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Submit 3 Copies to
Appropriate Dist. Offics

DISTRICT ]
P.O. Box 1980, Hobbs, NM 88240

DISIRICT i
P.O. Drawer DD, Anesia, NM 85210

State of New Mexico
Energy, Minerals and Natural Resouzces Dep.. nent

OIL CONSERVATION DIVISION 0672 ! ) 8f
" PO.Box 2088
Santa Fe, New Mexico 87504-2088

Revised 1-1-39

RECEIVE QNsmucnons ON REVERSE

ARTESIA NFRignhwcy New Mexico

SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

This form is_nol to be used for
Q. C, Dreporting pcicf leakage s ia

Operstor ] Tease Well No.”
V- UMC Petroleum Corporation DARKWAY WECT 51
Location | - Unit Sec, Twp Rge County P
of Well C 28 198 29E EDD
Type of Prod. Methad of Prod. Prod. Medium Choke Siza
Name of Reservoir or Pool (Oil or Gas) Flow, Ant Lift (Tbg. or Csg)
Upper T e
Compl STRAWN _GAS ELOW TBE FULL
Lower - >
FLOW TEST NO. 1
Both zones shut-in at (hour, date): 9/9/91 1:00AM
) Upper Lower
10 : . .
Well opened at (hour, date): 9/10/91 11:00A4 Completion Completion
Indicate by ( X ) the zone producing..........cceevevrevnnnsivevnnnes, X
Pressure at beginning of test..........ccouvevivvereiniineeerinnensane. Z /) 0
SUabilized? (Y5 0F NO)........rerreereerersreeessessossssssssssnons +, G50 M, YES
Maximum pressure uAng (est.........c.ceverneeieeiieinninicnninns /) ,,/ =00
Minimum pressure during test...........uuvevruinciiniieeninennrannns 8
W e, A ;o
Pressure at conclusion of test................. orerneses Crereesranesns TN LG4
Pressure change during test (Maximum minus Minimum)....... 200
Was pressure change an increase or a decreasel.................. E INCREASE
Well closed at (hour, date); 9 11 91
Oil Production : Gas Pro
During Test: Obbls; Grav. 0 During '
Remarks TANRTAATTION NF COMMIEINTCATTON
- / <L e ‘ Lower
Well ope Ta [ A&L %O otepe ! 274’ al y Completion
!
. L) 1t . Vgl / =
Indicate % A1 Lo S e n g L1L g
Pressure - )
tn )f‘r/-» C-* ﬂ#-r i CX
Stabilize:
Maximu / 2 / a4
Minimur e
Pressure e
Pressure e
WS Pl e e o e —— Crevens
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

1 hereby certify that the information contained hercin is true
and compleied o the best of my knowledge

C 8 W WIRELINE, y\lC DBA ﬁFNNETT CATHEY

e YA

Gq,nnlure

__.MONTY R _RANDOLPH _ GEN MAN

Printed Name Tille

9 12 91

OIL CONSERVATION DIVISION

Date Approved
By et
Tille SRR

!




