£.U. Bex 1738, Hobbe, NM 53240 VIL CUIDLK YA LIUN DIVISION This term iz met s b used for

. P.O. Box 2088 'n-or!z:::u"".u;'l o tonts
P.O. Drawer DD, Artesia, NM 88210 b Fe' New M 87504
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

- Laase ,_ Weil No.

oL pRaDLRG T & Wi 1 I $ridces S\m | /%0
aut Count
dww['{)y ] /] /7~$ ] 3“' ’ Leﬁ
Type of Frod. Mahod of Frod Prod Medium Choka-Sizs
Name of Reservair or Pool (Ol or Gas) Flow, An Lift (Mo orCog)

ggf VacuvoM “Mmiddle Pow ‘TQ%
ot | YTOKA “TNOenoL) 1 GaS FLOLY T)b.‘rus» ZHLL

FLOW TESTNO. |
Both zones shut-in at (howr, dae): Q" A M qTQ [~ C’\g
Well opened at (hour, date): B.op AM G-22-G¢ Co:Lr’xpm:dm lefpr;m
Indicate by (X ) the 200€ PrOGUCING. .. .....cvvemmvvreeeeersenenee s oo )(
Pressure af beginning Of tESL.......covviiiiiiiiiineineestestee e et A0 5(:; O
SUbilized? (Yes O NO) . ovvvvvvvvocvece e sessosseeesseseenses s Pes Hes
Maximum pressure Uring 1eSt.........vvviinimeucrniiuesee e D) S50
Minimum pressure during tst............oooro. . S 40O L40
PreSSure at onclusion Of eSL............c.ooovvvevevveeomsressssssssosso oo AL Wi1)
Pressure change during test (Maximum minus Minimum)................oooooo O “10
Was pressure change an increase or & dectease?........u..vvuvoervreroooveoo ——Q_ dm
E’J’L,S.’E‘;Sm‘;“’“" qarx_£100 M ‘70;%3@'2% ;ﬁng: - <4 4R S
During Test __ () bbls; Grav. —— During Test___ 315 McEl MCF; GOR___
Remarks
Well openst ¢ (our, sy __Q: 00 AN oo o 02 Conmieson Comeson
Indicate by ( X ) the 2008 PrOJUCING..........eoevececieentets e e
PYESSURE at beginning Of eSt.........ouv.vvioveraesrner oo oo oo i) S5bkD
Stabilized? (Yes 0 NOY......coovouuiiesnneceeeeseseee oo YeS =S
Maximum pressure during tSL............oococvorevvvurerroeeeseoeee oo (D ZD/‘/O
Minimum Pressure dUring tESL................omveveumnrennereneeeesneessresonoosoeooooooe e O K40
Pressure at conclusion of teSL.....u...uuvvuceoceuenmsrunneneenee e sesese oo P, &40
Pressure change during test (Maximum minus MIRIMUM)........oviineeeeree s "7/0 C/\O
Was pressure change an increase or 8 decrease................coooveooooovvsoo o Oecrense _Incremce
Well closed at (hour, date) 8 /00 A G269 323’"3:;" 24 Hes
0il pfoducnon Gas Production
During Test: _Lg_u@_bbls Grav._____ ; During Test MCF; GOR
Remarks

OPERATOR CERTIFICATE OF COMPLIANCE :
I hereby centify that the information coctained herein is true oA O]L CONSERVAT]ON D[V]S]ON

and completed to the best of my knowledge !
‘MOBIL EXPL. & PROD. US INC. AS AGENT FOR MPTM

f”a’o"(‘ P.0. BOX 633, MIDLAND, TX 78702 Date Approved

SIGNATL RE By
NS Cbme “TMRS

FRINTED NANE TiTLE Title

IN-N_QC4Q



