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INSTRUCTIONS ON REVERSE

SIDE

This form 5 nol to be used for

. .. P.O. Box 2088
DISIRICT Jt i ‘o " . reporting  packer leakage fests in
P.O. Drawer DD, Aresis, NM_ 88210 Santa Fe, New Mexico 87504-2088 New Mexico
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST
O : . Well No.
Wich Petroteun Y Stebbins NCT B i
Tocati Uni Sec. Tw R Count
of Wel| " 5 P25 ¥ 37E " lLea
Type of Prod. Method of Prod Prod. Medium Choke Size
Name of Reservoir or Pool " | (Oil or Gas) Flow, An Lin (Tbg. or Csg)
Upper - - Tb F/0
Compl Ditintand [3[( no\dr y Gas Feow g v
Lower 6
Compl Tubb Gas Flow g ‘ ‘_‘
FLOW TEST NO. 1
Both zones shut-in at (hour, date): 11-16-9& 7:30 am
: Upper Lower
Well opened at (hOllf, dale): 171-17-9§8 §:30 Comp]eﬁon Compleﬁ()n
Indicate by ( X ) the zone PIOGUCING s X
PIOSSUT U DCRINNING OF ISt 2 160
B 4 4
Maximum pressure R 2 160
Minimum pressure QUG IESL. v 3 >
FIESSUIE B COMCIUSION OF et E] 160
Pressure change during test (Maximum minus Mimimum).........o.vvovvvereee 0 155
V26 pressure change an increase or a decteasel.........oo No_Change decrease
. Total Time On
Well closed at (hour, date): 11-18-98 Production 24
Oil Production Gas Production
During Test; ) bbls; Grav, During Test .2 _MCF MCF; GOR
Remarks '
Well opened at (hour, date): 11-19- Completion " Completion
Indicate by ( X ) the zone PIOQUCINg ot -\_\_X —_—
Pressure at PEBIINTE OF ISl vt ) >
y
Stabilized? (Yes or MOt y
5
Maximum pressure VIR IS > —_—_—
Minimum pressure UG HESL et —_——
Pressure at conclusion of (8 et g >
Pressure change during test (Maximum minus Minimum)........................ 0 0
Was pressure change an HICTERSE OF 8 QOCICRSE....ooo No Change : No Change
Total time on
- Well closed at (hour, date) Ledt Flowing Production .24 e
Oil production Gas Production
During Test: 0 bbls; Grav. i During Test 7 MCF MCF; GOR

Remarks

OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the information contained herein is true
and completed to the best of my knowledge

Arch Petroleum Inc .

Date Approved \ / l

V OIL CONSERVATION DIVISION
4 /93

; -r»t.‘»z ! iﬁ?‘.ﬂ\(
Operator - UGN LY
ml\/ )77% By ot b oU0R
Signature 4 / . LT

Robin S. McCarley Tech. Administratof Title
Printed Name Tite

11/30/98 (915) 685-8142
Dale Tt s



