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INSTRUCTIONS ON REVERSE
SIDE

This form |3 nol to be used for
reporting packer leakage lests in

P.O. Drawer DD, Antesia, NM 88210 Norhweg New Mexico
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST
Operator Lease i Well No.
QA n // #pnr/n;x f:vann Jﬂeataan Ft’d?lltlj /
Location Unit Sec. I Twp Rge County
of Well 5 23 38
Type of Prod. Method of Prod. Prod. Medium Choke Size }
Name of Reservoir or Pool (Oil or Gas) Flow, Art Lift (Tbg. or Csg) :
U — !
cg.f}zéinebay//ubba (BHE) otd & gaa £dow cag. 32/64 ‘;
Lower | "A, sy mzinres - .
Compl 717.[_[1.&0./1({ ',“6/&71‘11%.’1::/ (/‘ oM oid & QaA pump fﬁg open
- FLOW TEST NO. 1
Both zones shut-in at (hour, date): 6:00 AM7/27/9/
o Upper Lower
Well opened at (hour, date): 2:00 P 7/27 / 9/ Completion Completion
Indicate by ( X ) the zone produCing.........covvuieiieiuieiieiiieierieeeertee e eee et eeeeeereneanes X
Pressure at beginning Of 185t ... vuvvevereeeeereriirrrereresiirsrineeeesssosiorenreeseesininsessreseannns 240 JAILY
Stabilized? (Yes OF NO)..uuueueueieiiiiit ittt rte e et e e er e s e e e e eataeneeeneanns R ne
Maximum PresSUre dUrINE teSt.........cvuvvveererrrrreesnnreesrnreseeenseneeresersesesmnnseesesiineesens 2.4 L20
Minimum pressure UG teSE.......uerueiureeenereneerenreenieernernrerneereernesrneseenssrneneennes 25 L05
Pressure at conclusion of BB e eeueeneunreeineneternerecreetratntneaaerenneinrerassnsensnnrnnerereenness 95 (20
Pressure change during test (Maximum minus Minimum)..............veveereereeniereeeeeeesennn [45 At
Was pressure change an increase or @ deCrease?.........c.vueerriureneererieenennnencennennonenienns _ Decnease  _Increase
. Total Time On
Well closed at (hour, date):  /0:00 Pl 7/27/9/ Production houna .
Oil Production Gas Production
During Test__7 bbls; Grav.__ 42 During Test 5 MCF; GOR_/0,000
Remarks No evidence of communication
FLOW TEST NO. 2 U
pper Lower
Well opened at (hour, date):_ 6: 00 AN 7/28/9/ Completion Completion
Indicate by ( X ) the zone ProduCing.............veiveiiuuneeeeeeerenereeereneeeeseereneeresessns e X
Pressure at beginning Of TeSt........veueereneeeeneeeeseeeeeeee s e e e e, 260 (20
Stabilized? (Yes 0F NO)...cceeurirririiiieeriiiiiitiitieieie e ee e e ee e et e e e e e ee e v rRo 424
Maximum pressure QUING teSL. ..........uuuureminiriariirneeeiireeeiereeeeeeeeerenreereeeeeeereeeneeenes 290 120
Minimum pressure QUG tESt.......vuuueerreiiiirrs e eereeeeereeeerereeneeeaeeesseesesessenns 260 60
Pressure at CONCIUSION OF ESL. ... ..u.vuueeneeeiereeietieee e reeeeereeeeeeeeesesessssessesnsnnnsores 290 60
Pressure change during test (Maximum minus Minimum)...............ceeevvvuvveeessineeeenn.. 20 60
Was pressure change an increase Or @ deCrease?..............vvvvnnevennreernneernesesenenserenerennns —Irherease— -Decreasa
Total time on
Well closed at (hour, date) o>.nn PN 2/28/¢/ Production 8 Aourna
Oil production """ Gas Production
During Test:_ 3 _bbls; Grav.___ 42 ; During Test 5 MCF; GOR__/, 600
Remarks no evidence aof communication
OPERATOR CERTIFICATE OF COMPLIANCE U?

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

OIL CONSERVATION DIVISION

. John H. Hendrix, Conrp. Date Approved "is‘:g i 5 }931
\(}p?;atz)r _ o 7 )
Signature &ﬁgologi.st

Manvin Bunnow-Production Supt. Title -

Printed Name Tile :

8-/3-9/ 394-2649
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