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INSTRUCTIONS ON REVERSE

This form f5_not to be used for

DISTRICT I . reporting packer leakage tests in
P.O. Drawer DD, Atesia, NM 88210 Santa Fe, New Mexico 87504-2088 Northwest New Mexico
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST
Operat . —_ Lease Well No.
P orfe%ﬂco Evp. £ Prod.  Twe, O L. Co /emqnl =
Locati Uni ’ Sec. Tw Rge County
of Well " 4 117 21 8§ 36 E Lea
Type of Prod. Method of Prod. Prod. Medium Choke Size
Name of Reservoir or Pool (Qil or Gas) Flow, Art Lift (Tbg. or Csg)
Upper | 4 v
Compl | E Wi £ Gas Flew 7 Z
Lower | _ . ( ) !
Compl | Euwice Mowument G- 354 7/-‘4
FLOW TEST NO. 1
Both zones shut-in at (hour, date): F:lb A e /2-0 /zc ol
. Upper Lower
Well opened at (hour, date): T35 A & / z! / zeos | Completion Completion
Indicate by ( X ) the zone ProduCing.........cceveeeruerencenrereeirnccnesssssessssssesensrasesnsssenes. X o
Pressure at BEINNING Of tSt.....vreeiierrereiresriveeersessreesssseesssnnsesissesseseesssnsesesensens 31 o
Stabilized? (Y5 OF NO). . uuvuverenrnreernrerenrerenreerrensencsrocnrrsessssscnsessnsensnsssssassnssasanse Vo 42
4]
Maximum pressure dUIING teSt.....vuuriersrvssrsersssrseosessiasiorsronsrnsrsssrsssnreassssssrosnnens 29
Minimum pressure duTing teSt. ... cuuvsveiienreiirrinsiiniiriiieererieseiencesorrissesnssrnssenes 19 6
, t9 8
Pressure at cONCIUSION Of teSE.......uiuiuiuniiiiiireiiieiaririoriissisesersnsicessrecarnsecesensacsares.
. . . .. Z0 0]
Pressure change during test (Maximum minus Minimum)......c.cceeeveeeccanenrncncrenracroeannes
Was pressure change an increase OF @ deCreaSe?.....c.eeuuerreerereesrurensereeressssesesseesareeeens Aectease welthee
: Total Time On
Well closed at (hour, date): Production 2% ves
0Oil Production Gas Production
During Test: O bbls; Grav, During Test Zz0 MCF; GOR
Remarks
FLOW TEST NO. 2 Upper Lower
Well opened at (hour, date): Completion Completion
Indicate by ( X ) the zone ProdUCng......c...eeverrurerreniienrenesnereressessennneesennnsseeeeranen
Pressure at Deginning Of teSt......ccuuuuuuerieriiiirireieirerernreiiiieiereerarassseesesereenmnennnnnnns
StabiliZed? (Y8 OF NO)..ciuiiuiiruiiriiieieereirirretetenernsrassnneesesesnnessnsansessesnnssenssesneses
Maximum pressure dUING St ..vuuevuunrreeeereireniisreeeeaeeeserseeeesennnseserersssesnsnnesaseses
Minimum pfessu:e QUENG S, .eirenieiiieiiieeieiiiireennrerereserereeesesecnssesessneeannrennns
Pressure at CONCIUSION Of tBSE....uu.ienueiiieiurierineiererneuierrirneeeeeasieerrmnnsnesrnnneseeseennnnnes
Pressure change during test (Maximum minus Minimum)............eeeeunereennrennsrensnnresnnns
Was pressure change an increase Or @ eCrease?.....u..evuuveneenrreesesereneenseeernessennnessnns
Total time on
Well closed at (hour, date) Production
QOil production Gas Production
During Test: bbls; Grav. ; During Test MCF; GOR
Remarks
o,
OPERATOR CERTIFICATE OF COMPLIANCE 7\
I hereby certify that the information contained herein is true IL CONSERVATION DIVISION
and completed to the best of my knowledge
Texacd Date Approved o
Operator
e A G By
\Signamrc
ORE A ey g :
Twand 6. Cq—u ) Title JUN & ZD[E
Printed Name Title .
/25 /zo0y (31— 209 |
Dae Telephone No. . ‘



>

......



-A
C
m
v
o
>
=<

Wd 4

- ¢ NOoN o
\-‘( VGSH!"’} "






