HeVIsed i~A-hY

State of M>w Mexcn
Enugyl Minerals and Natural Resources Deparument
OIl. _ONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

subumi 3 Copes W
Approprists Dist Offics
) . INSTRUCTIONS ON REVERSE
- SIDE

DISTRICT [
P.O. Box 1980, Hobbs, NM 38240

DRISTRICT X
P.O. Drawer DD, Artesia, NM 38210

This form iz oot to be used for
reporting pecker leakage tests in
Norhwes New Mezico

Well NT

Operator .
Exxon Corp., P.0. Box 1600, Midland, Texas 79702 hew Mexico -B- State
Location Unit Sec. )

| of Well E 29

™B1-s e 36-F Y | ea

‘ ' Nams of Reservoir or Pool

Typs of Prod.
(Qil or Gas)

Method of Prod.
Flow, Ant Lift

Prod. Medium
(Tbg. or Csp)

Choks Sizs

Flow

Csg.

S1

Eumont; Yates—7 Rvrs—Queen (011)

Upper
Compl | Eumont; Yates—7 Rvrs-Queen (Pro Gas Gas
Lower
Compl

0il

Flow

Thbg.

S1

" FLOW TESTNO.1
Completion shut-in 8-1-94

Both zones shut-in at (hour, date):
Well opened at (hour, date):
Indicate by ( X ) the ZOne ProGUCINgG........eveeeeessaaasasses

Pressure change during test (Maximum minus Minimum).....

Was pressure change an increase or a decreasel................
Total Time On

Well closed at (hour, date):
Qil Production
During Test:

Gas Production

bbls; Grav. During Test MCF; GOR

Remarks

FLOW‘l%Sl’NO.Z
Well opened at (hour, date): ___Completion shut-in 9-1-9

Indicate by { X ) the ZONE PrOQUCING....ceecereeessacessressrssssosssensnesssasasasnassscsessassanss X

Pressure at beginning Of TBSL..........ceeeesmeeeeeessssssacsessosssssansesssnsensnasensans eveecesenananes

Stabilized? (YeS OF NO).cuccveicieiiiritorromcmcesscsmraacnsanseressssesnsssccasssssesassssssessasesasnans

Maximum pressure uring BSt.......cu.eeeerercesnsecerscnonssnscsssessasesssensessssansassassansssassss

Minimum presSure GUIANG tBSL......c.evererrerareccrssenssscoscsasssssossestnnssssssrsssoasasnasssescass

Pressure at CONCIUSION Of t8SL......ccevereeerrenrecercecssocssscssosssssssssssssnsessassansansnsssasssensass

Well closed at (hour, date)
Oil production
During Test:

bbls; Grav.

Remarks

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

.{ OIL CONSERVATION DIVISION
4-2%- 9¢

~Exyon$grp. () Date Approved

—\ D XSG ay_ ORIGINAL SIGNED BY
Signanre Q )

Don J. Bates *-_J Regulatory Specialistll Title FIELD REP. Il
4/20/95 (915) 688-7874

Date Telephone No.



