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INSTRUCTIONS ON REVERSE
SIDE

This form js not to be used for
reporting packer leakage tests in
Northwest New Mexico

SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

Operator — r/ Lease WellLyo.
/K fuco Es,y S Prsd The s, J. Shavideys o
Location Unit [Sed | Twp | Rge - | County ]
of Well D ! 206 D)5 1 e ? Lrk A |
T i Type of Prod. i Method of Prod. Prod. Medium Choke Size i
Name of Reservoir or Pool (Oil or Gas) * Flow, An Lift : (Tbg. or Csg) i
"Upper [ _ :
Compl ];/lwﬁ LV&[ O// F/D"‘/ ! /£7 i
: Lower _ |
. Compl /Dylwkﬂvbfé 8’/ SI / A? J
FLOW TEST NO. 1
Both zones shut-in at (hour, date):__/ /06 HAm S 24 -9
Upper Lower
Well opened at (hour, date): 7‘,/00 /47\4 ‘(’ ) 7 - 7)~ Completion Completion
Indicate by ( X ) the Zone ProduCING. ......vvreinneermiinei ittt ><
. O
Pressure at beginning Of teSt........uivniriiieriie e /¥0 ¥
StADIlIZEA? (YES OF NO)...eeeeeeeiiinnreeeeesiitieetaeeseessninntnbesaeeesaas s s st }// £5 /{/ﬁ S
Maximum pressure QUIANE TESL........vuuvertiunratieneen ittt e e st ettt /¥ O 20
5 o
Minimum pressure dUTINg tESE.........oomeuruumunaeererineetirriis sttt it e s s a et ; 3 X
o
Pressure at CONCIUSION OF TESE. . .uvrinienitrteiriireiartitteneeaaeanaanetntetataerieaiaeeeaen 25 ¥
Pressure change during test (Maximum minus Minimum).........ccoooon . / 55 /D
Was pressure change an increase or @ decrease?. ........c.oivreesyrennsionieeaeenienenceis D/é rRASKH [ACrunsk
Total Time On
/ :
Well closed at (hour, date): // 00 ?f'/ 7/ 1 Production ¢ / v ,
Oil Production Gas Production y
During Test: / 47- bbls; Grav. 3 g During Test ‘ 5/ MCF; GOR 770/ v
Remaks /4 %7 Co;«/p//tﬁ, - Lok B ogun 57
FLOW TEST NO. 2 Upper Lower
Well opened at (hour, date): Completion Completion
Indicate by ( X ) the zone produCing............ccuveiiiiiniiniiriiiei e
Pressure at beginning Of teSt..........coouiitiiiiiiiiiiii i
StabIlIZEAT (Y €S OF N O, ettt e e ettt e ettt ee e ee s r e et et enenen e anaaas
Maximum pressure during teSE. . .......o.euimiuiiiiiiiiiiiit it
Minimum pressure during teSt........c.eueeviriiiiiiiiiiiiii ettt
Pressure at CONCIUSION Of tESE. .. .uuuuterniie ettt ee e
Pressure change during test (Maximum minus Minimum)..............ooooiiiiiinnin.
Was pressure change an increase or a decrease?.............coveiiiiiiniiiiiiiiiiiieine
Total time on
Well closed at (hour, date) Production
Qil production Gas Production
During Test: bbls; Grav. ; During Test MCF; GOR
Remarks

OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the information contained herein is true
and complcu:d o the best of my knowledge

OIL CONSERVATION DIVISION

JUN 01792

tkﬂ 7 T Yk M Date Approved
////%}’(l/"l/ By -
Signature J FIK,/J v
oe N, 7, DD V “Jech, Title

itle

5_05/393 ]U/é)

/" Telephone No.

25 /72
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