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INSTRUCTIONS ON REVERSE
SIDE

This form is_not o be used for
reporting packer leakage tests in

P.O. Drawer DD, Artesia, NM 88210 Nonhwes New Mexico
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST
Uperator Well No.
, //cv Lopt 6/5/9 J/UC ~ /r e Aer b2 4% 2
Location (4 Rge County
of Well i 27 /7 35 A ¢ A
Type of Prod. Method of Prod. Prod. Medium Choke Size
Name of Reservoir or Pool (Oil or Gas) Flow, Ant Lift . (Tvg. or Csg)
Upper -
Comp Earons7 Y -SE-GA Gas [fAo e~ Cso 2. 0,
wer R 7 g . ) “ ‘
Compl oo niic € ~poaiumen 7 GBS 0,/4 ART A/F7 7’9 27 o
FLOW TEST NO. 1 \
Both zones shut-in at (hour, date):  &,'30 #27? 5-6 -9 /
. Upper Lower
Well opened at (hour, date):_ X' 20 £ S~D2-9 / Completion Completion
Indicate by ( X ') the zone producing. ........cceceereurereeerersreeecoueeesneesnnessesssnessennns. /\V
Pressure at beginning Of 1eSt.......c.coeivcueereevurirereeeeiieeeeeereeeeeeessseerseseesseeoesssseoes 77 4
Stabilized? (YeS OF NO).......cucuremruererererernsarsesesseseecasseessnesesesssesssssssssssesen e Yes \eg
Maximum pressure dUrNg teSte.......ueererreererierrersreereneesneereessssnssesnsnssesnmnensennsnn é? 3 S
Minimum pressure dUMNG teSk.......vvveeeevrurreerernseurereesesessaseesesssessesnnmnnsssessnnnnnnns. 27 T2
Pressure at conCIUSION Of teSt.......cciieueereeerrerreeeeieiriireeeeeeeeeeeereesseneneeee e e (? 3 S 2
Pressure change during test (Maximum minus Minimum)...............evveevoemseeoooennn. - £ - 2
Was pressure change an increase or a decrease?.........ueveereevereveeeeereeesesesesessossoeoenons Lec . LecC
. Total Time On
Well closed at (hour, date):_ £, 30 g 22 S- £-9/ Production 2 &/ K ¢
Qil Production Gas Production )
During Test: R bbls; Grav. 20, 9 During Test. &, o MCF; GOR 6;, 000
Remarks -
FLOW TEST NO. 2 Upper
ppe Lower
Well opened at (hour, date): f /20 922 52 / Completion Completion
Indicate by ( X ) the zone Producing...........eeeeeeeveeeeeeereeeeeneresensoeooeoeooesossn )\(
Pressure at beginning of test.........ccouviiuireeceniiriiieeeeee e e X7 SF
Stabilized? (Yes OF NO)....ocuvmvuuiiiiiiinieceiiee ettt e s e S
Maximum pressure during test...............coccerueeeuuerenureeeeeeeneeneesseeeessoeeoos o K7 v
Minimum Pressure during teSt..............eeuueerireeenurrertieeeeeeeeeseseeeessoeensseooes oo 20 3 &
Pressure at CONCIUSION Of teS........eeuuiieiieeiereetieeseeeeee e Y0 “o
Pressure change during test (Maximum minus Minimum)...............ccovvoveeeooni o - 4/7 * K2
Was pressure change an increase or a decrease?............couueereeuvvemeeserseesonooeeoesoen Decprrse Lckrrse
Total time on
Well closed at (hour, date) £ “ 30 2.2 G- /O~ 2/ Production_ D ¢/ A/¢ ¢
Oil production Gas Production o
During Test:___—€~  bbls; Grav. - i During Test_ 2257 © MCF; GOR
Remarks
OPERATOR CERTIFICATE OF COMPLIANCE ‘
I hereby czrtify that the information contained herein is true 9 OILCONSER ATI N@WISION
and completed to the best of my knowledge é
CSlevLonl &SA ZAc., Date Approved
ator
/@L’@ M By__ omigimal si SNED BY JERRY SEXTOM
Signature DISTRICT | SUPERVISOR
fesey [Rey so [FRop _S:ecmm Z || Title
Printed Name Tite -
£=17=-T ¢ Chc 20D &2H2/5



