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INSTRUCTIONS ON REVERSE
SIDE .

This form is not to be used for
reporting packer leakage tests in
Norhwest New Mexico

SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

FLOW TEST NO. 1
Both zones shut-in at (hour, date): /€30  fO0—Le -O Y

/ Weil No.
Operator }/:I ZES JJZ‘E !E g :g,e{ mfyquALL 2[_ —V;Z(t‘l S
Location Unit q S Rge! D: E ounty @W\l&/&
oL Type of Prod. Method of Prod. Prod. Medium Choke Size
Name of Reservoir or Pool (Oil or Gas) Flow, Ar Lift (Tbg. or Csg) ,
o | ©RdoU | el Gs flowr | TRG, P/
Compt | OISLE” (’M\?z s £ lomar (5 o"(/é‘!

Upper Lower
Well opened at (hour, date): JiZ3o - 1 O-le "C’(/ Completion Completion
Indicate by ( X ) the zone producing.......cccuuuiererinieniiiiiiiretnitiieea, )Si /{
Pressure at beginning of test .............................................................................. / }// / -
s
Stabilized? (Yes OF NO)..ceuiuiuuirnierinrienreniuerriirtnentriinteesnesnosnanesss R‘EG‘E\V'E'U' /63’5 7\;;
Maximum pressure dUring teSt.......ceeeirverurierrerisirrreresesssssnesessssosens oGt-3.1.2004.... /
; ocoaRTESIS  )/S™ 758
MIinimum pressure QUIING 185k, ...uueuninriersiruerriirriereireeaeesnneraseasiesionrotrassnssrssssans X/ /.{
Pressure at CONCIUSION Of tESL. . ..uuiviueieiniiiriiiiiiiiiiieieiiiiieeirrreeren s rsiosentessenrassesaens / / /
Pressure change during test (Maximum minus Minimum)........coveeveiioniiiniienninniiniennenn, 3 . 3

Was pressure change an inCrease OF @ dECTEASET.........eeeerurvreeerereaereseeesnsseeesassresssneeees AM_& RECLERS

Total Time On
Production

jO-7-6%

Well closed at (hour, date): 3 ' /O

23V s,

Qil Production Gas Production
During Test; "9— %7 bbls; Grav.___ During Test / \{/ MCF; GOR
Remarks
FLOW 'IEST NO. 2 Upper lower
Well opened at (hour, date): ‘7/ S@ P ) -2-0 ‘/ Completion Completion

Indicate by ( X ) the zone producing

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

Pressure at beginning of test

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

/36

Stabilized? (Yes or No)

Maximum pressure during test

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

Minimum pressure during test

Pressure at conclusion of test

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

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

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

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

VES

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

| 2O

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

(2D

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

/20

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

D

Was pressure change an increase or @ decrease?...............vevvveeereeeeseeeeressesserenseenenens —JS&MG-'“ 5‘ e
’ . Total time on
Well closed at (hour, date) L/ 30 fn 16 -3 09 Production & (/ % v
Oil production Gas Production
During Test: bbls; Grav. ; During Test YS/ MCF; GOR
Remarks
OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the information contained herein is true OIL CONSERYV IVISION
and completed to the best of my knowledge @
; N : &Y
an Qﬂ;‘zg Date Approved @ SN

x

M‘mmf// é/l: /

By

Pnntcd Name |

/61// 3’/ X4

Title

(33 357

Tite__QCT 22 2004
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