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P.O. Box 2088 . .
DISTRICT II . reporting packer leakage tests in
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SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST
Operator Lease Well No.
Jobn #. Hendrix, Conp. (osnatot R 2
Location Unit Sec. ! Twp Rge County
of Well N 12 22 37
Type of Prod. Method o Prod. Prod. Medium Choke Size
Name of Reservoir or Pool (QOil or Gas) Flow, At Lift (Tobg. or Csg)
Upper |50 Hoprr
comet |7 P inband oo 0l Flow Cag 24/64
Lower 0'1/ ) —_—
Compl |, Granite Waash 0id Pumln [bg 2/64
/ - FLOW TESTNO. 1
Both zafles shut-in at (hour, darey;___ 0° 00 AN 3/20/93 )
: Upper Lower;
. D L
Well opened at (hour, date): /2:00 P 3/2 0/ 93 Completion Completign
Indicate by ( X ) the zone producing........ccvererecreiininrncierrniniieieiieresnernniennne. X
Pressure at beginning Of teSt.......veeeeerrereerrnreeerssrrueeerarsensossssreeronseseassenessasessnssees (20 60
Stabilized? (Yes OF NO)..oiivirieiiiiiieriirnsirseconsncorerrescionsosnsasrssssasssasaresersrsnsnssns no yeq
Maximurm PreSSUre UING tE5E........eeerereeruereceesoseeeerersresarsssssessrseeesonsneseessnseesens 180 40
Minimum Pressure QUINEG tBS.........ccceeeerrreeereereenrssenessrererererseeseerereesseerssssmnrnnnes (20 40
Pressure at CONCIUSION OF LESE.......uveeiureeresureeeeessreeessssenesessnneesssseesssssssessseecrannes LE0 40
Pressure change during test (Maximum minus Minimum).........cocoeeeverreeieeeeneerenneneennn. 60 20
Was pressure change an increase or @ deCrease?...........coeeeeeervrnmrenereeceeererereeissnisnniens Ancnegse Decneane
. Total Time On
Well closed at (houg, date): 4. 00 Pf 3/20/93 Production 6_touna
Oil Production Gas Production i
During Test:__ > . bbls; Grav. 22 During Test o MCF; GOR_y 000
Remarks No evidence of communication
FLLOW TEST NO. 2 U
pper Lower
Well opened at (hour, date): 6:00 AN 3/21/93 Completion Completion
Indicate by ( X ) the ZONe ProdUCING.......ccvvvereueeeiiineriirerereeeerreeesnreseseeenseeseneens X
Pressure at beginning Of teSt..........cuuumimmerumiiiererieeriieniiiiirieeereeeeeresieseeneernrenerenns 220 50
Stabilized? (Yes OF NO).......coeuiniimiiiiiintieiiccicnnicnccce st yes yeq
Maximum pressure dUNG tESE..........veviiieuinneererrtirertiniieeeresenneeeeerereerennseeereneens 220 50
bﬁﬁmmnpwsmehmhgmm ........................................................................... 20 50
Pressure at CONCIUSION OFf T8SL.......uuuuruerrrerrerriiuerrereeeereereseenereeeeesensesaressesernereneeest 920 50
Pressure change during test (Maximum minus Minimum)............cocoeevvveenevvnnnereninnnnenss (30 0
Was pressure change an increase or @ decrease?..........ocvuuveueveenieinnniirnerniniernneeerinerens. Decrneane [ncneane
Total time on
Well closed at (hour, date) /12:00 PN 3/21/93 Production 6 houna
Oil production Gas Production : :
During Test: [ bbls; Grav. 42 ; During Test 50 MCF; GOR 50,000
Remarks Yo evidence of communication
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and completed o the best of my knowledge

APR 12 1993

Date Approved

John A. Hendrix, Conp.
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