Revised 1-1-89

Submit 3 Cogliel %ﬁ- State &f New Mexico .
Appropniate Dist. Office rgy, Minerals and Natural Resources Departn INSTRUCTIONS ON REVERSE
SIDE

OIL CONSERVATION DIVISION

DISTRICT 1
P.O. Box 1980, Hobbs, NM 88240
' P.O. Box 2088

This form jg_not to be used for

DISTRICT I \ reporting  packer le'akage tests in
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 Northweg New Mexico
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST
Operator Lease Well No.
Conoco TNG -\ (2

Location Unit Sec. Twp Rge County

of Well 13 i 2y 3b Lea

Type of Prod. Method of Prod. Prod. Medium Choke Size
Name of Reservoir or Pool (Oil or Gas) Flow, Ant Lift ('lbg or Csg)
Upper
Egmpl .l alena . ﬁgsﬁ Flow T% M
wer
Compl \awalic /tad, AL}~
" FLOW TESTNO. 1
Both zones shut-in at (hour, date): 1230 Pm 2-\3-q.
. Upper Lower

Well opened at (hour, date): 1 00 Pmn 2-w-q1, Completion Completion
Indicate by ( X ) the zone ProduUCING....c.cvvmesecssonsssericoserssressnssssarsassonsssassersnossasanses ,X

Pressure at BEGINNING OF tESt..veeerverrerreersreessersareessesssaeraarsssessansssasssnsossassssnssssssone _"]Mins.@_\']_ (%]
SUabilized? (YES OF NO)......vvveessmssesssnsesssessesssssmssmssssssssssiinmssssssssssssssssmsssssssnes Yes Yes
Maximum pressure dUIiNG teSt.....uceveeesesrsscssnsscrsisrersecsrnssosssosnssessssssasssanssanseranss 34 o
Minimum pressure QUIING teSt. cuuvecerersrirsusrassesressssuorsscoressasassoessssassassessasssasssssons \7 o
Pressure at conclusion of T Yy PPy M (2)
Pressure change during test (Maximum minus Minimum)........ccceevieeieierecreceerecececoess \7 2]

Was pressure change an increase or 2 deCrease?........ooverreerverserssrsraersesssnesseossssssenssnes _INcfease,

. Total Time On

Well closed at (hour, date): 2-\¢aL Production A hes

Oil Production Gas Production

During Test:___*== bbls; Grav.___ = During Test: y 1A ._MCF; GOR

Remarks___NO Evidence pf commonicadiond '

FLOW TEST NO. 2 U
pper Lower

Well opened at (hour, date): o Completion Completion
Indicate by ( X ) the zone produCing......ccccuieierierrencencenreerecreniorsorsssersesssaserncosanse

Pressure at beginning Of (e5t.......uveeeeerssreriesssrersessissssessssessessaseessnsessen rerneronareens

Stabilized? (Yes OF NO)....ccuieriuriiiiereeiienniereniieeteenecennnececseneessssssersrasssesnssessssones

Maximum pressSure QUING teSt.....uvueuererreieeranncirarscernranseceessesorsnasessesssscossassssssesons

Minimum pressure duriNg tBSt........ccuurueeererrreeeeeereressoessseseensssnsssorensssssesssenssosess

Pressure at CONCIUSION Of LESt......civueririenierenraierenniereneesereensssosrassererssssessssosssssonssans

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

Was pressure change an inCrease or @ deCrease?........ccevvuerrserererresnenseserssososssessnsosssns

Total time on

Well closed at (hour, date) Production

Oil production Gas Production

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

Remarks

OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the information contained herein is true
and completed to the best of my knowledge

Date Approved

/V«‘\F OIL CONSERVATION DIVISION
MAR 04 19%

__qu“:sa_luu

BY——-——W’ER HSOR

ORIGINAL SIGNED BY JEIFRY SEXTON

ngnamre .Q
\»mus W Dencm\) tod. é@“' Titl
Printed Name Title ®




