IRV State of New Mexico . Revised 1-1-89

Appropriate Diet. Offi , -
vpropriate Dist. Office “inergy, Minerals and Natural Resources Dep: INSTRUCTIONS ON REVERSE

DISTRICT 1 : SIDE

0. Dox 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION This form i1l to be wsed for
) is fol

LISIRICT If P.O. BOX.ZOBB reporting  packer leakage ftests in

P.0. Drawer DD, Astesia, NM_ 88210 Santa Fe, New Mexico 87504-2088 Northiwest New Mexico

SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

[Operator ™ : Well No.
Oxy .S A., Inc, 16696 State "P" 8662
Location Unit Sec. Twp Rge County
of Well L 32 22-8 38E Lea
Type of Prod. Method of Prod, Prod. Medium Choke Size
Name of Reservoir or Pool (Oil or Gas) Flow, Art Lift (Tbg. or Csg)
Upper i FL Cs F/0
Compl | Paddock, South AN pHo| Gas ow g
Lower .
Compl | Blinebry 0£G bbbl 0L FLow Thg F/0 i
FLOW TEST NO. 1
Both zones shut-in at (hour, date):  710:00 AM  09/05/02 v
Upper Lower
Well opened at (hour, date): 10:00 AM  09/06/02 Completion Completion
Indicate by (X) the zone producing.................coemvvveririrreeonceen X
Pressure at Deginning of teSt......v.v.vv.evvvveovvcereoovereseseeeoeoo 35 28
Stabilized? (Yes o NOY.....voouvcveriorieceeveseoeeeneoe s No No
Maximum pressure during e5t.................evveeervsnrroeeensssosssoooo 66 450
Minimum Pressure during 1e5t...........vvv...vceueivvennvonesveesoenereso 35 98
Pressure at conclusion of test....... e A4 —10
Pressure change during test (Maximum minus Minimum)....., e e aeeras 66 440
Was pressure change an ircrease or  decreasel....................ooovvvveersooo Increase Decrease
. Total Time On
Well closed at (hour, date):__10:00 AM  09/07/02 Production 24 Houns
Oil Production ' Gas Production
During Test: 0 bbls; Grav. N/A During Test___ 56 MCF; GOR__ N/A
Remarks
FLOW TES'F NO. 2 Upper » Lower
Well opened at (hour, date): 710:00 AM 0 9/08/02 Completion Completion
Indicate by ( X ) the zone PROQUCHIG. ..o oo X
FIESSUTe al beginning OF est........vvvevevvvoeecccrveernnoseeo /3 385
S1biZed? (YeS O NO..ovvvvvveevesoecoseoooeoso No _x11e102:" No
& T3
Maximum pressure QUENG ISl ,7 v / 385
: P T ﬂ'l".' 3
Minimum pressure QUG 15U, &) A o 38
o o !
FIESSUTE &t CONCISION OF eSL.....ovvrvvovvocere \"-JH L 2 470 2
N W R
Pressure change during test (Maximum minus Minimum)........................ 5 4\ ~ "\85&

Sy i
Decrnease 22" Tncrease

.......................................................

Total time on

Well closed at (hour, date) .. StilL § Lowing Production 24 Houns e .
Oil production - Gas Production - ‘ T
During Test: 0 bbls; Grav. _ N/A ;' During Test 15 MCF; GOR N/A
Remarks
OPERATOR CERTIFICATE OF COMPLIANCE s
I hereby certify that the information contained herein is lrue ‘A”d OlL CONSERVATION D|V|S'ON

and completed o the best of r;g kno ge

_Z)J(‘/ Sk Wt Date Approved ///‘;2*//0 2

0 B —
jzs, Elqjl’)é’ S By ONGINAL SIGNED BY
igoay , ¢ ' 7 W, WINK
/Wmfy bzm“ AY M{A’&W/("oﬁa/ekm S’M Ao

Title LG FIELD REPRESENTATIVE II/STAFF MANAGER
Printed Name / Tite

91702 505363017y
Dale

Telephone No.,

an e

——




DM UL AYEW (VIEXICO eriens s s

Appropnate Dist. Office ) Energy, Minerals and Nawral Resources Depanmer— INSTRUCTIONS ON REVERSE

DISTRICT| : SIDE

P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION This form is_gor 1o be used for
2040 South Pacheco reporung packer leakage tesis in

DISTRICT I

P.O. Drawer DD, Anesia, NM 88210 Santa:Fe, New Mexico 87505 Northwes New Mexico
: SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

: Well Na.
e OXY USA Ing 1 b696 I“'“lsuep %ob2 l 2 }
v L T 32 ™ o3y TR 34p o L
i Type of Frod. I Mewmod of Frod Frod. Mediom Choké Size

! Name of Reservoir or Pool (Oil or Gas) Flow, An Lift (Tbg. or Csp) n
comgt | Pddock | Savdhs &Gag Flow (2 | _open
L:_Am:; ! B { TR bh’/ O%G 011 ‘F/M : Tb:, ’ qu\
: FLOW TEST NO. 1
Both zones shut-in at (hour, date): q-’o 0 Af‘V\ / ‘4— 200§ o —
Well opened at (hour, date): ?'00 Am I-S-2¢0| Completion Completion
Indicate by ( X ) the zone PIOQUCHIZ. ..o
FIESSULE 2t DEBINNING Of 1ESL.vvvvvvvevveervvsvvssrvesacsees oo dﬁ Ng/
(4]

Siabilized? (Yes 0F NO)...ecoovvevvrreoovoceeeeeeensoeeee oo 0

FIRSSure 8t CONCIUSION Of 185L.rvvvvvvvreveco s 60* ’d "
Pressure change during test (Maximum minus Minimum)............oorvoenonn @# 406
Was pressure ch:mgeanincrtaseoradecrease?.............,..............................: .......... InCresse e

Weli closed at (hour, dute): 7.°00 Ao 1-6- 00 “ gr(::lu:;?on: or MAB

gimhzgru;:;on bbls; Grav. NZA’ gzsl'i:;o'g:::mn ’2 .0 MCF; GOR

Remarks o focker |et incly (440/

Well opened at (hour, date): 7.02 Am 1= FL éc(?ivov ;rEST NO-2 Cg?nl;f:jon CoLnf;)vr:zrion
Indicate by ( X ) the zone PROUEIDR. e

PIRSSURe 0 BEGINNIAG O EShooototos gl)& 4(40&.
Subilized? (Yes or RO Al J Alo
Maximum pressure AR IBSL o gaaL 440 4
Minimum pressure UG IBSE e Zb& % 4
PSS 30 CONCUSION O 8ttt Dbt" %&
Pressure change during test (Maximum minys MiRimum).....ooi w*— ¢

Was pressure change an increase or a BECTERE e d’ecw do hovey
Well closed at (hour, de) 7100 Ay 1= § - D | ;;"Zﬁféfﬁ. - xthi<

g::x&r;l";im bbls; Grav. '\QA— ; gzsn:go? :;UOH J S ,O MCF; GOR

Remarks Pocter Jtak  indic, Loof

OPERATOR CERTIFICATE OF COMPLIANCE

| hereoy cenity that the information contiined herein 15 T
and compleled o the pest of my kiowied.

i
|
l
OXY USA e | Date Approved Y .
Uperuio '
__%Q%vmgé | e URIGHNA L S04 5
Signature . T ARATTUTTTY
T Misndl  Bidelty || G
Name Tuis' '
1-8-300 393901y (631 0364)) |
i 3 T

toepnone s,

=
N/\\(OIL CONSERVATION DIVISION




