Submit 3 Copies to State of New Mexico

Appropriate Dist. Offic

DISTRICTI
P.O. Box 1980, Hobbs, 1w 88240
' P.O. Box 2088

Energy, Minerals and Natural Resources Dpartment
OIL CONSERVATION D1v.iSION

Rovised 1-1-89

INSTRUCTIONS ON REVERSE
SIDE

This form jg _notl 0 be used for
reporting packer leakage tests in

DISTRICT I A
PO.D DD, i NM 88210 Santa Fe, New Mexico 87504-2088 Nothwes New Mexico
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST
Operator Laase R Well No.
Exxon Corp. New Mexico 'S' State 35

Location Uns “Sec.

of Well " A 2 ™ 228 | e 37E Lea

X Type of Prod. Method of Prod. Prod. Medium Choke Size
Name: of Reservoir or Pool (Oil or Gas) Fow, At Lift (Tbg. or Csg)

Compl ABO OIL Flow Tubing Qpen

Lower

Compl Wantz Granite Wash OIL Punmp Tubing Open

" FLOWTESTNO. 1
Both zones shut-in at (hour, date):  11: 10 am 4-22-90
. Upper Lower

Well opened at (hour, date): 9: 00 am 4-23-90 Completion Completion
Indicate by ( X ) the ZONE PIOGUCING. ...coreressesrsrercreeorsarsanasensesssssosonssssssssssssssssonsss: X

Pressure at beginning of tSt......ceeeescosneeosesesiossasuecs 250 200
Stabilized? (Yes of ND)..ocoveereererenennnens NO Yes
Maximum pressure during test. 460 200
Minimum pressure during test.. 225 200
Pressure at conclusion of test. 225 200
Pressure change during test (Maximum minus Minimum). 235 0
Was pressure change an increase or a decrease? decrease m—

Total Time On

Well closed at (hour, date)___10: 00_am 4-24-90 Production 25 hours

Oil Production Gas Production

During Test: __bbls; Grav, During Test MCF; GOR

Remarks

FLOW TEST NO. 2 Upper Lower
Well opened at (hour, date): 2: 00 pm 4-25-90 Completion Completion
Indicate by ( X ) the Zone Producing.........creeeveeeeenens X
Pressure at beginning OF tBSL.....co.ecereenrereeenaneoseeseeernneerererasenssonenns 760 200
SUbIIIZEA? (Y8 0 NO.....ccverrerersssesssssessenssssessessssesessesssssssssssssssssssssssssees Yes Yes
MaXiTUM PrESSUNE GUHNG BSL.....crveeeusereeseuscmssssesrssossssasssessssaesessassessassessessassenes 770 200
MiRiMum PreSSUNE GUIING ESE......o.ecvererrrrerereresanmrsseesmsnsessrsesessrsesesnssensassssnnns 760 190
Pressure at conclusion of tBSL..........ccerreverneranee 770 190
Pressure change during test (Maximum minus Minimum)..........ceeeeereecseranee 10 10
Was pressure change an increase or a decrease?........... increase decrease
Total time on .

Well closed at (hour, date) 12: 00 pm 4-26-90 Production 22 hours

Oil production Gas Production

During Test: __ bbls; Grav, ; During Test MCF; GOR

Remarks

OPERATOR CERTIFICATE OF COMPLIANCE<{>
lhsebymfymnﬂtmlmmnconmnedhemnmg
and completed to the best of my knowledge
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