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This form jg_poj to be used for
reporting  packer leakage tests in

P.O. Drawer DD, Anesia, NM 88210 Nonhwes New Mexico
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST
Operator Lease . Well No.
Athio SHE FO Gazconn 7

Location Uit Sec. Twp Rge County

of Well A& 23 P d Aca

] Type of Prod. Method of Prod. | Prod. Medium Choke Size
Name of Rescrvoir or Pool (Ol or Gas) Flow, An Lift (lbg. or Csg)

Upper | A% o€ Rids<e

Compl /d,';zr 5 bAs fhw 743

Lower |Ad7elepe R4S € )

Compl | o prete/ b4 s [ 74 9

FLOW TEST NO. 1
Both zones shut-in at (hour, date): . /s 4 [9-3-9¢
Upper Lower
Well opened at (hour, date): L0405 AP JB-9-2¢ Completion Completion
Indicate by ( X ) the zone produCing.......cociemueieniineiitiiiiniieecrtaeesnnisressessiesstasnsaane. X
Pressure at beginning Of 18St........ccoeererrerernirerereiseunieeerueneescnsrasasermonstsnsonssrensines #0 100
Stabilized? (YeS OF NO)....ouieererieereoioriiertiiiietiectceteiesersssacnsassassessescssesasacnrersnnens /”" 2 7”‘;5
Maximum pressure dUING tESE...c..euurreerenieruereencentioiiitoerocsssaosiustosresserorsmaonsanns yeo [e0
Minimum pressure QUIING S ....uvveerereiieerareereesttniiiiiineentsosserenssssassrssssarassinns A0 142
Pressure at CONCIUSION OF tESt.v.u.verrereessresessiereseruescrmmeiesiansiessonsssasasssesssosrorsessnnees 40 [oo
Pressure change during test (Maximum minus Minimum)........ccceevveiennviininnonnnnnnnnnnn. ) Qo
Was pressure change an increase Or @ decTeaseY.........cocerrmeererssnsssnesssansssesssssnssesens .- A4
Total Time On

Well closed at (hour, date): /3. /5 A7 1a/ £, /5L Production 2 4/ /<

Oil Production 7 " Gas Production

During Test___ (D bbls; Grav. _— During Test____ /35 MCF; GOR___—

Remarks

. . FIJOW TEST NO. 2 Upper Lower

Well opened at (hour, date):__;/ ’A 42 764’ 8 s 57 Completion Completion
Indicate by ( X ) the 2one produCing.......coceveuiniiiiiuicioiiniiiiieiiiiisienccrececasrenesanes

Pressure at beginning Of tBSL. ... ccvniiiiiniiiiiiiiiiiiiiiincerreeciretcreerasasestensaresanans

Stabilized? (Yes OF NO)...ceiiiinieiieieiiieetitttt e tuieetreneessncessnsrerosnssssssresnsesnsnnns

Maximum pressure during test.......c..eviurmiiieninrerniniiieicaiorserecsesessssesssssssosssaseanecnnns

Minimum pressure dURNE tBSE......ouiieieeieiiiininttttnreeieticnnreccesssesssssesascsanrensessnsnsnsn

Pressure at CONCIUSION Of TESL. ... .uiuieiuinimiiiiiertietiiiiiriereeseecesnsecacassssncnsesensesensnsanns

Pressure change during test (Maximum minus Minimum).........c.cocvviveiiiriieinenniecnnnne.n.

Was pressure change an increase or 2 decrease?........c.ouviiviiiiicioiirnnneeeiereienriieorensees

