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Teponting packer leakage Gsts in

P.O. Drywer DD, Artesia, NM 32210 Santa Fe, New Mexico §7504-2088 Nosiwes New Mazico
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST
Opersor - Losss - Well No.
Exx%n' Corporatio - New Mexjco -S- State 21
Locatsos o Rk
of Wel 2 |™ 22-s |™  37-E Lea
) Type of Prod. Mabod of Prod Prod. Medium Choks Size
Nams of Reservoir or Pool (Oil or Gas) Flow, At Lift (Tvg. or Csg)
U
Cht | Blinebry Gas T.A.'d Csq TA'd
Lower .
Compl Tubb Gas Flow Thg Open
" FLOW TEST NO. 1
Both zones shut-in at (hour, date): 10:40 a.m.; 9-28-93
. Upper Lower
Well opened at (hour, date): 10:45 a.m,: 9-29-93 Compietion Compiletion -
Indicate by ( X ) the zone producing. - X
Pressure at beginming of test. 365 380
Stabilized? (Yes or No) Yes No
Maximum pressure during test. 365 380
Minimnm pressure during test. 365 80
Pressure at conclusion of test. 365 80
Pressure change during test (Maximum minus Minimum). 0 300
Was pressure change an increase o a decrease? Decrease
. Total Time On
Well closed at (hour, date): 11:45 u.m.; 10-1-93 Production 49 hours
Qil Production Gas Production
During Test 0__ bbis; Grav. During Test 468 MCF; GOR
Remarks
FLOW TESTNO. 2 -
Well opened at (hour, datey:___ 10:15 a.m.; 10-2-93 Conrason Commaion
Indicate by ( X ) the zone producing - X
Pressure at beginning of test..........cceeeeeeeervnences 365 375
Stabilized? (Yes or No). Yes No
Maximum pressure during test.... . 365 375
Minimum pressure during test................ 365 30
Pressure at conciusion of test.. 365 80
Pressure change during test (Maximum minus Minimum)...........c..eeeveneennnes 0 295
Was pressure change an increase or 2 deCrease?..........eveeennneeeeeeseeseeesasenns Decrease
Total time on .
Well closed at (hour, date) 10:20 a.m.; 10-3-93 Production 24 hours 5 minutes
Qil producton Gas Producton
During Test___ 0 bbls; Grav. ; During Test 234 MCF; GOR
Remarks
OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the information contained herein is true OIL CONSERVATION DIVISION
and completed to the best of my knowiedge
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Don J. Bates ) Reguliatory Spec. Title
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