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Appropnase Dist. Ofcs Energy, Minerais and Namural Resources Department INSTRUCTIONS ON REVERSE
DISIRICTI SIDE
P.O. Bax 1930, Hobba, NM 83240 OIL CONSERVATION DIVISION
DISIRICT T P.O. Box 2088 T e B . '
R® N ) Tepoung s m
P.0. Drawer DD, Anasia, NM 18210 Santa Fe, New Mexico 87504-2088 Noriwes New Mazxico
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST
Laass Well No.
O ON_CORP. PO BOX 1600 Midland TX 79742 NEW MEXICO -B- STATE by
15:2?1 = 1= 29 ™ s "6t | ea
. Typs of Prod. Matbod of Prod. " Prod. Mednm Choks Sizs
’ ' Narms of Ressrvexr or Pool (Ol or Gas) Flow. Ar Lift i (Tbe. or C9) ‘
l lEUMONT YATES-7 RVRS-QUEEN (Pro Gas) Gas Flow Csq. | SI
ileUMONT, YATES-7 RVRS-QUEEN Ubﬂ) 01'1[ Flow l Tbg. | SI J
" FLOWTESTNO. 1
Both zones shutn at (hour, daey: _ COMpletion shut-in 8/1/94
. Upper Lower
Well opened at (hour, date): Compietion Compietion
Indicate by ( X ) the zone producing. X
Pressure at begimning of test.
Stabilized? (Yes or No)
Maximum pressure during test.
Minimnm pressure during test.
Pressure at conclusion of test.
Pressure change during test (Maximmum minus Minimum).
Was pressure change an increase or a decrease?
. Total Time On
Well closed at (hour, date): Production
Oil Production Gas Producnon
During Test: bbls; Grav. During Test ___MCF; GOR
Remarks
FLOW TEST NO. 2 Upper Lower
Well opened at (hour, datey:  Completion shut-in 9/1/93 Compiesion Complesion
Indicate by ( X ) the zone producing . X
Pressure at beginning of test....
Stabilized? (Y S OF NO)u.ecueieceeieererecneresaesnsessescsesosneanessssasassssssssscsssosessensesnnsannne
Maximum pressure UG MBSL.....cceceeeecececceeececenasacncnacscsssnsasacsasnsssnsessnscnsassssnases
Minimum preSSure QUIINE MBSt ..c.cecceeeeeeececeerececensessssacssscsssssssnsnssscssssnsnssnsessssanss
Pressure at CONCIUSION Of TBSL.....cuuecenecemmececececacrcncosrascacscsanansssesasnsssssssnsasasansasssssas
Pressure change durmng test (Maximum minus Minimumy).....ccceeeececncecececancees
Was pressure change an inCTease of 3 deCrease?........vcceeeccesecceccscnscscsrssosesaseanssnssasnnas
Total time on
Well closed at (hour, date) Producton
Qil Pmduc:‘xon Gas Producuon
During Test: bbls; Grav. ; During Test MCF: GOR
Remaris
OPERATOR CERTIFICATE OF COMPLIANCE
i hereoy cerufy that the mniormation contained herein 13 Tue W \\\ O”_ CONSERVATION DlVISlOg\l
ana compieted to the best of my knowledge ‘ ORIGINAL SIGNED BEPCEF;E“S(\;VALUAMS;
EXXON_CORP. ' Date Approved DISTRICT | S

;ut,(v/}////(/f/é((// By.

Jx/]ie H. Mitchell Staff Office Assist.]| Tiie
Printed Name Title
4/15/97 (915)688-7888

Dase Teieonooe No.

TR




