Submit 3 Copies to
Appropriate Dist. Office

D

ISTRICT |
P.O. Box 1980, Hobbs, NM 88240

State of New Mexico Revised 1-1-89

En.gy, Minenals ant Natural Resources D ‘mei..

OIL CONSERVATION DIVISION
P.O. Box 2088

INSTRUCTIONS ON REVERSE -
SIDE

This form 3_not to be used for
reporting  packer leakage lests in

Northwest New Mexico

DISTRICT 1l .
P.O. Drawer DD, Artesia, NM_ 88210 Santa Fe, New Mexico 87504-2088
SOUTHEAST NEW MEXICO PACKER LEAKAGE 'I'EST
W 7 - / F . .
Operator Weii No.
= Q%Noc,o I;uc' T %UARREN um'r /uj—(« </
ation ge
of Well N * 27 P20-3 38-£_ Y LE
Type of Prod. Method of Prod. | Prod. Medium Choke Size
, Name of Resezvoir og Pool }ﬂ/ﬁ’( 7 | (Oit or Gas) Flow, Ant Lift (Tvg. or Csg)
Upper VU Jlds 3 /9 .
g;:v' Brmeary o Lgﬂi-s/ ' o HRT LiET Q SG. Now&E
er
Compl | PORRREN—Fupts—tre=—: Qi1e ART LiFT | TBG6 NonE
" FLOW TESTNO. 1
Both zones shut-in at (hour, dae): _7-2-90 — /0. 00AM | '
. Upper Lower
Well opened at (hour, date): /- 3-90 /2:00 Nooa Completion . Completion
Indicate by ( X ) the zone producing........... trevesiemeusssessseasassnspeareseasesnes reseeerearanns _ ' X
Pressure at beginning Of 1e5t.......cerversrseereeroseessernesmesesnsscsstsnssasansnsinionsessssssntncanes 43D S8
Stabilized? (Yes 0 NO)...cr.ereveessnncceee oo sR e r s anS yes ‘ YES
Maximum pressure during test........... yessesersssassnssasasesesnarens coreasane peegeesnesnaceesres A3 2 ‘5—3
Minimum pressure during test..........c.ceeencosesane reevessesessssasesssssesanssssestsssentanesennases A '30 YO -
Pressure at cONCIUSION OF LESE.......cvvveieresrmssosarssessonsarasssasiocnssssacssassrasssasaanaenes vovas 4‘3 7 4O
Pressure change during test (Maximum minus Minimum).............. rerrsasssesesssanranessessse _ : ? -/ g —
Was pressure change an increase Of 8 deCreaSel......uevuseussessensstsnsnassnenssossusesissenseess LNCRENSE _Dﬂlféﬁ[—
. v Total Time On 3 .
Well closed at (hour, date),__ 7= 4/~ 9& R4S HZu)  Production 19 A4 IJ Rs
Oil Production Gas Production , -
During Test___/#) __bbls; Grav. During Test /728 MCF; GOR__/ 7 300"
Remarks ,
_ FLOW TEST NO. 2 Upper Lower
Well opened at (hour, date): 7= S - 70 - 304M Completion -~ Completion
Indicate by ( X ) the zone producCing........cccceeeremreeserenisisncsscsennrionsisssnnnannanacnness X
Pressure at beginning of test......... eveereeeeestereeaeerseneasnasrass eveeesnnnreses veerrereesnsnnes w e 22 o A,
SUGLIIZEA? (Y8 O NO)..vverrverrreeeereevsnssssssesssasessesssstsssasosssssssssnsessasssssssssssses Yes Yes
Maximum pressure QUG tESL..........vuvuuueeesesuerasssersmnmmestonesistsiieisseinisemeasantatesienes e 42) 20
Minimum presSure during teSt.........eveerreeresssersarnresessonanssissssssssunianensssnsssssssonsanes 75 YO
Pressure 2t cONCIUSION OF tESL.....c.cvveueirinirinraermnssstaneseseriostetasaneanestsssassassnsscanenes s 70
Pressure change during test (Maximum minus Minimum)........cceveiierieneiiecineniecnninnnine 345" 36
Was pressure change an increase or @ decreasel........coccourerreriseriuninesuiasnssiassoiasasesans £ S& LNCOEASE
Total time on ‘
Well closed at (hour, date) 7-& -S0 L5 AM Production 25 ;4// /4/25
Oil production Gas Production
During Test._ 24  bbls; Grav.______; DuringTest 250 MCF; GOR___ 872 3
Remarks

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

Qo/\)oe. o L ne
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Sign DISTRICT | CLUPERVISOR
LugrnE ye (o uR kab. Spec. Title
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