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INSTRUCTIONS ON REVERSE
SIDE

This form js pot to be used for
reporting packer leakage tests in

DISTRICT I .
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 Northwest New Mexico
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST
Operator Lease Well No.
CanpCo L n Loci Hart B 74 ) Vi
Location Unit Sec. Twp Rge County
of Well H Y 2/ 37 Lea
7 Type of Prod. Method of Prod. Prod. Medium Choke Size
Name of Reservoir or Pool (Oil or Gas) Flow, Art Lift (Tbg. or Csg)
Upper .
E:mp] B/;n_g_b_&f‘;ry Oy / LPom?P 7%5, 0,9 £
wWer :
Comp‘ Df l.nbr/ 22 ;/ F Uyg{i 7-65 N 0]02‘”
FLOW TEST NO. 1
Both zones shut-in at (hour, date): 2 -2 4 -2 7 12,00 P m
. Upper Lower
Well opened at (hour, date): 21-25-92 1200 P i Completion Completion
Indicate by ( X ) the zone produCing.........cevvuierierunirecianernreracttinicinicisnnenscssiicene. X
Pressure at beginning Of teSh.....cvveeruueererecarsssersreersrnerrermertersssmisssnsoressssesassaensens 10 20
SIADIHZEAT (YES OF NO)..vveeuveereerrersrerseessesnnssserssessssssessasssessessessnssnesssssseesnesons yes yves
Maximum PresSure dUIING tESL......vvevereeueseesssaeeessasseresssusassnsseeisssesssssassssosssnnsens L00 S¢0
Minimum pressure dUrng teSt......ocuveiveiivrsereieeresreniesecaressesirserearessssnssessssessossase 20 2' o
Pressure at CONCIUSION Of ESt.evuuuevurererrerunnrersueceenseeretsssssercnssossssnesssorasosnasssssnssseees 20 3¢
§o 320
Pressure change during test (Maximum minus Minimum)........ceceieeuiiceioinieencennceeneees Lnlreas€
Was pressure change an increase or @ deCreasel.......c.eeuveererreieerrnnuiiernineennneesnnensenans LnCease Lncreaite
) Total Time On
Well closed at (hour, date): (-2 - 72, Production__ 2 & 425
Oil Production ! Gas Production
During Test: 4 bbls; Grav. During Test 74 MCF; GOR 7 /., pp 0
Remarks
FLOW TEST NO. 2 U
. . pper Lower
Well opened at (hour, date): & -2 7- 92 Completion Completion
Indicate by ( X ) the ZOne ProduCINg........cveviurereiieieiirirerrieresrererneeeresesecsesnsansnnes X
Pressure at beginning Of teSt...........vuuueeeneiieeieeeeeeereeeereereereeeessneensennnnns s ZO 20
Stabilized? (YeS OF NO)....ccoeeuutireririiieereeiireeeteeeeteteeresesneeeeseesseessssressesnesessseanee YRR yes
/
Maximum Pressure during 1eSt.............ceeeeesivrserunsenserereeeeeesessenssesesanssnsssnnnsnnnnnnnes LOO —3¢0
Minimum Pressure dUTNE ESL..............uveveereereereeeeerseseeessesnsssessesssssessessesssseesses 20 2.0
Pressure at CONCIUSION Of tESE.......ccc.uvuveereeirirereeereeseeeseesesessneeseesssessesnneseessssssns 20 24D
Pressure change during test (Maximum minus Minimum)............c.ceeeeereeremmrsnsnsnssnsss 8o Z 70
Was pressure change an increase o @ decrease?..........uuueiierenennereerereensereessennessesersnnns —Lnlubaft = Zoncreesd
Well closed at (hour, date) Total time on
‘ell closed at (hour, date) /-2 8-97_ Production 2 ¢, 41258
Oil production Gas Production ’ ]
During Test: 2 bbls; Grav. ; During Test /5 MCF; GOR_ 7 5pp
Remarks
OPERATOR CERTIFICATE OF COMPLIANCE Q
I hereby certify that the information contained herein is true
and completed to the best of my knowledge v OlL CONSERVATK)MW@[ON
Co ata o Znc. Date Approved iee?
T
OM_JA/ ﬂ/&//jM /é'—. By LRI TE LN S A
Signature el F3 1 Y =<
QMLL_MMP o i
< — T Title ..
222972 2470/ 54






