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INSTRUCTIONS ON REVERSE
DISTRICT | SIDE
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION .
P.O. Box 2088 'nmn'fonn u;mllohbe t:l. f?r
DISTRICT I o Moot reporting  packer leakage n
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST
Operator Lease Well No.
Conoco Zal Locthar? 2 28
Location Unit Sec. Twp Rge County
of Well £ 28 Sl 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
Compl | /7 vmanin? Lo dd- Gas Fum P ﬂa oLrn
Lower
Compl | £ sszont Dy een a./ Y / 734; O fesn
7
FLOW TEST NO. 1
Both zones shut-in at (hour, date):  3- 57 .97 1210w
: Upper Lower
Well opened at (hour, date): 3-03-97 L2 fpi Completion Completion
Indicate by (X ) the zone Producing. ..........c.cueeeveverns veeurerereresseseososeosoeoososoos /X
Pressure at beginning Of teSt............cuveueeevnieereririree oo &0 [
Stabilized? (Yes 0f NO).........ouuiuimmiiuiuieiiiectieinnieeveieeese e pes Yeo
Maximum Pressure Quring teSt..............uuueueeeueniveriserireeeeesesesessooses oo Lo Z/0
Minimum pressure during test................erueererernrrereereeresnssssosossoosooeosooooe L5 LO
Pressure at CONCIUSION OF teSE.............cueeueveeiarietserceees oo Lo 5 L&
Pressure change during test (Maximum minus Minimumy)............................_ L3 .5 ALQ
Was pressure change an increase or a decrease?.................cooovovvoooo o Inlrease Znlrease
Total Time On
Well closed at (hour, date): 2 — ou-9212 L2 [0 P Production 248 MrorC
Qil Production Gas Production
During Test___¢& bbls; Grav. During Test /5 MCF; GOR
Remarks
FLOW TEST NO. 2 U
o ) pper Lower
Well opened at (hour, date): 3 -, 5. 95 L2100 Ly Completion Completion
Indicate by ( X ) the zone PrOQUCING.....ooii e X
TeSSUre at beginning Of test........oovveoveveevvocireions o “o /0
abilized? (Yes Or NO).........oovvovvvvovveeicvniseess o 5 YES
. F §
Aaximum pressure during est..................ovvovvesssscriiiio /4o 2o
inimum pressure Guring test............vvvovvvvevoesessrnrereoero 25 )
TESSUTE 80 CONCIUSION OF LS. vvvvvvoo et oo Vasy. 4 /O
ressure change during test (Maximum minus Minimum)..................ocoo..oo L2245 L1720
'as pressure change an increase or a decrease?..........ouvuveeiviurunieeeess L2Lrease Znlregse
ell closed at (h Total time on
; rcogs : at (hour, date) 3 -,/ .57 L2l n7 ___ Production 24 4.
production Gas Production
uring Test: / bbls; Grav. ; During Test yarn MCF; GOR_'47 //Q_
'marks

OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the information contained herein is true
and completed 1o the best of my knowledge

_Conn/'n
Operator

Zn,

Date Approved

OlL CONSERVATION DIVISION
MAR 1 7

_B £l AALA/ ﬁ ,({Q/uﬂ/./z/A«, By
Signature

Laur! oy gioy :
Printed Name Title

Lrocd é/fé,

Title



