Subnut 3 Copies to State of New Mexico _ NESNFUVEN

Appropriate Dist. Office . )
ppropnaie LA En , Minerals and Natural Resources Departmer. INSTRUCTIONS ON REVERSE

DISTRIGT SIDE

P.O. Box 1980, Hlobbs, NM 88240 OIL CONSERVATION DIVISION T form 1 o be wsed for
DITRICT L Santa Fe rfé?vﬁgiizgggnm-zoss reporting packet leakage tests in
P.0O. Drawer DD, Artcsia, NM 88210 ’ Nonthwest New Mexico

SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

Operator Well No. }

Yites Teteoleon Copt: M Eprem  AEY

Location Unit Sec. Twp Rge l County

of Well < 25 Cf yAR Cl\/wf,g

Type of Prod. Method of Prod. Prod. Medium Choke Size
Name of Reservoir or Peol (Oil or Gas) Flow, Ant Lift (Tog. or Csg)

ol wotfcand G as Flow Cge DoA

Lower

Compl | OROI 1\ AN G AA Floew Tob DOA-
FLOW TEST NO. 1 u/w)oo 1tfi3feo

Both zones shut-in at (hour, date): ' € s & pot
Upper Lower
Well opened at (hour, date): Completicn Completion

Indicate by ( X ) the zone Producing. .......ceveverieimmriniiniaaees ,‘.,:,N ..............

SUbIiZEA? (YES OF NOY.oveevereereresrrserssssessesseriesseninsssanios Sl
RECEIVE 3
Maximum pressure during 1eSt...vvevveessverereruessineminmanssees OCD..ARTESIA. - -vseieevenn

Minimum pressure during test

Pressure at conclusion of test

..............................................................................

Pressure change during test (Maxiinum minus Minimum)

..........................................

........................................................

Was pressure change an increase or a decrease?
‘ ' Total Time On

Well closed at (hour, date): Production

Qil Production Gas Production

During Test: bbls; Grav, During Test MCF; GOR

Remarks

FLOW TEST NO. 2 Upper Lower

Well opened at (hour, date): Completion Completion

Indicate by ( X ) the zone producing

Pressure at beginning of test

..............................................................................

Stabilized? (Yes or No)

...................................................................................

Maximum pressure during teSt........ccvviuiirriiiieiisrtenineiiieerinrireiesnneravrenes preeeseneanens

Minimum pressure during test

...........................................................................

Pressure at conclusion of test

..........................................

Total time on
Well closed at (hour, date) Production
Oil production Gas Production
During Test: bbls; Grav. ;  During Test

MCF; GOR

Remarks

OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the information contained hercin is true OlL CONSERVAT|ON DlVlS|ON

and completed to the best of my knowlcdge

Yates Bt lson Cops™ Date Approved 3[19] 200

Operator }
Signature i By MW

—T%zf_@mm Pz”’"’(‘” Fory-an Title  Yed Rep IT
Printed Nane Title - — ———
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