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INSTRUCTIONS ON REVERSE

SIDE

This form is _not to be used for
reporting  packer leakage tests in

Nonthwest New Mexico

SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

Well No. 4

o Lonoeo  Tac = Sanversos [
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gfé s Nrs 71202 B Gas Eiped (s = Openl
compl | Eopice Moumen T GHAA Ot Her. LieT Tbg Openl
FLOW TEST NO. 1 <
Both zones shut-in at (hour, date): z/_ A-90 /0. 30 Am
- 4/-3-90 /0:3 et mplt
Well opened at (hour, date): O 7 Completion Completion
Indicate by ( X ) the Zone ProduCing........eceeeeererimummmirianirsrenineneeietiimatinesneetninennn. X
Pressure at beginning Of teSE........uuuurrirurmmrimememeeieneeieriietttiiitiieste it X - /8 Oﬁ-
SEIBILZEAT (YES OF NO.ovvrvvrerrerevereeereeesessssessseessssssssesssessssessessassssssssansssnssnees )/2 5 Yes
Maximum pressure dUING tESE......vvruerrrernresseartetiiiiettirmnneaettneunesesietausstisiaees / 4/711 / 80&
Minimum presSure dUring teSt........oveuverennereenreereuiermmniomeeneusrercoestotestiitiisenaiee oA - e *
Pressure at CONCIUSION Of EBSE.....ueveruereeeresreensmererarrarenssasrorsestossenensememeonasastasasns / 4/7.# /& 0#
Pressure change during test (Maximum minus Minimum)........coooeeniieiiniiimienieneennennne. 8571 /13 - '
Was pressure change an increase or @ deCrease?.......oooeeummieuererineinieiennersinienssinnnnennns LEeCreAsE. “LecprensE.
Well closed at (hoﬁr, date): ‘/“ ‘/’q 0o / 0. BOA gl?ot:lucTt;?: o % "/ /wa/Z s
QOil Production Gas Production
During Test: A 7 bbls; Grav. During Test 9 MCF; GOR 3 3 3
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Well opened at (hour, date): L/‘ 5’ q O FL(}LV ';ESLNO- : Colrig‘l):trion Colr;lop‘:,:trion
Indicate by ( X ) the zone produCing........ceceeueuirueernrrmirenectrinteeriortierieeocnseeenannenens X
Pressure at beginning Of teSt..........cvuvveererereriorermmereeeeeonirinrereeneeesesnnnes e erra—— / 47# /A/ *
SEABIZEAT (YES OF NO).nveneereeeeseeseeseseeesesssesasasessesssssssssnsssssasesensessnsenensesns 3/5 S }/85
Maximum pressure dUINEG teSL. ... veuurereerenrenienreieniureearrerraaenerirarrorrarsasnsssuossoronss / ‘/7# /2 *
Minimum pressure during test..........cccuvivieuieernenrireiitrerecriirernetessaiorieceaesesiossaes é 0# /R / *
_Pressure at conclusion of test...........coeuiiiiiirieieiniiniinie. ........... (DD& /2/%
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Was pressure change an increase or a decrease?........c..covverevieuiruvinresinsensneneeesennneens “L¥Ecrense —
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