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This form i5_nol to be used for

P.O. Box 2088 i i
DISTRICT 11 . reporting  packer leakage tests jn
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexizo 87504-2088 Northwest New Mexico
' SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST
R PHILLIPS PETROLEUN A OBES i Ne.
i S Tw, R
awer | 78 ? 208 [Ree or County 4
Type of Prod. Method of Prod, Prod. Medium Choke Size
Name of Reservoir or Pool (Oil or Gas) Flow, At Lin (Tbg. or Csg)
Upper S
Compl EUMONT
Low TUMONT /MONOMENT OTL A, "
Comp | GUEEN. // GonRENT cpEunele AIR LIFT TG " FLo
Pl {5 FLOW TEST NO, |
Both zones shut-in at (hour, date): ~ 7/79/99 8:40AM
: Upper Lower
Well opened at (hour, date): 7/20/99 9:00AM Completion . Completion
Indicate by ( X ) the zone PIOGUCN. ..t X
PIESSUTS & BB OF St 60 160
S0 (YES 0 NG ot yes yes
L 60 160
Minimum pressure T S 60 30
Pressure at conclusion of test....... Ceeverans B P OO U UUUR 60 20 .
Pressure change during test (Maximum minus Minimum)................ovvoovoronn 0 130
Was pressure change an increase or a AECRASET. o vvvvoetvve e a decnegse
. Total Time On
Well closed at (hour, date): ) rrT wrr g PRODUCING Production 24 hns
Oil Production Gas Production
During Test: 77 - bbls; Grav, 42 During Test 4 MCF; GOR -235
Remarks '
H;OW TEST NO. 2 Upper Lower |
Well opened at (hour, date): Completion " Completion
Indicate by ¢ X ) the zone pmducmg .........................................
Pressure at PO OF ettt
Stabilized? (Yes or MO ettt
Maximum pressure UG IS
Minimum pressure UG (5L
FIESSUE 2 ORI O el
Pressure change during test (Maximum minus Minimum)..........vvorrre
Was pressure change an increase OF 2 dECIEASET. tvvvovionveco o
. Total time on
- —Well closed at (hour, date) Production e,
Oil production - Gas Production :
During Test: bbls; Grav, i During Test MCF; GOR

Remarks NO FACILITIES OR FLOW LINE TO PRODUCE UPPER .ZONE, T

EST IS SATISFACTORY PER GARY WINK 'OCD

OPERATOR CERTIFICA

I hercby centify that the information containcd herein is true
and completed to the best o

TE OF COMPLIANCE

[ my knowlcdge

OIL CONSERVATION DIVISION

!“‘M;w_

Date Approved
Operator /( :
By
Signature } , .
K. R, Oberle, Coordinator Finance Title
Printed Name Tite

8/17

/99

BY CHRIS WILLIAM:
ORIGINAL SIGNED BY CHRIS Wi

(915) 368-1675

Date

Telephone No.




