This forms is ot to be wsed NEW MEXICO OIL CONSERVATION DIVISION Revised 123111
T SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

£ Well API # - 63870
Operator Gé Y &;Mgé Well Name & No {
Location Of Well: Unit__ ¢ Section___ 5/ Township__ J S _ Range County

Name of Reservoir or Pool Type of Method of Prod. | Prod. Medium | Choke Size
Prod. (Flow Art. Lift) | (Tbg. Or Cag)
(Oil or Gas)

| ABO ohs | far| 36, |10/

Completion | < 1 LVR AN ors | flor | T8G, IS4y

FLOW FLOW TEST NO. 1

Both zones shut-in at (hour, date): P < 'S | ) Jo-1F-2617

Upper Lower
Well opened at (hour, date): _//6C Am /é‘/ g§-,7 i i
Indicate by (X) the zone producing... ................cooeiiiii i e ,V

Pressure at beginning of test... ... ... e e e e Qbf QQU
Stabilized? (Yes OF NO)... .. ... .. ooe oo oo oo eeseeeeeeees oot eee oo _?féé ?ags

Maximum pressure UG TS, ... ... oottt ot e e e e e e e e e e e eae e e é 6{ 53?0

Minimum pressure during TSt .. ... ... ... e e e QO 5 Q g/o
Pressure atconcluéionoft&st............ ojo{ S?O

Pressure change during test (Maximum minus Minimum)......... ... .......ccooooie i D /4525

Was pressure change an increase or a decrease?.............. 6&22/ M

Total Time On
Well closed at (hour, date): jp? foTay IDM - '/?'1 7 Production ﬁéﬂ
Oil Production Gas Production
During Test: =€ bbis; Grav. __M/A _ .DuringTest S/ Mcr.Gor N/

Remarks:

FLOW TEST NO. 2
Both zones shut-in at (hour, date): ZQ ‘60 #m [2-19 - ) 7

Well opened at (hour, date): /;:’/S. /0 - /? - / 7 et Comn i
Pressure at beginning 0f teSt_.. ... ... ... e e e e
Stabilized? (Yes 0 NO)... ..o coi it i et et ettt et et e aee e re e e e e een eenaar e s

X
oS 3%
VES }425
QST 200
UL o2
_@._ _L_QQ_

Minimum pressure duriig T8SE. .. ... ... oot it eet e et et s e e e e eae eeaae e

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

Pressure change during test (Maxmum minus Minimum)... ... ... ........ocooiie e iie it

Was pressure change an increase or a decrease?......... m&, Aw&
Total Time On
Well closed at (hour, date): ?'oo A /oéa/) Production D?&,, 7S ﬁs

Oil Production

Gas Production
During Test: é bbls; Grav. ; During Test ___x 3 fz MCF; GOR %4

Remarks:

I hereby certify that the informatiop herejn contained is true and complete to the best of my knowledge.
Approved e TS oﬁefv ‘fJ ID?" 20 Operator &7 Y &'SOUKZ‘S
X ation Division By T g-y A ‘:
By WN’ QQG’“DI @ Title &I‘( 7—
Title E-mail Address ;JCG-K@ g0 ex‘/olapb& et
Date )6/90 faor)

f




CH PUT ON T N F
N7/07 1585pm ™ 4 /f]f%m
i}{{u; VA[H&_K‘;K‘&M,L\
Ld 7852 7o &
Sloe ¢ ~stt 7y 4

MIDNIGHT

NOON






