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TEY IS OfL OONOTEVATIONN COMM O

PACKER LEAKAGE TEST

—— lease . Well
Operator Tidewater Oil Company i S*‘fﬁ "J" No. 3

County

s o~
S8

Location| Unit p See
of Well

17 S TN PN 37 B Lea
thod of Frod | Frod. Medium Choke Size

Plew, Art Lift | (Tog or Csg)

Name of Reservoir or Pool»mm%

7

ngg; Eumont Plow Casing -

iLower

Compl Monument o ,.”.._.G.....:~ Lift Tubd ng -
SO VT NCL 4

Both zones shut-in at (hour, datv.;: 5:30 P.M., 7 - 24 - 61

Upper Lower
Well opened at (hour, date): 5:15 P.M., 7 - 25 - 61 Completion Completion

Indicate by ( X ) the Z0ne DroGuCingee.vseecue ot rvneeennssnnesennnnennns X
Pressure at beginning 0f £esb.uen it vaceunns  veivinrenssscnesesasnnnee. 710 25
No. Still

Stabilized? (Yes or No).g.,e,,,.‘,.ﬁ,,=,,g.,..?&,,ﬁ,..,e,q,,..a...........tisigg. Yes
MAXImum pressure dUring Tesb.e.veven veen e icriviiesoncesseeesensonnnannns 790 as
Minimum pressure during L R 1 1 0
Pressure at conclusion of LS TR Y ) )
Pressure change during test (Maximum minus MIiNimuWhls..eeeeeeeeessvennenn.. 80 25
Was pressure change an increase or = decrease?.,a.m..‘.,..................InEIQQQQ crea

Total Time On
Well closed at (hour, date): $:00 PoMey 7 = 26 = 61 Production 23 Brs. / 45 Min.
0il Preocduction Gas Froduction

During Test: - bbls;y Grav. = ; Dux

flemarks___%_well hlew down in 15 minutes and remained dead for remainder of test.

*TSTM MCF; GOR_ =

LYY TR s o]
PRI Lind s &

Upper Lower
Well opened at (hour, date):__ 7;00 P.M,, 7 - 27 - 61 Completion Completion

Indicate by ( X ) the zone ) e L o X

Pressure at beginning or LS 860 23

No. Stiil
Stabilized? (Yes or No).........&..,....v....,............................ Yes rising slowly

Maximum pressure during L2 860 40
Minimum pressure during Lo 580 25
Pressure at conclusicn of test...........,,.i,aw;ﬁsﬂe.;,a,,,.......,.....‘ 600 40
Pressure change during test (Maximum minu- M ANAMUN ] e te e v onrnononennsase 280 | 15

Was pressure change an increase or a decr?a597:ﬂc,3,fnh.y.........,..o..nggsxgggg___ Increase

Total time on
Well closed at (hour, date) 3:00 P.M., 7 - 38 -~ 61 Producticn 22 Hrs.
0il Production Gas Precduction
During Test: - bbls; Grav. = :During Tegt

292 MCF; GOR -

Remarks

I hereby certify that the irformation hereir contaised is true and complete to the best of my
knowledge.
Operator___ Tidewater Oil Company

4 2 ..
Approved. i — I % o E Original Signed By,
New Mexico 0il Conservabion Commission Ly I_E WEAVER

3y o . v/':'—'y e
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