Submit 3 Copies to — State of New M. xico B Revised 1-1-89

Appropriate Dist. Office : E .y, Minerals and Natural Resources Departmer INSTRUCTIONS ON REVERSE
LT SIDE
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION This form iz oot to be used for
' . P, Box 2088 , i ker leaka i
DISTRICT I Santa Fe, New Mexico 87504-2088 Nogtwes New Mexicos

P.O. Drawer DD, Artesia, NM 88210 )
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

perato Lease K Well No.
Operator Texaco E, ¢ 2 e m.E WwWe 3 9
- - - R - Count; j
Cl:‘?c‘;:;n Unit o Sec. /7 Twp 206 ] ge 37 I 4 Lea
Type of Prod. Method of Prod. Prod. Medium Choke Size
Name of Reservoir or Pool (Oil or Gas) Flow, An Lift (Tbg. or Csg)
Upper f . — -
ng‘:lcpl L/Jesll gllldfiéﬂ"j; 0 , 7/‘4
Lo . o
Compl | SKngas Dr.vkecd 0. ( Plaslqek Loty ﬂ[mu? z
FLOW TEST NO. 1
Both zones shut-in at (hour, date): gt A.m. 2 - 249- 2000
. » . Upper Lower
Well opened at (hour, date): T 3 Aw- Z - 25 - Loex Completion Completion
Indicate by ( X ) the Zone ProduCING.........ceveuireneruurenrrreererenecesessnereneesnsessnesnssnnne.
Pressure at beginning Of teSt........ocivvuiiiiieiiriiiiiinerreniereeesrnerernrerensrersiesnreresnnanens & (&
Stabilized? (Y5 OF NO)..uvuurerrrrirereereeitneetrereseessennsesennssssrennnsssesnnsnssronnneesessrsnnns f} (i 1e &
Maximum pressure dUING teSt. ... c.verreuererrerrerearensrrersresrensrocssecssosssnssensescesesnsnses £ e
. € o
Minimum pressure QUIINE tSL......vvurireiereiereneereeruiernerenserssernerseseresssserssressserssssas
Pressure at CONCIUSION Of TESL. ... .uiieuiiieeeiriiiieereieriiereeernreriererersnsesnsennsanessssssnnneens < (&
. O
Pressure change during test (Maximum minus Minimum).........c.eveveeruieneenrensrensnenennnen C
Was pressure change an inCrease Or @ deCrease?.........oevuuveeeernnruenreeneenseesesssseecosnnneenns
. Total Time On
Well closed at (hour, date): Production
0Oil Production Gas Production
During Test. () bbls; Grav. During Test e . MCF; GOR
Remarks ({ppec Zene T A Loverld  Zewe e w. ToL. N/q
A
FLOW TEST NO. 2 Upper Lower
Well opened at (hour, date): Completion Completion
Indicate by ( X ) the ZOne ProdUCING......cceeevereeeiereeererereeeerseeeeeeseeeeeeseeeeeeeeeee s
Pressure at beginning Of teSt.......uuuee.iieeeeeeeenenreeeeeeeeeeeeeeeee e eererereranaans
Stabilized? (YeS 0F NOY...cooiiiiiiiiiiiiiiiriieieeeiei e e e eeeeeeeeeeee e et
Maximum pressure QUIING teSE..........uveeeeereeeiuiiieeenerneereeeeseeeesseseessseseseese s
Minimum pfessure AUIING EBSE...eeeiiiiiiiiiiiici e e ce e eee e eeeeeeeeeeer s
Pressure at CONCIUSION Of LBSL.........cceiiirreiriieineiieereeteneeeereesaresseeeesess e eeeeen e
Pressure change during test (Maximum minus Minimum)..............vvvveveeeeeeeneesesnnnnnnn,
Was pressure change an increase or @ deCrease?...........ceeevveeeeeeveeeeeeeeeeeeeeeeeeese
Total time on
Well closed at (hour, date) Production
Oil 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 q O”_ CONSEHVAT'ON DIV'SION
and completed to the best of my knowledge f’(/ )
_ . R Ty I
fz} ACD E. < /4 T we. Date Approved
Operator ‘ ’
Sign#rc ) ' RN
Tonv G Coave (Ll %l Tie
Printed Name Title .
2-2¢- 7600 505-397- 0493
Date Telephone No.
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