
Tbs ferae to be Revised 11/23/11
For reporting racfcer Leakage 
Test m NuIImuI Near Merico

NEW MEXICO OIL CONSERVATION DIVISION 
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

■? ' Wen API# ,
Operator ^ u<~f /L&&oueC*£>WeU Marne & No. A*/./**! A-UTi ^
Location Of Well; Unit ‘— Section *<* ^ Township y Range tOC. County 7* L<*w sr

Name of Reservoir or Pool Type of
Prod
(Ofl otGjb)

Method of Prod. 
(Flow Art Lift)

Prod Medium 
(Tbg. OrCag.)

Choke Size

Upper
Completion

Oj>c>LPCft^ p Qhs>

Lower
Completion -nsa.

FLOW TEST NO. 1
Both zones shut-in at (boar, date): /y

Upper
CompletionWell opened a (hotn, date):

Indicale by (X) the zone producing........................ WJW Q/L C.................................................. ..................
Pressure a beginning of test................ ........................ ARTESIA^STRIQf-^^............

J/£SStabilized? (Yes or No)...........

Maximum pressure during test 

Minimum pressure dnring test.. 

Pressure ad conclusion of test...

Received

.i/O

Lower
Completion

-X-

v^_

7V4^

Pressure change dnring test (Maximum minus Minimum).....................  .......................................-JeSZ cg3S~-.
Was pressure change an increase or a decrease?.........................  ...................................... ..........ifttcMJeL

Wefl dosed at (hoar, date):. (D,a&Pftv /d-H-ltf Production_ * 1T.?.3-/fes
Oil Production 
During Test. Jbbls; Grav.

Gas Production 
j During Test___ _MCF; GOR.

Remarks:

Bothzcsiesshtt-iaat(hour,date):
FLOW TEST NO. 2/&^/l w/^

Well opened at (hour, date):
Upper

Pressure at beginning of t 

Stabilized? (Yes or No).

Pressure change dnring test (Mariimnn minus Minimum).........

Was pressure change an increase or a decrease?..... ....................

Well dosed at (hour, date):. 9:s<5 0m

Oil Production . /*tn, i
Dming Test bbls: Grav. f r\—

Total Time Cta y 
Production A xT 

Gas Production # j /
: During Test // MCFiGOR

Lower
Completion

... X
Completion

-Je£ fZo

■■ fcsT y&s
W)

- /BO /-?Q
feS<T

,.&r

<M7SA-

I hereby certify drat the information herein contained is true and complete to the best of my knowledge.

Approved;20_______________________ Operator
New Mexico Oil Conservation Division x /)

By

nv.v.ckacu rut i\clui u
By_

Tide

Accept^:°j:Record Y^'mr

E-mail Address
T Date


