Sldie Of INew Mexico REYideas 1-1-37

Appropnale Lnat. Olfice Energy, Minerais and Naturgl Resources Departm-n.

INSTRUCTIONS ON REVERSE

DISTRICT | SIDE
P.O. Box 1960, Hobbs, NM 88240 OIL CONSERVATION DIVISIO:W This form is_goi 10 be wsed fo
DISTRICT 2040 South Pa(.:heco reporuny  packer leakage lesis in

SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

lomr Five States Operating Company ] Laase Monsanto State C OM ] \1v‘" Ne

Locuwen - Uni 14 '™ 465 'Re 35 Loy ea

i . ’ Type of Prod. Metnod of Prod. Frod. Medium Choke Size

| | Name of Rescrvoir or Pool (Oil or Gas) Flow, An Lift | (Tbg. o Csg)

lng;l SN. Shoe Bar Wolfcamp Gas SI Csg ' N/A !

{tﬁﬁ;’. (Townsend Morrow Gas Flow Tbg ~__N/A |
FLOW TEST NO. |

Both zones shut-in 2t (hour, date): E:W'Lﬂﬂ a5- Eé‘ﬁ

Well opened at (hour, date): 2.00 P17 Q5 -P799 Coggl):(rion CoLr:;:::ion

Indicate by ( X ) the ZOne ProduCINg......cccivieiiiiiiieiiiieietarrrrsseeenrcnseacesoeacsncnssennns. X

Pressure at DeRInning Of 18St.....euiueeernen ittt iieiir e eiietesnensaeenrorserarnaeneens 4/0 %

L O S yes W/ 72

Maximum pressure AU Sk ... vuiieiisininieiiiitii et rtarteereererrenenraeeneesssssonsanmasncens 40 Em

Minimum Pressure UIIRE LESL......uveruiiiiriieiisiietistseeenctenraraenssssencessessosseosnsonneenens 410 /5 0
Pressure a8 CONCIUSION Of LBSL. ..vuunieieeieniieeireeeteteteieressenrnrnsnensennnosssasssssenensnees. w /“50
20 650

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

, Total Time On
Well closed at (hour, dute): Q;W prn a5-28 ~9¢7 Production 24 A/-;

Oil Production Gas Producton
During Test____ O bbls; Grav. 4@ During Test 7[56 MCF: GOR —

Remarks_

: Hﬁw STNO. 2 U
. - pper Lower
Well opened at (hour, date):__ZLame 15 Mot Ueing Completion Completion

Ludicate by ( X ) the zone producing

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

Pressure at beginning of test

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

Swabilized? (Yes or No)

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

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

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

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

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

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

Well closed at (hour, date) Poidaoo .
Onl producuon Gas Producuon
During Test: ___bbls; Grav. : During Tes: MCF; GOR

Remarks

OPERATOR CERTIFICATE OF COMPLIANCE i

1 hereoy cerufy that the wntormation contuined herein 1s true
and completed 1o the best of my knowica.c

yOlL CONSERVATION DIVISION

" Five States Operating Company

Date Approved

i
@

Opera : -
Signawr: 7 T
Arthur N. Budge, Sr. Ops Mgr L Title
Pnned Name Tu.: :
_06/03/99 (214)560-2582
Jane Feiepnone is.






