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State of New Mexico
£nergy, Minerals and Natural Resources Depart...nt

OIL CONSERVATION DIVISION
P.0. Box 2088
Santa Fe, New Mexico 87504-2088

SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

Submit 3 Copies to
Approgriste Dist. Office
SIDE

DISTRICT 1
P.0, Box 1980, Hobbs, NM 88240

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210

Revised 1-1-89

INSTRUCTIONS ON REVERSE

This form s _not to be used for
reporting  packer leakage tests in
Nonthwest New Mexico

Operaior 7 , Lease 7 - _ Well No.
Tobn M. Henonrey Lip DL Jl AR L-STAT L 4
Location Unit " [ Sec. Twp J Rge County
of Well 2. zz 72 L e
i Type of Prod. Method of Prod. Prod. Medium Choke Size
Name of Reservoir or Pool (Oil or Gas) Flow, Art Lift (Tobg. or Csg)
Umf ’ {
Comply) ]?Z/ne/f/l/% O f885 | Flow L5 Sr/bY
%ﬂf)n,}o/z, Blo S| P FLlow 7bH6 . /Y4
FLOW TEST NO. 1
Both zones shut-in at (hour, date): Lo A 7. (o) /57
: Upper Lower
Well opened at (hour, date): 1'0p ﬂ ./ ﬂ'/ > /] 5 (74 Completion Completion
Indicate by ( X ) the zone ProduCing..........cueuurueererreerereeiieeieiineiiieereeeseseresnnannnns. ,/Y
Pressure at beginning Of t8St......ccuuuuririeeriierriiiieeiriieereesreeeerai e erreeeeernareserennan Y, 2350
StabiliZed? (YES OF NO)....c.eevereururuerererseseseseseresesssessssessnesenesessessesessesessessesases 7 =5 s
Maximum pPressure during teSL.........uerreruunriernnnereenreenuseineeeeerensneeseramseosesonneseesnes /,/}0 2352
Minimum pressure UING ESE......c..evueuerirueernuneeunseermenieierennessenereesnsersnnssssnnnsssns 70 280
Pregsure at CONCIUSION Of T8SL.......ivuuneienneeeeenierieiiiirieeeeeiaieeseereeeenesnneerennressnnnenes g2 Z s
Pressure change during test (Maximum minus Minimum)...........ccceeveeveeemennnseeeeeeennnn. 55 o 0
Was pressure change an increase or a decrease?............cceeevevveerereeeeeeermeeueeensenneessennns 0 €c -
. Total Time On
Well closed at (hour, date):___ /() ' 00 2 2P . ,/ﬂ/ 2/ 7% Production £ A/Zf .
Qil Production Gas Production
During Test: / _ bbls; Grav.___ 4/ 2  During Test /i MCF; GOR__ G2 0O O
Remarks ,ﬂr) [1//17617(8 [)/ /70}’)1”1 le X1 { = A 7)/,/'/4 -
FLOW TEST NO. 2 U
. ; . pper Lower
Well opened at (hour, date); .00 L. b o/ e /5 Completion Completion
Indicate by ( X ) the 2one producing............c.eeevereeeveeeemeeerenesooeeoeeeees oo /\/
Pressure at beginning Of eSt..........ccoovurriiireiiiieeeeeeeeeeeee e s/ 230
Stabilized? (YeS OF NO).........oovververrrerrerenereeeeeseesseoeesessresses oo e, W0 7 es
Maximum pressure QUIING 18SL..............eeeeeieueeereneeeeeeseeeeeeseoe oo LS 250
Minimum pressure during test...............coeevereeeeevvneeeeeeeeoeonnnn, ereerenenreeerernen. 3/0 ‘?'?3: Z/Z)
Pressure at conClusion Of teSt..........c..coueivuiniuraiiniiris e eeeeeeeeeeeee o] S5 /,7’ 4
Pregsure change during test (Maximum minus Minimum)...................oooooooeeoeoo K 5’ / 7 d
Was pressure change an increase or @ decrease?.............o.oouveeiuveooeoooee oo ‘jh & Lea -
, Total time on
Well closed at (hour, date)___ 2. 00 L /b . 10 /2/89F Production F e
Oil production ) Gas Production .
During Test: /. bbls; Grav._2/3 : During Test £ 0 MCF; GOR ,P&,, D20
! N ¢ -
Remarks /2 o e nce o0f Comn v w1 B7e o .

OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the information contained herein is true /”
and completed to the best of my knowledge Vaidd

Date Approved

OIL CONSERVATION DIVISION

0CT 3 1 1989

fJ/JAn #’/7/"/7 ,0/?/;/. Lorep .
ator T 7

L2 veey, LN D e r ] By___ GRIGINAL SIGNED BY JERRY SEXTOM
Signawre Frnep. DISTRICT | SUPERVISOR
Dhnvin Luppreows suor. || Tie
Printed Name “ Tide 7
05 -
t0lr0/ g7 3G9 - 2¢49
Date Telephone No.
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