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Submit 3 Copies to . State of New Mexico -

Appropriate Dist. Office "~ F 3y, Minerals and Nawral Resources Departm INSTRUCTIONS ON REVERSE

DISTRICT 1 SIDE

P.O. Box 1980, Hobbs, NM 88240 OIL CONSZRVATION DIVISION This form is_ggl to be used for
’ P.O. Box 2088 reporting packer leakage tests in

DISTRICT I Santa Fe, New Mexico 87504-2088 Northwest New Mexico

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

: Well No.
2 Conoco Tnc. _ V\/}‘Aerze,\) Loni - 108
Locati Uit .Sec. P ge
of Well J 28 ZoS 3LE . Lsnm ]
Type of Prod. Method of Pmd. Prod. Medium oke Size
Name of Reservoir or Pool (QOil or Gas) Flow, Art Lift (Tbg. or Csg) )
U ) : ;
o | Waewen ; Sod Anoess | oil |k LLY | The  [duttopen
Lowe .
comp [ WaRREN ; DRINKAR D Oil Ot Lol 'T'Lé Lo epen
‘ " FLOW TEST NO 1 ' '." '
Both zones shut-in at (hour, date) &: ZOAm @/ 7/ 9 7
& / Upper Lowen:
Well opened at (hour, date): 2:00ar7 18 / g9 7 . Completion Completion
Indicate by ( X ) the zone producing.......cceeeeeeveenrueneerernnennsessens ........ ‘ : X Ll
Pressure at beginning of test.....c.cevuveererenene eeeeteeeesnerereeseneasantenerentssrans 100 =18,
. ' : : , 33 N \ 5
Stabilized? (YES O NO)...uvvuerussansuuersrssessssnssessinsssssssnsssssssssssssnssssssssnssssssssssses /e , No
. . __loo . 495
Maximum PresSSure QUINEG St ceurenreeieererrnrecnersseseressessassrorsossercrsanssssereseressescsese .
g | : L5 440
Minimum pressure during teSt.........cuueieriareoieneererocennersssrronereecssrassorensasssonesnsosnnns - | —— >
‘>
Pressure at conclusion oftest. (05 L/q
—
Pressure change during test (Maximum minus Minimumy).........ccceevreveerenrenranerscnssseneres D5 2 5
Was pressure change an inCrease or 2 deCrease®........cureerrueeeenneerenreseessnsesnesessnnes oo rep se INCREASE.
. ' ' ’ Total Time
Well closed at (hour, date): 9,' DO A (P// 9 Z Q 7 " Production a? ‘1[ h rS
Oil Production Gas Production v
During Test: Q___bbls; Grav. During Test | O ' . MCF; GOR / ///
Remarks AT ' '
FLOW TEST NO. 2 * Upper Lower
Well opened at (hour, date): ‘? Xé Ar7 (f’ / ‘ Completion ComSe(tion
Indicate by ( X ) the ZOne ProdUCING......ceeveeeerruuueeeeneieereeeereeraeseseneennnnsssomessensnn. \
/
Pressure at beginning Of te5t........ueeeerereerseeeeseeereereeseseeessnessssssessnnsssn reeeeseeenrens /20 495
SUabilized? (YEs OF NO).......vuuerecreesessmeesesssmsmesssssssnsessssssssnssessseseesessesesssssnnns ~_NO YVes
Maximum Pressure QUING €5k ...ueeeeecrureerrreersvreeerureesseesesssesseeressnssssssessssessssones / 75 Ll q 2
Minimum Pressure QUINE tESt....ceueuuuuruerieeeeerereuemenneneneeseseeesereeneeseenennnnnnsssmsennns /2O . l 3 8
_
Pressure at CONCIUSION Of tESE..c.u.vieruuneeiernnenseerennneeeeerernnnseesorennnsnnsssennessenmnnneessens / 7:7 I 3 8
Pressure change during test (Maximum minus Minimum)................. e ———————— 55 _ 357
Was pressure change an inCrease Of @ deCreasel.......veeevereerrteeserseeenssesesssssensssssoss oo INCREASE 02525‘75 [
Total time on )
Well closed at (hour, date)___ 9" 304, 3 / 97 Production (;74/ hzs Srin
Oil production : Gas Production ‘
During Test: (o vbls; Grav. ; During Test 383 McF; Gor__ b 3,833
Remarks

OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the information contained herein is true Al \YO"_ CONS%RVATION DIVISION

and completed to the best of my knowledge HGHIAL SIGNE D BY CHAIS WILLIAMS
. DISTRICT 1 SUF‘EﬁV SOR
onvoco T e Date Approved
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