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This form is pot to be used for

DISTRICT I , reporting  packer Ie.akage tests in
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 Northwes New Mexico
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST
Operator Laase Well No.
Marathon 0il Companv Lou Worthan 9
Location Unit Sec. Twp Rge County
of Well 11 22-8 37-E Lea
Type of Prod. Method of Prod. Prod. Medium Choke Size
Name of Reservoir or Pool (Qil or Gas) Flow, Art Lift (Tog. or Csg)
U
Czrl:ue;:l Blinebry Gas Flow Csg _
Lo
Co:,:,r, Tubb Gas Flow Thg -
FLOW TEST NO. 1
Both zones shut-in at (hour, date): 2:00 pm 8/18/95
Upper Lower
Well opened at (hour, date): 7:30 am 8/19/95 Completion Completion
Indicate by ( X ) the zone ProduCing.........ceeeimueeremriniiiiiiii X
Pressure at beginning Of teSt.......cooivruiieeriieniineeeiir e 185 380
SEADINZEA? (YES OF NO). veveeerereeenseseseseasesessesesenssesesseesessasassastensnannssssasessssesens Yes Ves
Maximum Pressure QUING LESL.........eeerureeiurieriurrresisesaseeniesanesesns s enstasssaanaees 185 320
Minimum pressure during test..........vivrmiirermerereneiii 20 380
Pressure at CONCIUSION OF 18St. ... .ueuvrneuereneninrnrnicerrrerisareerecescerattacssrenneeesnmnnainaen: 20 380
Pressure change during test (Maximum minus Minimum)...........ooooiiii. 165 n
Was pressure change an increase OF @ eCTRASET........c..veverveumreesensssesceneaneisenscinansenis Decrease ==
. Total Time On
Well closed at (hour, date): 11:00 am  8/20/95 Production 27 1/2 hr
Oil Production Gas Production
During Test: O bbls; Grav. During Test 13 MCF; GOR
Remarks
Well opened at (hour, date): 11:00 am 2/20/95 Completion Completion
Indicate by ( X ) the zone produCing............oeeiviniiiieiiiiiiieiece e Y
Pressure at beginning Of teSt..........ocivuniiiviiiiniiiii et 20 380
StAbIZEA? (YES OF NO).....v.-veoveoersonceeesesssees s essessressessnns e e Yes Yes
Maximum pressure dUINE S, ..........viuiiuniiniiriiieirie et ret e e e e raie e eiae e enass 190 3an
Minimum pressure QUng tESt..........ouuiiiiitiiiiiiniiiii e ea s 20 10
PesSSUTe at CONCIUSION OF TESE. ... ...eeeseusueernesensereseeeeseeinssennsssansseseesananessnansnnssnnsnens 190 10
Pressure change during test (Maximum minus Minimum)..........ooooiiiiinn.. 170 370
Was pressure change an increase or @ deCrease?..........evvveueeeermeiierieeurneeeniennsenenn, Increase Decrease
Total time on
Well closed at (hour, date) 7:30 pm Production R 1/2 hr
Oil production Gas Production
During Test: 0 bbls; Grav. ; During Test 33 MCF; GOR

Remarks

OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the information contained herein is true
and completed o the best of my knowledge

Marathon 0il Company

tor J
o o LA
Signature
James Faught Clerk
Printed Name Title
8/23/95 (505) 393-7106 ext 210
Date Telephone No.

/n\F OIL CONSERVATION DIVISION
A 2. 1

Date Approved

By

Title
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