2
! ., OIL CONSERVATION COMMISSION by
| Aporoy Tide /ﬁ\ f{ [Maeae
Asst, Dist, Supt,
itle Company
Amerada Petroleum Corporation
Date

Address

Box 706, Eunice, New Mexico




