THIS FORM 1S NOY TO BE
USED FOR REPORTING
PACKER LEAKAGE TESTS IN
SOUTHEAST NEW MEXICO.

| J

NEW MEXICO OIL CONSERVATION COMMISSION

| [

NORTHWEST NEW MEXICO PACKER-LEAKAGE TEST

FORM PL-NW-1
REV. 11-1-64

|

Operator

Well Name and Mumber

— — Iy

El Paso Natural Gas Company San Juan 2§-5 Unit #88M
Location of Well Annual — (Give Year) Mnitial = (Give Date)
A TYPE OF | }
Unit E Sec. ISTWp. 28 B.ge. 5 TEST —> ! : 1-9-86 mNEW D OWWO
Reservoir or Pool Producticn String
UPPER [zl D I}j ARTIFICIAL
COMPLETION MV G AS ot TLOWING LIFT CASING ETUBING
LOWER Heservoir or Pool Producticn String
! ARTIFICIAL
COMPLETION DK EGAS D Ot EI FLOWING LIFT DCASING TUBING
SHUT-IN PRESSURE DATA BEFORE FLOW TEST NO. 1
UPPER Date Well Shut-In No. Days Shut-In Shut-In Pressure — Psig Stabilized PreSSﬁ
|
COMPLETION 1-2-86 7 c35 CASING | 79( TUBING YES NO
LOWER Date Well Shut-In No. Days Shut-In Shut-In Pressure — Psig Stabilized Pressure
!
COMPLETION 1-2-86 7 CASING: 1820TYVBING YES NO

Zone “roducing

Date Flow Started

FLOW TEST NO. 1 DUDPER LOWER 1-9-86
LAPSED TIME SHUT-IN ZONE PRODUCING ZONE FLOWING |REMARKS:
SINCE FLOW PRESSURES - PSIG PRESSURES - PSIG TEMP.
BEGAN CASING TUBING FLOWING WORKING °F
15 Min 940 800 90 69
30 Min 940 805 110 74
45 Min G40 808 115 74
1 Hr. 940 808 100 71
2 Hrs G40 810 100 71
3 Hrs. 940 810 100 70 o
s
RN
4\,/;';;,- TR ;"fg lu;i '9"1
T T RATE — BBL./D! GRAVITY D"‘J!" 3
~ | ) | |
i GASL 1290 MCFD:METER D CHOKE[E OIL: : cAPI
" REMARKS:
SHUT-IN PRESSURE CATA BEFORE FLOW TEST NO. 2
UPPER Date Well Shut-In No. Days Shut-In Shut-In Fressure — Fsig Stabilized Pressure
COMPLETION |1_7_gq 14 9472 ::ASINGE “88 TUBING| ,jvss ENO
LOWER Date Well Shut-In No. Days Shut-In Shut-In Fressure — FPsig Stabilized Pressure
1-9-86 ('ASING: 1€15 TUBING| YES NO
COMPLETION - |
Zone J“reducing Date Flow Started
FLOW TEST NO. 2 [Jierer [].ower 1-16-86
LAPSED TIME PRODUCING ZONE SHUT-IN ZONE FLOWING REMARKS:
SINCE FLOW PRESSURES — PSIG PRESSURES — PSIG TEMP.
BEGAN FLOWING | WORKING CASING TUBING °F
15 Min 170 921 1827 58
30 Min 160 908 1824 60 % ({ s O e
45 Min 158 895 1823 61 R R
1 Hr. 158 886 1823 62
2 Hrs. 163 858 1823 62
3 Hrs. 160 840 1823 62
: : ! | RATE—BBL.,fDI GRAVITY
st: 2019 Mcr—‘dl METEZRD CHOKE OIL’i ! ° AP

REMARKS

The results of this test indicate (No Packer Leakage) (Packer Leakage) in this well.

I hereby certify that the information above is true and complete to the best of my knowlecge and belief.

APPROVED

, 18

BY

NEW MEXICO OIL

CONSERVATION COMMISSION

REpLY !

Original Signed by CHARLES GHOLSON

OPERATOR

/ﬁf Paso Natural

Gas Co.

/ 7 4
ets 5. L
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