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DISTRICT ]

P.O. Rux 198y, Hobbs, NM 88240 O1L CONSERVATION DIVISION
P.O. Box 2088

RISTRICLU Santa Fe, New Mexico 87504-2088

P.O. Drawer DD, Antcsia, NM 88210

INSTRUCTIONS ON REVERSE
SIDE

This form jg_pol 1o be used for
reporting  packer leakage ftests in

Nohwesl New Mexico

SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

[Operatar Lease Weli No.
ADCLC}\ e QOrDo tockion Stade Ck 3

Location | ©  Unit Sec. “Twp Rge County
of Well \4 ~ 1S 31E _ —

Type of Prod. Method of Prod. Prod. Medium Choke Size

Name of Reservoir or Pool {Oil or Gas) Flow, Ant Lift (Tbg. or Csg)
Upper - . .
Compl QQAAOLK B (_) { \ A’Y’* \"‘ Q_—t; '+ bo\\) . 6\‘ 0‘\ %_
Lower .
comp | 13 \ime ooy L Q«.a§ Flaua 1 ‘Do). None |
FLOW TEST NO. 1
/’ ' f .
Both zones shut-in at (hour, date): / - /j . C/‘{ (? 60 am
N Upper Lower

Well opened at (hour, date): / '/4 99 Jio6am Completion Completion
Indicate by ( X ) the zone producing........ooouiiiiiiies i >< S
Pressure at beginning Of @St . ..o vuiiiiiiii s e v / L/O /3 0
Stabilized? (Yes 0r NO)...oooviveeiiiieniicerieecneen T TP TP \4‘ 0> \“!65
Maximum pressure during WSt ..., ..o.oriiiiiiiiiiis et 7?'5-6 § o
Minimum pressure during LSt ..o iiiini e }L/O —~—3L_~-_
Pressure at CONCIUSION OF 188t ...t uu ettt i e e e e 2356 g O_ —
Pressure change during test (Maximum minus Minimum).......o ,//O '72 Q S
Was pressure change an inCrease or @ deCreASeY....... .o..cv.vvvreerrvereenreerieereenarieeeeen. 1 NCleaSe MEw

Total Time On

Well closed at (hour, date): 1-)95-99 &:00 gn Productior, ,94/
Oil Production Gas Production . T
During Test: bbls; Grav. During Test Q MCF; GOR
Remarks
FLOW TEST NO. 2 Upper Lower
Well opened at (hour, date): l |1S- qQ q % L0 A ComI:)Fl)etjon Completion

Indicate by ( X ) the zone producing

X
A

Pressure at beginning of test

140

30

Stabilized? (Yes or No)

Yes

Ve
t

ASD

>0

20

A0
A0

Was pressure change an increase or a decrease?....... ... L NCIeasse decxm‘
. Total time on
Well closeq at (hour, date) |~ | LQ' Qq ? L 00 am~ Production Ql_/
Oil producuon Gas Production
During Test: &) bble; Grav, i During Test Q?O MCF; GCR
2 t ) e uo

Remaiks

OPERATOR CERTIFICATE OF COMPI IANCE

I hereby centify that the information contained hercin is true
and complcu:d o the best of my knowledge
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