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;ubmﬂ 3 Cogic: 'Z,n- ) State of New Mexico
ppropriate Dist. Office “nergy, Minerals and Natural Resources Depart- 1t INSTRUCTIONS ON REVERSE
DISIRICT 1 SIDE
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION Thie form ig_gat 1o be used for
: P.O. Box 2088 i 1 i
DISTRICTI Santa Fe, New Mexico 87504-2088 Nt Ko Mo

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

0 Lease Well No.
PR Conpeo  Tale Warzen lin 17 27,
Locati Uni .Sec. Tw, R Coun
awar | M 28 | 205 |  B38E Y Leg
Type of Prod. Method of Prod. Prod. Medium Choke Size
Name of Reservoir or Pool (Qil or Gas) Flow, Art Lift (Tog. or Csg)
Upper .
compl | Waeen: Plinehry-Tubb Olé bas Ol Flow T be Open
Lower 7 7 7 i [« ’
compl | Wagen; DesnxaRD O Flow Tbcc\) bpen

" FLOW TEST NO. 1
Both zones shut-in at (hour, date): / /.'00;4/7) <p//O,/ 9 &

Upper Lower
Well opened at (hour, date): Completion Completion
Indicate by ( X ) the ZONE PrOQUCING..ccvuerecreererreerrerrenseerormessreressessorsosasssessensassoseas X
Pressure at beginning Of 15t ..ceeeereeerrerssveereerssssseserureeresssssssasssssesssssnsassnenasseaseens 4/5' O _b38
S1abILized? (YES OF NO).....v.eeeeuseusssssssssusssssasssassnessesssnessensnsssssssessasssnssnsssnees ,‘/ es }/ g3
Maximum pressure during teSt........uuuvrerscscressecssssrsnaassanencersnsansersssnasessssassnessossens ‘7/5 o . L38
Minimum pressure QUring (eSt.......ccevuererierisrsseeneeaiereersssneneeeseesessansesesseessesssssnnes 40 : LO8
Pressure at CONCIUSION Of teSt......ceveeuirierentrieernennererenrareeseeneenensesseerasesersasessssssnnes L/O <9 Zo
Pressure change during test (Maximum minus Minimum)........ccovvevienrennrennensvensnnnee. 41 0 30
Was pressure change an increase or 2 deCTeaseT........ouveveereruereeceeenneseeeerneessssessseesens —MﬁL Hevrease
: Total Time On
Well closed at (hour, date): / /~'00,4m 4”/// / 9 Production ¢ ‘1/ hrs
Oil Production Gas Production
During Test: ﬁf( bbls; Grav, During Test 770 . MCF; GOR /5/ 780
Remarks ' ‘
FLOW TEST NO. 2 U
, pper Lower
Well opened at (hour, date): //: 0047 <’//ﬂ / 9% Completion Completion
Indicate by ( X ) the ZONe PrOdUCING....ecevrererirerrereeresereereesnreesssnsesssosmnssessesssnnnes X
Pressure at beginning of teSk.........cevierriueerrveenuneeinsrererereesesessvesssnsessnsssssssnessns 44ﬂ &30
Stabilized? (Yes 0 NOY.......vuururussiiressensnsseisnsssisisecssesessssssssss e smessessnnes }/&5 )/65
Maximum PresSUre dUNE 1ESt.....cevveererrriueeueeereerronesoneraseresssssonseeessorssnnnnnmnmmnness 442 30
Minimum pressure during teSt..........ccvvereererrrreereeerinereeseserreesesraneesssssereesssssnneses 440 : 45
Pressure at CONCIUSION Of tESE......ccueerruereeresieneiireriaeeesesesnneessuessrecsssesnseesnssssnsssses 440 4z
Pressure change during test (Maximum minus Minimum).............coeeeeeeevveeeeseeneeeennn, z 5, & 5
Was pressure change an increase or @ decrease?............cvevuerrvereeerreresseeeneensesseesesssenns Decrense. lecrease
b Total time on
Well closed at (hour, date) _ //' 000,77 // 3/ 9¢ Production =< 5/ A/'.S
Qil production Gas Production
During Test____ %/ bbls; Grav. ; During Test 3/0 MCF; GOR /‘/, 762
: /
Remarks
OPERATOR CERTIFICATE OF COMPLIANCE " i 7
I hereby certify that the information contained herein is true /"1 OIL CONSERVATI JVISION
and completed to the best of my knowledge JUut 1 990
oNoCo LN ¢ ‘ Date Approved
ﬁﬁ/jl/ 1’5@»« By DOrig. Sigred by,
Sigudture Pau ? -,:‘m.'éa
rootogis
AZ;;(’LM gﬁE,efsoA} %av 5;05:;. Title oot et
Printed Name Title T
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