NEW MEXICO-OIL CONSERVATION COMMISSION 6-1-56
SANTA FE, NEW MEXICO

PACKER~SETTING AFFIDAVIT
(Dual Completions)

STATE OF New Mexice )
las
County of _ Lea )
Edwin W. Hogue » being first duly swern accordirg to law, upon his

oath deposes and says:

That he is of lawful age and has full knowiedge of the facts herein below

set oui.
That he is empleyed by, ‘idewater Oil Company in the capacity
of ___ Production Foreman and as such is its authorized agent.,
That on April 18 19 61 g personally rupsrvised the setting of
Y Baker Model "D" packer in Tidewater 0il Company 's
{Make and Type of Packer) (Operator)
A. B, Coates "C" Well No.__ 13 s located in Unit
(lease)

letter K | Section 24 » Township 258 | Range____37E __ , NMPM,
Llea County, New Mexico.
That said packer was set at g subsurface depth of 6810 feet,

said depth measurement having been furnished hy__ Lane .ells Company .

) That the purpose of setting this packer waz to effect a seal in the
annular space between the two strings of pipe where the packer was set so as to
prevent the commingling, within the well-bore, of fluids produced from a stratum
below the packer with fluids produced from a stratum above the packer, That this
packer was properly set and that it did, when set, effectively and absolutely
seal off the annular space between the two strings of pipe where it was set in
such manner as that it prevented any movement of fluids across the packer,

- Tidewster Oil Company

(Company

(its Agent)

Subscribed and sworn to before me this the 10th day of__May yAD,

1961 .
E. ' .
Notary Public in and for the unty

of g§ .
My Commission Expires Dec.2 1963 .
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Job separation sheet



e e NEW MEXIC OIL CON FRVAT™N ( OMMISSICN  ro:mc.10n
T — Santa Fe. New Mex. ~arlasd 7/1/57
e —1  REXEST FOR (OIL) - (4% 4 . ARLE

e et KLLLH 4
orematon lﬁh' ""EA Recompleu'on

This torm shall ke submeted by the operator before an 1nitial allowable wiil be asugned o any com,teted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-131 was sent. The allow-
able will be assigned effective 7:00 A M. on date of comyletion or recomplation, provided this form is filed during calendar
month of completion or recompletio.  The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Ga: must be teported on 15.025 psia at 60° Fahrenhet.

. HODUS, o Mexe  April 24, 1961
{Place) (D‘tp_’)ﬂ o
WE ARE H_REBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN A3
Tidewater Oil Company A, L. Co tes "C" —weNo. 13 =~ - N V.
i Company or Operator) (Lease)
K. . se.24 . 1 255 g 376 nMmpm, . Justis sontoya -~ P
v" b 1 s " semcchevavins IR T
Lea  _ Countv. Date Spudded. 4710-58 Date Drilling Campleted >=23=58
o DA OB SeT K S 3205 . 7060
Please indicate location: ’ PUReS wER - >
Top Oil/é!/Pay 6309 Name cf Frec. Form. JUST1S Momtoya

D C B A

PRODUCING INTERVAL -

verforations  7102=7118 (Plugged off) 6854=97 & 7012-24

E F G H Septh Tepth
Open Hole Casing Shoe 3160 ;)zting 6967

OIL WELL TEST -

L K J I - Choke

Natural Prod. Test: bbls,0il, cels water in hrs, min. Size

Test After Acid or Fracture Treatment {after recovery of volume of oil egual tc volume of

" Choke
load oil used): 107  bbls,oil, 28 brie water in 20 vnpg, 30 o0 sige 12/64

GAS HELL TEST -

(FooTAcE) Natural Prod. Test: MCF/Day; Hours flowed ______ Choke Size
Tubding Casing and Cementing Record ,.:ihod of Testing (pitot, back pressure, etc.):
S Feet S
T < Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
13-3/8 541 550 Zhoke Size Method cf Testing:
- ncid or Fractupe Treagment (Give amounts of m3<erials used, such as acid, water, oil, and
9-5/8| 3349 | 1200 seid or Bractupe TEesie
: Casing , Tubing Date first rew -
7 8160 350 Fress. Ko Press. 310 oil run to tarks 4-22-61
2-3/8| 6967 Cil Transporter Texas=new Meico riueline Coe
Gas Transporter E1 Faso ~atural s UOe

Remarks: A total of 232 cbls. Wontoya 0il has been accumul ted during the process of . .
completing « potentialing of t'is zone. Ireatments: 7102-13 - 50 gal. Reg. acid (plugged off)

'7012“2‘4""""3000"8'31'6"‘!«':CA"'&"ﬁeg'.'"'aciﬂ‘,"'6354‘-'97"‘*"11‘)%.1{‘)“?‘511‘5'.‘“‘:“-K‘.l—‘:"“‘;"'."-iif“a'cid".‘ ----- this well is
.dnally...cample.ted..in..zhe..iéont.o.ya”.and...&imxi.et.t.a.gas..;;unes‘....l..........................7_._“,‘_.N..A Lot

I hereby certify that the information given above is true and complete to the best of my knowledge. ‘.
Ticewat 0il Com_ any
................................................... A9 e OEWATEY RS ROTAERE
Approved.............. g oo )
- = Original Signed By:
OJL CONSERVATION COMMISSION By T B WEAVER -+
o - - - = ( Sigrnature) !
M/( e Tl Ared. supte. .
g ’ P Send Communications regarding well to:
TR e e e e e Name......... thowdas Lo seaver




