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INSTRUCTIONS ON REVERSE
SIDE

This form is_no{ 1o be used for
reporting  packer leakage tests in

" Remarks_Too smafl o measuwre

P.0. Drawer DD, Artesis, NM 88210 Northwest New Mexico
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST
o Te ' Well N
perstor Kaisen Francis 0il Company ~ e Bindfe Fed. Com. e
:;‘oc‘;l:;n Unit Sec. 9 Twp 23-9 Rge 27-F Counly Ed dg
Type of Prod. Method of Prod. Prod. Medium Choke Size
Name of Reservoir or Pool {Oil or Cas) Flow, Art Lin (Tbg. or Csg) N/A
U
Compl | Atoka Gas Fouw Cag. F/0
Lower
Compl Mornrow Gas Flow Tbg . F/0
FLOW TEST NO. 1 j/
Both zones shut-in at (hour, date):  Already shut in 5 -
: - Upper Lower
Well opened at (hour, date):__6:00 AM, 11/06/01 Completion . Completion
Indicate by (X} the 20ne PIOAUCING.......vvcvvreceeserreneorreeseseeesssss oo X
Pressure at beginning of test...........cc.cevervveuveseveeennnnn, 3000 3075
Stabilized? (Yes or No)......c.ouvveveererrenrerennreeennnnnn. P/ RPN SR Yes Yes
Maximum pressure during test..............cveruveennnnnnl L SR L R 3000 3075
Minimum pressure during test.........c..eeeveervvrsneennnnnn. e OCD-ARLERID, 3000 0
\ 7
Pressure at conclusion of test....... PRI N praresernreecenesd Tdlaninnann, 3000 0
Pressure change during test (Maximum minus Minimum).......ccovrrees e, 0 3075
Was pressure change an increase or 8 decreasel.................ovueveeverenssveosnnoooo Same Decrease
. Tolal Time On
Well closed at (hour, date): ~ 77:15 AM, 11/06/01 Production 2.5 Hns
Oil Production Gas Production
During Test: 0 bbls; Grav. 0 During Test TSTM MCF; GOR 0
Remarks_ Too smatl Lo _measure / well shut in, TA'd
FLOW TEST NO. 2 U r
. pper Lower
Well opened at (hour, date): 77:715 AM, 11/07/01 Completion "' Completion
Indicate by ( X ) the zone PROQUCING..eee oo, X
Pressure at beginning of test.......... e 3000 1500
SUGIZEdT (YES OF NO)vvvvvoecevvrvvnnrrirsvnsire e Yes No
Maximum pressure during S 3000 1600
Mit'limum PFESSUIE GUFING 1ESL...vvvvvesoionnceiiartac st oo 0 1500
PIESSUTE B CONCIUSION OF (ESL.........cvovvvvvvveeaeseecevseevsssenneneeee s 4 1600
Pressure change during test (Maximum minus Minimum)...........oooooiiniii 3000 100
Was pressure change an increase or a decrease.................cooovorro Decrease Incnease
Total time on
- —Well closed at (hour, date) 3:70 PM Production 2.5 Hns

Qil production Gas Production
During Test: 0 bbls; Grav. 0 ; During Test  TSTM MCF; GOR 0

OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the information contained hercin is true
and completed to the best of my knowledge

OIL CONSERVATION DIVISION

Kaiser-Francis 0il Company Dale Approved
Slgn@ 7 Q__
Charlotte Van Valkenburg, Technical Coord- Title
Printed Name Tide inator
12/11/01 918~491-4314
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