
Reran tmmTU* torn it BSl te be ned 
Fnr rrpnrting PwWr I nlegr 
Test in Northwest New Moico

-NEW MEXICO OIL CONSERVATION DIVISION 
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

*/ < q„ weiiapi# so
Operator S Ct+fc T ttfo l t(s*\ C-fitr*Well Name & No. P f/t ke>/7 S& S*, J
Location Of WeU: Unit -3" Section 3 Township 7_____ Range 2. C County dla

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

Method of Prod. 
(Flow Art Lift)

Prod. Medium 
(Tbg. Or Cag.)

Choke Size

Upper
Completion A Bo 6&$ Plots CS& £>P«>inJ

Lower
Completion Wolfc,c,~P ____ Gas Flos TBG 2>l/csi

. ,, r FLOW TEST NO ! .
Both zones shut-in at (hour, date): \fVt,U j-ourit/ GLuf- Tr

Well opened at (hour, date): lO'3C? A/Y) l~?f&flC

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

Pressure at beginning of test NEtt Ott CONSERVATION

Upper 
Completion

. X

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

Maximum pressure during test..................................................JAM.Q~fi:2(Ll6. . . . . . . . . . . . .
Minimum pressure during test......................................................................................................... 20
Pressure at conclusion of test................ ..................RECEIVED......................... 2-KO

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

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

Well closed at (hour, date): Production _ 23 Aa&

Oil Production Gas Production
During Test L/bbls; Grav.; During Test iCZ,______________________________MCF; GOR___

Lower
Completion

><5“

6

G>2o 
JO ....

Dec.tt<r$e.

Remarks:

Both zones shut-in at (hour, date):

Well opened at (hour, date): {Q'.ZOrf/n
Upper
Completion

Lower
Completion

Indicate by (X) the zone producing. X
Pressure at beginning of test...............................................

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

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

Minimum pressure during test..............................................

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

Pressure change during test (Maximum minus Minimum).

'ZZO

-ZtfO

-ZZd>

20

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

Z3 in. . . \S/<r Total Time On
WeU closed at (hour, date): 10 • 2-5 A/*\ Production___
Oil Production xr-\ Gas Production
During Test: ( /_______ bbls; Grav.; During Test uL~ MCF; GOR

C2Q

hs
C2c

^7°Q

Ca

Jecrrust

Remarks:

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

Approved. 20

By.

nservation Division&

NMOCO---------------

Tide

Operator L/m CorP
By $/> a si -L- - 0_________

Title /ft'taSurt'nwr QPtr&for JIlZ*
E-mail Address €ck fiSC O

Date A-zA/jO..






