Submit 3 Copies to
Appropniate Dist. Office

State of New Mexico
Energy, Minerals and Natural Resources Dep>rtment

OIL CONSERVATION DIVL,.ON
P.O. 1 ox 2088
Santa Fe, New Mexico 87504-2088

P.O. Box 1980, Hobbs, NM 88240

DISTRICT I

Revised 1-1-89

INSTRUCTIONS ON REVERSE
SIDE

This form js nol to be used for
reporung packer leakage tests in

P.O. Drawer DD, Antesia, NM 8210 Northwest New Mexico
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST
Operalo _ ; Le " Well No. T
P ex A co Exp. = Pred. Toc. &(}L’Hq st armre Com | eIl No
| Location Unit _ Sec. Twp | Rge | County
Lof Well | F b 21 s ‘ 3¢ £ r Le e
; Type of Prod. Method of Prod. Prod. Medium ' Choke Size
[ Ly Name of Reservoir or Pool ' (Oil or Gas) Flow, Art Lift ! (Tbg. or Csg)
[Upper | »7Zz-r~ca, [SCaTT . ‘ /5 |
Compl kdclr rimp Gas Fle o | qu A"f i
Lower |7 7 - A 6o #F H i
Compl% %cwl GHS /:/cL.J ! T[’H; 3%‘f
FLOW TEST NO. 1
Both zones shut-in at (hour, date): §.3% A m. JA -18 -
Upper Lower
Well opened at (hour, date): j2: 3t F m (2-1%-19I Completion Completion
Indicate by ( X ) the zone producing.............coceeeeiiiiiiiiiiiiiiii e X
Pressure at beginning Of teSt..........cu.vrvvrereeeieereieeesiieeeeeee e e e eeee e ‘4 3¢ 200
Stabilized? (Y8 08 NOY. ... oiiiieeie it e e 1€
Maximum pressure during tESt...........cceverureunnrereeiiiiiiiiieinseeereeeetee et eeeeeneenns 130 Set
0 /I 50
Minimum pressure dUriNg $ESt.......c..eevuirivinieiiriinieeieiie e e eet e et ee e e ee e 4/ 5
J0 6
Pressure at conclusion of test..............ccveuivennnne. e, + )
- o {50
Pressure change during test (Maximum minus Minimum)..........c.oooveveveninineeeiaennninnn., paS ¢
: ~ B =
Was pressure change an increase or @ decrease?................c..c.evererieeninienneeniennennnnn, DL Ridnt becriase
Total Time On
Well closed at (hour, date):  £emp1 - = §, 30 Ao 12 -19- 91 Production 2C  Hswry
Oil Production Gas Production
During Test: €  bbls; Grav. — During Test 119 MCF; GOR —
Remarks Yo Wd SHaT M Lo / 5’4 C/IH < (hnor&/?z’LJ>
HOW ]EST NO. 2 Upper Lower
Well opened at (hour, date): [R2:32  Pon 12- 45-9) Completion Completion
Indicate by ( X ) the zone produCing..............ovuveeeeeemmneeeeeeee e A
Pressure at beginning Of teS..........vuiiiniiiiii e e TZS 6o
Stabilized? (Y5 OF NO). . o. ittt et e \? €s UI’ ¢S
Maximum pressure dUnNg tESL. .......c.viivueniiiiii i t2s tco
Minimum pressure during test.............................. OO 240 4 to
Pressure at conClusion Of teSt. ...........u.eeiveesiineriii e e 240 460
Pressure change during test (Maximum minus Minimum).............ocooooieieiiinein. [ & )
Was pressure change an increase or @ decrease?..............coe.oeeuuenieieeeeseeiieeeiesain DEHERSE A= /. ’}A"Z
. Total time on N
Well closed at (hour, date) X 0D  [flan. | - 2&-9) Production 2S5 Hoor s

Oil production Gas Production

MCF; GOR /I/écé///

During Test: 3 bbls; Grav. (3,77 ; During Test 109
Remarks
OPERATOR CERTIFICATE OF COMPLIANCE B
I hereby certify that the information contained herein is true ‘s OILCONSERVATION DIVISION
and completed to the best of my knowledge ~ e
Jexaee € o Peod L we. Date Approved
Operator ,
d °A' . C&ﬂLO By I
Signat}ln: . . . - .
Tianw G (hAue Fie ((/ Tech . e f..f* Title
Printed Name Title
I2- 2%-9 $97- 3571
Date Telephone No.




