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This form js _not to be used for
reporting packer leakage tests in
Nonthwest New Mexico

SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

Remarks

Well Ng
Operator Lease
Ty aeo E4P Zi. L L Reotshues 2
Location Unit Sec. Twp s Rge 3 Z County 'C
of Well Po] 3 200 7 Lo :
Type of Prod. Method of Prod. Prod. Medium Choke Size
Name of Reservoir or Pool (QOil or Gas) Flow, Art Lift (Tbg. or Csg)
Upper " . { i és e
compl | /7] M’Iﬁ/ /. ézﬂ 2 ﬂ' L A 72
, { Lower . . —
Compl ékp#d&kw LrL @ L.’eg
FLOW TEST NO. 1 |
Both zones shut-in at (hour, date): ?."oo 277 S-3-7 F
. Upper Lower
Well opened at (hour, date): Gpo A F-4- 7P Completion Completion
Indicate by ( X ) the zone producCing......ccceevererersrucerrenersenereicsessossrasensssarersnsesosanns, P A
Pressure at beginning Of 188 t.. v eureriiviiieeirerereereneereereecnsesesesocssesessesnsssessensessssnsnse 4 1/0 '/ f
SIBILIZEA? (YES OF NOY...vvvvvvvvevvervesrsenseneronsennssessesserssessssssesessssssssssssssssssasssns yes Yes
Maximum pressure dUIING tESL........vuererueerrenriereenceesrersssernssessecessssnrsosrnsssnnsnsssonsse é*’ 20 / f
Minimum pressure QUING tESt....c.uuiivrurerereraenrerenrerernssosersrssessrassesssssssssasessesssnnss 4/9 Le f
Pressure at CONCIUSION Of 1S ..ccuuiiiiiierrieieerniernneeieeerateeensessessessssssssosssesssessesnensant 9@ /e f
Pressure change during test (Maximum minus Minimum).........ceuveereererenernnernnncessensnes A Fo L '
Was pressure change an increase or @ decrease?.........ccceeerrerernnreneeneerennereeeessessssensans %zggp 2e —4‘1—&—
. Total Time On »
Well closed at (hour, date):_ZoP0 &4t) 5= & '4 Production 2F Hes
Qil Production Gas Production
During Test__ > bbls; Grav._ 3L % During Test / MCF; GOR___Z
HKRemaks \vd @ 195K
» F.LOW 'I'EST NO. 2 Upper Lower
Well opened at (hour, date): Completion Completion
Indicate by ( X ) the ZOne ProdUCINgG......evvvererreereresreeseeereeeesersssesnsesessssssesessns
Pressure at DEGinming Of teSt.......uceuueeeruueenereerueersineesiseeeeseessnesessessnesssesssonssosena
Stabilized? (Yes or No).............. NeReeeeeeettetseenraerrasnentnsnsnneonnanes macecetesnsenrnrransneses
Maximum pressure QUING TS ...ceuvreeeurerereeeneresineeereeeseeersnneessnsesssssinnssssmsssnssns
Minimum pi'essure QUIING LBSE..eeeieiiirieennrereeereereesereeeeressonnnnsnnnsnsssssnssessesssessemnns
Pressure at CONCIUSION OF teSt.....uueiiuueiiueeeerererricnereniarensereeseseessesesseessemees s s,
Pressure change during test (Maximum minus Minimum)..............ccveveeverrenerenernnnen.
Was pressure change an increase or @ decTease?........cevuereureueeeesseeeseeseesseseessoesnss
Total time on f
Well closed at (hour, date) Production
Oil production Gas Production
During Test: bbls; Grav, ; During Test MCF; GOR

OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the information contained herein is true
and completed to the best of my knowledge
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ORIGINAL SIGNED BY CHRIS WILLIAMS
DISTRICT L SUPFRVISOR

Signature
L T2 prozod /ZQ/ S Title
Printed Name Title 7
30,/ S5 39> 0y 7
Date Telephone No.




GRAPHIC CONTROLS CORPORATION
UFFALQ, NEW YORK
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