Energy, Minerals and Natural Resources Department

\ jate Dist. Office esour
ppropriate Dist. Offi INSTRUCTIONS ON REVERSE

SIDE

1L CONSERVATION DIVISIO \

P.O. Box 2088 This form js_pot to be used for

ASTRICT |
0. Box 1980, Hobbs, NM 88240

ASTRICT I : reporting packer leakage lests in
0. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 Northwes New Mexico
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST
Operalo - Lease / Weli No,
e evaoNn ASA., /nC, AZaf,Z/q Z&anmrc/ //ch-.b_) s
Location Unit Sec. Twp "1 Rge County
of Well J 3 A2 3 b Lec ‘
Type of Prod. Method of Prod. Prod. Medium Choke Size
Name of Reservoir or Pool (Oil or Gas) Flow, Art Lift (Tog. or Csg)
Upper —_ —
Compl Ja,/ma.:f" gas ///Ouu (s 9
Lower ' - ' ) - -
Compl |ECinice 7 Riveas (bua« 50, 0'/ S)QNJZM]; ] é7
FLOW TEST NO. 1 \
Both zones shut-in at (hour, date): 9 0o A 5 // v /ﬁ /
: / / Upper Lower
Well opened at (hour, date): 7! 00 A SLLS/9 / Completion Completion
Indicate by ( X ) the zone producing........c.cceereiuienininieiiiieiiieieieiniceeecsiennnee. [X
Pressure at beginning Of tSt........ovuiiiiiiiiiiiiiiiiiiiiiiieieteen e seernrirneetieeneiarraraanas / 3 S O
Stabilized? (Yes 0T NO)...icuiuiietieirereeneneeeeetrensieresasnsasassesesessmesnrsseereennssesnsnnen ,1/45 7y s
Maximum pressure during teSt. ... .ccuvuvuriniireitiieiietiiiesiesueonsrneersensnsesneennesansensasnns /3 S ’ o
Minimum pressure during teSt.. ... ..cuvuiiiieiiiiiniesiiaiiirnreecnrneesarenraerressracnseesessseneens 7 b O
Pressure at CoNCIUSION Of teSt ... ..ot it iiei e ereeee et et erer e e e e eneesnrenennnss 7 (P o
Pressure change during test (Maximum minus Minimum)..........cocovvvviiinininiinienininnen... — 52? O
Was pressure change an increase or a decrease?......c.oveeerueenriueeenienerenrioeraneiniannanensns C/C%Q
. / Total Time On
Well closed at (hour, date): 7.'00 n §//6/7/ Production AY A 5
Oil Production Gas Production
During Test: bbls; Grav. During Test - MCF; GOR
Remarks Ael,ue,m 2ZoNe /S S ouc{u.}q
7/
FLOW TEST NO. 2 U
. pper Lower
Well opened at (hour, date): Completion Completion
Indicate by ( X ) the zone producing...........eeuvuueeeeeeemmmneeeeeeeeeseeeeeeeeeeeee
Pressure at beginning of test............ocoeiiiiiiiiiiiiiiee e
Stabilized? (Yes 0f NO)......oooeovummmiiiiiiiieiiee e e e A yes
.............. . y

...........................................................................

........................................................................

..............................................................................

..........................................

.......................................................

Total time on

Well closed at (hour, date)

0il _production Gas Production Production 2 L/ A/‘L .
During Test: bbis; Grav. i During Test MCF; GOR
Remarks

OPERATOR CERTIFICATE OF COMPLIANCE of

I hereby certify that the information contained herein is true
and completed to the best of my knowledge

CAQUI’LON Usa jwc.
ator ’

@)'knaum: Y
NS /\/Ql‘éx Soz;/ Rlcbu‘){u;'v S,;fcm‘/u.)[
Printed Name Title
K//6 /Q[ 39¢-3/33

OIL CONSERVA_TlON\DlVlSlON
A b 1981

Date Approved

Title




