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P.O. Box 2088

INSTRUCTIONS ON REVERSE
SIDE

This form is_nol to be used for
reporting  packer leakage lests in

DISTRICT Il .
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 Northwest New Mexico
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST
0 Lease Well No.
R Conoco Zae Bremr B =F
Locati Unit Sec. Twp R C
owat | G /5 205 | 37E " Len
Type of Prod. Method of Prod. Prod. Medium Choke Size
Name of Reservoir or Pool (Oil or Gas) Flow, Art Lilt (Tog. or Csg)
Upper }
comp | (A )e1R TDIRINKARD Oie  |Aer Lier TBe wil_open
Lower \ /8 / HS
Compl SKaaes Ao Gias Frowing TB4 &4
" FLOW TEST NO. 1
Both zones shut-in at (hour, date): 1000 A / // v / 91
. Upper Lower
Well opened at (hour, date): /0200 A7 / // 5 / g1/ Completion Completion
Indicate by ( X ) the ZOne ProduCing.....eveeseesseesisnimninnsrmisnessineisnesnnnenssnsenseensens: X
Pressure at beginning Of tESL.....eeuereeuseresrisinnneasrssesese st nsssne st AOA 5 1/0
StabiliZed? (YeS OF NOJ....vrrueruerssessrusensemmseremssssssiasesenssssssnssamsns s con s %5 }/5‘-3
Maximum presSure dUring 1BSL.....ceererurirsmaressronesrsnnomusnmtsenneosentsnssimnsesnseensesess HAOHA 575
L 1,/
Minimum pressure dufing St ...ceuerreramesnsessaseesenisasnsinmassseessstenentenarssansssssissees 3 / = L/ o
Pressure at CONCIUSION OF T8SE..ccerevrmummrmrmoeeoesmmmsnmanamssesesiastsnesiatasseasnnssrarsssassenenss 3 L/ o575
, s
Pressure change during test (Maximum minus Minimum).........ccoeeeccescnennnenmenernsenss / eb 35
Was pressure change an increase OF @ GeCrease?. ......cuevuecousmnsmssussunsusescmsnestisone s voee _MM— LANLNRARES
) Total Time On
Well closed at (hour, date): /000 A2 I// ¢ / 9/ Production 17/‘? 4 Aoazs
Qil Production Gas Production
During Test.___ /3 bbls; Grav. During Test 4%  MCF, GOR__ 323/
Remarks
OW 'IvEST NO. 2 Upper Lower
Well opened at (hour, date): /0.00 A e 7'/ a1 Completion Completion
Indicate by ( X ) the ZOne ProduCing. ..cceevverreerremerreermemesinneiitieteasesaeeessnsesieceenes X
Pressure at beginning Of tESL.....cveeeerrerronererereriensesratntreteeienatnrnr s sesne e AXO 5 (/5
SUADILZEA? (YES OF NOY..errererenresrerssmassseessasessesssassasssssasssssaseasiacsenssssssssmnsassssens }/55 }/25
Maximum pressure dUring (ESE......eeereerermunrermerneressoioreussisiiiinnaentstseees e snnnasneses ﬁ 95 595
Minimum presSure dUIING (ESt......xuuenmerererserrmrrnnssrosessesrnnntettnitaeseasnasscnssn e AAXOD 3:77 O
Pressure at CONCIUSION OF 1ESE...eeuveuierereurarmnernssecusireeernnsneseroeesteniisiotanmeaenorestsase: 0,’) 9/)7 3R0
Pressure change during test (Maximum minus MiIRIMUM)...eeneenreicieicincreeeenaarococenenne 75 3 7-5/
Was pressure change an increase or @ deCrease?.......eveeuresruccreininsinsnnessnencassaceneae: iANERaE? _Cﬁ&?.ﬂ&o‘iz_
Total time on .
Well closed at (hour, date) /. 0. 00 AN / // 5/ 97 Production ; ﬁ/ ADA;Z.S
il production Gas Production _
During Test___ A A bbls; Grav. ;. During Test 255  MCF;, GOR A/ﬁ, 55
’ 7
) Remarks
OPERATOR CERTIFICATE OF COMPLIANCE Q
I hereby certify that the information contained herein is true < OIL CONSERVAT]ON DIVISION
and completed to the best of my knowledge : I
% JAN £ & s
SMoco Zare Date Approved
ﬂl/a/u /'/;r'u,p Sl By M—
Signature Pt
Liran b8 £R 500 Title

Printed Name Tite
/-/5-9/ 505-3903-0138
FTSv Telephone No.