Total ime on

Well closed at (hour, date) Production

Oil production Gas Producuon

During Test: bbls; Grav. ; During Test MCF; GOR

Remarks A T0AA Shul st/
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- District Hebbs o , . p FLAC Well Horizon Submitted By_&2 - 6@&:\‘“
) Regulatory Field 4,¢/7%/ufC xawq AU A For T o <
> Lease FLAC | Zone .
® i g « S .MMM oo s s s ‘Sub Dig Chacked By e
Aw. Compilstion Zone .m.\“\\m \NQN (rAs C.¢ 0/ P o ;
I 294L |
, Foreman Pumper s
I Test Data
! c Date Test Hours Hours Length Of Production Whil Avg Hrs
\. % " 28 - Started W _mzc”..__._‘_ ﬂoac%on est o roduc o:<<2_o~m On Test o Prod Per Day
=8| Q H T rior To rior To . as R
: | 818, Mo Dat ¥ -3 Test Hours Min Barrels Barrels MCF Hours | Min
i , EE| E3 T - —
B _ OZ| kO +
N : o 5 ﬁ
T ) .. A4 O 0
O e s " ———
'A . - - e
i
Pressures (PSIG)
i Injection Produci
i Choke tring . Final Initial Final roducing Shut-in
_ . 64ths ._.w.mazm Separator Line Tubing Casing Casing mnmn.uoa Tubing
t
nu |
- .
%] i i 70 | jéb | pee |40
PO 13 fe—20 B—r] - 2% 27 28— 2 30
-«
-
|
ﬁm ! Gas Lift Or Hydraulic Lift Pump Information
- ! Gas Or Hydraulic Lift Gas Lift Only Strokes Stroke Pump Off Cycle Time For PO Jet Pump
. " T Pump Depth
An. Ut injected Avg. Inj. Choke Cycle Time inj. Minutes ’ Per Length ., . Nozzle Throat
ﬁ Substance <w_c3a Pressure | 1P|  64ths Minutes Per Cycle Minute Inches | Hours | Min | Hours | Min Feat Area Area
| _ _ :
i i A A
e | 38 33 40 41 2 43 44 45 48 47
Ta
\“ _ Gil-Cond Calculated Data Items
*
wa # Observed Obs Formation GOR Input GFR Gravity Corrected Percent Water Gas Volumetric Efficiency
> u Gravity Temp Cu Ft/Bbl MCF/Bbi To 60 F Degrees Watercut Ratio For Rod Pump
L ]
i
T
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-, X ] Schedule: Test Filed with Reg. Agency Schedule: Tast Gas Measurad or Estimated Schedule: Test Gas Not Measured or Estim:
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To Add
To Change

It

Form 5543A Dec-86

Remarks \b\%ﬁxxm\m.

Type Well Test Code

Type Wall Tast Report Code

(See MC-2314)

{Sws MC-22'5)

Leakiqe

Artii ~'=! Lift Substance Code

Type Gas Lift Code

s 7

{See MC-2370)

(See MC-2316)

GOR Source Code
(See MC-2371)

Yes (Defauit)
No

* Field Numbers For Free Form Input - Shaded Fiald Number Areas Indicate Fields Required For New Test Data
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Test Data _
c Date Test Well Hours Hours Length Of oduction Whil Avg Hrs
2- Started Status Shut-In | Produced est - Productio o On Test Prod Per Day
55| 2 T T Prior To | Prior To [~ i Qil Water Gas -
ER-2 -8 Test ours n Barrels Barrels MCF Hours | Min
cE| §v - -
c 3 - O i
cZ21FkO
Pressures {PSIG)
injection Prod
tring . Final Initial Final roducing Shut-In
1.D. Separator Line Tubin Casin Casin: gottom Tubi
1 16ths a o 9 Hole ubing
A “0 HOO
Y5 24 25~ 26- 27. 2B 28. 30-
Gas Lift Or Hydraulic L Pump Information
Gas Or Hydrauiic Lift Gas Lift Only Strokes Stroke Pump Off Cydie Time For PO | Pump , Denth Jet Pump
An. Uht Injected Avg. Inj. |y, Choke Cycle Time Inj. Minutes 4 Per Length H Mi :mnwo c_.:_w Qau Nozzle Throat
Sucsancs|  \olume Pressure | 'YP®|  B4ths Minutes Per Cycle Minute ours AL i ® Arga Ares
!
A
31 3 38- = k] 40 41 42 43 A4
Oil-Cond Calculated Data Items
Observed Obs « m Formation GOR input GFR Gravity Corrected Percent Water Gas Volumetric Efficiency
e Temp m m Cu Ft/Bbl f.73bl To 60 F Uoo_.mum Watercut Ratio For Rod Pumng
L
A
48 49
Schedule: Test Filed with Reg. Agency _ Schedule: Test Gas Measured or Estimated Schedule: Test Gas Not Measured or Est:
§ 5 _ T 5
b 47 >| e D a > o k] 84 c|a > e | a > o 2 2 > ¢ ol a
—_ cwl €| o 51 5 —_ - -3 3 = = - -5 o w| 85 -
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_'saciin Code Typa Well Test Code Tvze Wiy Tes: -eoort Cocs Anificia’ Uit 2.0~ mee Code “ype Gas Lift Code GOR Source Code
1 = To Delete (See MC-2314; {S2e MC-2315) {See MC-2370) (See MC-2316) {See MC-2371) Y = Yes (Default)
3 = To Add N = No
6 = To Change

romarks LUCHCR,_healgse 7657 ~ A4 i€ ShyTiar S atce 1-36-83  wunble 75 /A0

* Field Numbers For Free Form Input -

Shaded Field Number Areas Indicate Fields Recuirea For New Test Data



