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Submit 3 Copies to "' State of New Mexico
Appropriate Dis.. Office Ene. 5, Minerals and Natural Resources Department INSTRUCTIONS ON REVERSE
DISTRICT | SIDE
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION . .
P.O. Box 2088 This form isqal fo be used for
10, cker leaxage lesl m
DISTRICT I Santa Fe, New Mexico 87504-2088 N New Mexico.

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

MVMM«%/+

Operator Lease Well No.
O,o/uoé‘_o ITwe . ;lk)a.a-u’n_ Mf\g«x/-ﬁ/ 30
Location Unit Sec. wp ge ounty
of Well < l A7 20 % 38 £ LEEH
Type of Prod. Method of Prod. Prod. Medium Choke Size
Name of Reservoir or Pool (Oil or Gas) Flow, At Lift (Tbg. or Csg)
Upper .
Comgl Bliel, o1 Aer hebs | Thg V.7V —
Lower c— .
Comply{ s MLes » ﬁ.ﬂ_, o1 HRT L FT 749 MNonE
FLOW TEST NO. 1
Both zones shut-in at (hour, date): Q:00ARAM 2-10-214
: Upper Lower
Well opened at (hour, date): Q:80 Apn 2-1-89 Completion Completion
Indicate by ( X ) the zone produCing.........cccevvrrivierresrsressnneenenrerrntereeeereraraeeanann. A
Pressure at beginning Of teSt.........ceerererverererrneereeranns eeeeeereeeereireaeesanareanesantns 425 200
SUADILZEA? (YES OF NOY. e verereerereeeereesessssesseeseasenssssesssssesssasssessasesssssssensssasens YZs YEs
Maximum pressure during teSt.......ceeeeeumreerrvrnreceerenrueseesnnns fretee s ae et e earneeeens Y75 ' 225
Minimum pressure during test........ocoviuviiriiieuieriieiereiretireterereettertesrosreenanensennes So 200
Pressure at CONCIUSION Of 18SE.....u.veeeieeieeeeieieeerereerereeeaessaassnnsensssesssssnnssnsnnnsnnnnnnns So 2245
Pressure change during test (Maximum minus Minimum)...........coooiiiiiniiiinn.. 425 S~
Was pressure change an increase or @ decrease?.........oceevveuereririiiniieieeuiieeniieeenanss @ 4_71”'4”‘_—3!&-“-
4 Total Time On
Well closed at (hour, date): A An A7 7-12-%9 Production 24 Hps
Qil Production Gas Production
During Test:___ 40 bbls; Grav. ' During Test 733 . MCF; GOR 4 325
Remarks
FLOW TEST NO. 2 Upper Lower
Well opened at (hour, date): 2:00am 7-13-89 Completion Completion
Indicate by ( X ) the Zone ProduCINg..........ueeieunerireriiiieereetemeeeeeeeeeeeeeeeeseeeennnns X
Pressure at beginning Of teSt.. ... cuven ittt er e S0 4P
SLADILZEAT (Y€8 OF NO). et ee et ee e et e e ae e eaaaesnesee e e Yzs Yzs
Maximum PresSure dUMNE ESE. ... vuuvn.enneeneeseseresseerennennereneaeensonneneereseneenennesnaanas 528 259
Minimum PresSure QUINE TESE......ueuerienenirreeneierenrenentneuenrseenenesnesnceeneeensnessensnss S 20 4 S
Pressure at CONCIUSION OF t0SE..........u.eeeeieeneeeisieeeeeerereeeaesaaaeesesevnaeeemaeaeseneannss S”78 4 ST
Pressure change during test (Maximum minus Minimum)..........c..ccoevvninvnineiiinininennnen.. S8 203
Was pressure change an increase or a decrease?..........ccoovunienieiiiiiniinrnenerneienneneennnnn. _‘LQM.M, —&uxﬂd&-&
Total time on
Well closed at (hour, date) 900 nR mwr  2-/4-£9 Production R4 ’)«/ RS
Qil production Gas Production
During Test__ 26 bbls; Grav. ;  During Test 205 MCF; GOR /D 2.57)
- 7
Remarks
OPERATOR CERTIFICATE OF COMPLIANCE\
I hereby certify that the information contained herein is trfey ' ) OlL CONSERVAT]O 3 V I&)
and completed to the best of my knowledge V 89
Qo'oo Co Lwe Date Approved
Operator
Si Qn“ — By :
t _
o PISTRICT ¢ SUPERVISOR
Evoene 2ulyopn Frop. Sozcmu.sr Title
Printed Name " Title et
714 -39 397-5932,
Dawe Telephone No.
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