
Revised 11/23/11ThjgfombaottPbeosed

Tct m Nadiwul Nar Medea

Operator
Location Of Well: unit Section

NEW MEXICO OIL CONSERVATION DIVISION 
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

Well API # SO- G&ST-&P4a£C0. 
WeMJSame&No. UtilVN ■Sr. 3dlNi_______  ___ .

rP/^> Township Ranee r&g £■ Cotmtv CirA*fgX»

Name of Reservoir or Pool Type of
Prod.
(Oil or Gas)

Method of Prod. 
(Ftow Art Lift)

Prod. Medium 
(Tbg.OrCag.)

Choke Size

Upper
Completion I06h i&f,

Lower
Completion

___

7&,^_

Both zones shut-in at (hour, date!: fcYS ftlfi
FLOW TEST NO,~ m/a/zs

Well opened at (hour, datg}^_ /it it fc/iv/i*

Indicate by (X) the zone producing........ ............. qj^ CONSERVATION

Pressure m beginning of test.....................................................ARTESIAlPJSTPJ.P.T...........

Stabilized? (YeswNo).................................................."2818.............................

Maximum pressure during test.......................................................................................................

Minimum pressure during test............... .......................................RECEIVED...........
Pressure at conclusion of test........................................................................................................

Pressure change (faring test (Maximum minus Minimum).........................................................

Was pressure change an increase or a decrease?..........................
i / Total Time On

Well dosed at (hour, date!: ft** Ifl fp{ l InProduction___________
Oil Production . ~J7 ' Gas Production . /«—
Daring Test: ~ (Ls bids: Grav. rftT______ : During Test / /
Remarks: 'TiH/’j. ^kiSt

Upper
Completion

X
Lower
Completion

fen

Hb J3£_
390

30 &<r

39. 7*r fo* ■
__MCF;GOR_ a/W-

^ *r a FLOW TEST NO. 2 J J 
Both zones shut-mat (hour, date): gl30 /t*AfOjft//o

Wdl opened at (hour, date): /O A**! / t ^ I %

Indicate by (X) the zone producing.......................................................................... ........

Pressure at beginning of test..............................................................................................

Stabilized? (Yes or No)....................................................................................................

Maximum pressure during test..........................................................................................

Minimum prpgaire Airing test.....................................................................................................................

Pressure at conclusion of test...........................................................................................

Pressure change during test (Maximum nrimis Minimum)..................................................

Upper
Completion

Lower
Completion

(oD

\JiSJ&L

L,0 VD

jao
/8S-

an increase or a decrease?......................................................................

Wdl dosed at (hour, date):. ^/S*7bW 7 6/ f^ Production fOplt ___________
Oil Production * J fGas Production —
During Test bbls: Grav. f^/fT ; During Test MCF; GOR 
Remarks: / 7^?^ <S/v*J I A5 -/otWcl. .

I hereby certify rimt Hie information herein contained is true and complete to the best of my knowledge.
Approved_____________________ 20___________________ Operator Qj&SALfbjZ£^*

By_^

By______ _____ , i, , A Title

Tide

New Mexico (Ml Conservation Division

Accepted For Record 
---------NMOCD

If
P&US mCS. A)£A-

E-mail Address


