This form is not to

be used for reporting
pacser liaxage temts
1in Yortiwest New Mexico

NEW MEXICO OIL CONSERVATION COMMISSION

SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

Operator Lease Well
CQuoto THC CTATE 40O No. 3
Location{ Unit Sec Rge . County
of Well ) 10 21 37 LEA
Type of Prod | Method of Prod | Prod. Medium Choke Size
Name of Reservoir or Pool (0il or Cas) | Flow, Art Lift | (Tbg or Csg)
Opper | 257
Compl 7 U8R oLt £le A 44
Lower 1,'0/ ,
Compll D RINKARD 3. Flew AL b4
FLOW TEST NO. 1 _
Both zones shut-in at (hour, date): 9:30 A.m H-/2-85)
) Upper Lower
Well opened at (hour, date): 9. 3c A.m 4 -JH- &1 Completion Completion

Indicate by ( X ) the 20ne ProduUCINgs:eseeeececeseseesccescsossecsssosssss

X

Pressure at beginning of testeeeesesecceceeeeeasasoscsossosscsencesnnsess

275

Stabilized? (YeS OF NO)eeeeeseacascessoneocessocsesencscesnnoasenssnnansss

185

/s

VVES
7

Maximum pressure during teSt.eeieeeeseeeaeeescececosossesccooneenoceaseses 455

250

255

70

Minimum pressure dUring LeSt.ecessceeeeeeeecesossesascesesssanosoncsesssses

Pressure at conclusion Of £@Stueieeeescecseosecesensoscoocosocsosonnnnsnns LY 2850
Pressure change during test (Maximum minus Minimam)e..eeeeeeceooevosccees. 0 /[ 0
Was pressure change an increase or a deCrease?eeeecscescscocssasassocasoese ™ -
, , Total Time On

Well closed at (hour, date): 9;30 Al H- 1581 Production 34 KRS,
0il Production Gas Production ~ .

" During Test: g bbls; Grav. ; During Test /9 MCF; GOR
Remarks__ /0 EUTNFNLE 0F Compiuyilte HTIen

FLON TEST NO. 2
Upper Lower
Well opened at (hour, date): G 20 A./] H-J6-81 Completion Completion
Indicate by( x )t’he zone producing....".'.‘..Q..........l.‘.......‘.. X
Pressure at beginning of Lesteteneeoeeneecennececnnesoncnnaosncocsnnncnnne c,?éO ,290
Stabilized? (Yes or No)‘........I..I‘.‘..'.-"....‘.......‘...........Q..‘ JJD VEé
4

Maximum pressure dUring £eSt..eeceeessesseseeseeseenssconcocosenronnsnnees 26O 290
Minimum pressure during et eueecnneereieccensosescnonroccsansscasscansens “50 29C
Pressure at cOnClUSION Of £eSteeceeessteeeeeeresonnoncessonsoansnnennannnn. /320 290 '

210

Pressure change during test (Maximum minus Minimum)e.se.eeeecesoccesoceses

¢

m————

Was pressure change an increase or a deCrease?.eceressassssssscssncsccaans

—

Total time on

Well closed at (hour, date)_ G.30 A/ 4 -~}7 -8/ Production A4 HRS,
0il Production Gas Production
During Test: / O _bbls; Grav. sDuring Test T MCF; GCR

Remarks M’ EVWENTE oF (ompuynl e AT10]

I hereby certify that the information herein contained is trus and
knowledge.
Operator Q/(C‘:‘O ZiC,

complete to the best of my

Approved 19
New Mexico 0il Conservation Commission

. .;J\A\' - ;
~“N™' By ﬂ&jﬁ‘f/ @ﬂ/ﬁ?{rm&/ :

RPN ol 2 ‘
By o Title QQGOUC,'T/OU’ 752”/«/( 722
Title e Date H-17- 81




