e e Tor resart NEW MEXICO OIL CONSERVATION COMMISSION

ve used for reporting
packer leaksge tests
in Northwest New Mexico

SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

Operator Lease Well
TEXACO Inc. L E P&!/A/_V é; A/Cf-z 4/ No.

Location| Unit Sec Twp County

of Well _D JQ 25 5 - -53 [Zd

Type of Prod | Method of Prod | Prod. Medium Choke Size
Name of Reservoir or Pool (0il or Gas) | Flow, Art Lift | (Tbg or Csg)

Upper

conpl|  Tuslis Bluebry oK Sht | 7z —
Lower 7 ,
Compl Jw}é:ﬂ - D/‘/A&éﬁf(/ 0. 7‘ Shil - 4 ﬂé: -

FLOW TEST NO. 1

Both zones shut-in at (hour, date): &' 7o A7 £-7- 77
; ; Upper Lower

Well opened at (hour, date): { ‘doag 7. A Completion Completion

L4

Indicate by ( X ) the 2one Producingscceeecsscecccssseecocecesccocacoocncns

Pressure at beginning of test.eecesesceccecceenn ‘....\51«(.‘:’.’*’.,1?!.‘?%%... /4 (/25

Stabilized? (Yes or NO)......-..o..-o.........o--..--oo-.-..........-.....

Maximum pressure during te€St.ueeesseessseccssosssssscsssosacnsasensncasnes

Minimum pressure during test....................-.....-o................-.

Pressure at COnCluSion Of £@8t.cececsasesoesososssosescassccococassssnsess

Pressure change during test (Maximum minus Minimum)e..coeceeocoescccseacese

Was pressure change an increase Or a deCrease?.ceccceerecescsssanssraccses

Total Time On
Well closed at (hour, date): Production
0il Production Gas Production
During Test: - bbls; Grav. — ; During Test -~ MCF; GOR —

i

Remarks s ' oy fﬁ5g‘

FLON TEST NO. 2
Upper Lower

Well opened at (hour, date): Completion Completion

Indicate by ( X ) the 2one ProduUCiNg.seesesesesessscccsceessceesnsssesss

Pressure At beginning of teSteseceseeesrerecescoeacossosccaseoseancnnsanss

Stabilized? (YES OF NO)eseesoerensnunnoessonnnnncnnnnnnneeennnnnnsnnnnnnn.

Maximum pressure dUring teSt.ueeeeeseteeeeaeeeeeeesrssneorosoncerosnnneees

Minimum pressure AUPing teSt.useeeeeceeseseeocsoeeensnsocosoosnossensnenss

Pressure at conclusion of -1 3

Pressure change during test (Maximum minus Minimum)....eeeeeescoceceocsoess

Was pressure change an increase Or a deCre8S82.c.ueessscesscccccscsosnnnss
Total time on

Well closed at (hour, date) Production
0il Production ' Gas Production
During Test: _____ bbls; Grave_______ ;During Test MCF; GOR

Remarks A NUEG [ 2‘24( S@Crcé’ﬁ/od /.‘ZJFZ

I hereby certify that the infcrmation herein contained is true and complete to the best of my

knowledge.
Operator TE \ACO Inc.
Approved 19 nm % / /
New Mexico Oil Conservation Commission By, \.// / x (
By, Title -Aé DIET. SUPER FrEnPENT

Title Date__TEXACC Iac JSAY 151973



