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Appropriate Dist. Office .
E.. gy, Minerals and Natural Resources Department INSTRUCTIONS ON REVERSE
DISTRICT I SIDE
P.0. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION : ,
P.0. Box 2088 This form 110l 1o be used for
DISTRICT II e . reporting packer leakage tests in
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 Northwesg New Mexico
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST
Operator | .-~ Lease Well No.
“JExdco &//pe/r 2 + )éﬁézé» el A Bws &S
Location Unit Rge County é
of Well o 4_73’ 37 & 7
Type of Prod. Method of Prod. Prod. Medium Choke Size
;o Name of Reservoir or Pook (Qil or Gas) Flow, Ant Lift (Tbg. or Csg)
Upper ,( % L(/e’)(’r l“déw)[‘l{
Compl \K /‘.f D¢ L //&td -7620
Lower . (— —
Comp! 1 % /9«3_5;/{‘ ol [“Sew /6',4
FLOW TEST NO. 1
Both zones shut-in at (hour, date): B2 3p 47 /2- [8-FS
: Upper Lower
Well opened at (hour, date): R3O AN 2 /- S Completion Completion
Indicate by ( X ) the zone ProduCing......c.ceeverurueeeiriiniiiimiiiniiseiineiuieeiii. /Y
H# #
Pressure at beginning of test........ccuiieriiiiriiiiiiriiiere i oz y¥e
SEADIHZEA? (YES OF NO..vnnveseerersesisresessessssesesssesssessesssoseneseneseesessessasesessonssnens Lo Lo
. - _(
Maximum Pressure UING tESE.......ccvvrrurrmrmiurusisserraseesisaenerereranecesismimemmmiens 730 Seo®
Minimum pressure QUIANG teSE........uiueeeiernirererrnreuirisiiiiiietitiitriieteisaiaeiaseenna VA~ oo #
2. *
Pressure at CONCIUSION OF tESt......vvuveuuesuensesreeesereenereeeeeensaseneresssestssesenssssassssnsssssens 130 Soo ¢
Pressure change during test (Maximum minus Minimum)........ccocoiviniiiiiniiinnnn, e 7\01* )
Was pressure change an increase Or @ deCrease?.........coeevemmmiiereieeieinnanensaneanionnnnenaen Eﬁﬁ&r—"ﬁﬁe— el H‘ e
Total Time On 2 4
Well closed at (hour, date): 830 AM [2-20-9S Production Hey
Oil Production . Gas Production
During Test._ ¢ ___ bbls; Grav. A1 During Test 34 MCF; GorR__ 49 d(
Remarks
FLOW TEST NO. 2 Upper Lower
Well opened at (hour, date): P! 3 Am [B-a\ - 35 Completion Completion
Indicate by ( X ) the zone producing......ccoccviveiieriniiirininiiiiiineiiinisisiesricsiesenns /\/
. ' /O #
Pressure at beginning Of test......c.ciciviiiiiiiiriiiiiiiiiiiii e FYO 3 Ao
StabiliZEAd? (YES OF NO).vuvvuunereerirrrenreraneaseeasereasesaesssssssessssssssessnmaieseeseesaesasessins Lo yes
Maximum pressure dUIRE tESt.......ooiuiiiiiiuiinieiiiieriiiieiiiieiiiseririsraeesiatersinensereness 750 * ch J¥
Minimum pressure dUIING TeSt. ... .vuuueenenenrnrerurersseereeeneeneensrerereternsasmsencasnssansss 740 # (=3 #
Pressure at CONCIUSION OF tESt........uv.iviusrerusserrurneerrreeeerersneerssneerssnnessnnnesssnnsessanns 1do* | 36%
yo # TS H#
Pressure change during test (Maximum minus Minimum).........ccoooviviviiiiinecininnnian ST=>
Was pressure change an increase or a decrease?..........vueeeeeeeerivverereeiinsnreseeeeeessssneennns NEORCASe, B ELLTASL
Total time on
Well closed at (hour, date) BI04 M 1A~ 22-25 Production 74 /él—g\

Oil production é: Gas Production :
During Test: bbls; Grav. '\“ | During Test =S llL MCF; GOR__ S 7677
Remarks
OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the information contained herein is true OIL CONSERVATION DIVISION
and completed to the best of my knowledge 1 1 ‘Cig"
1990 ,
./i"/‘IA-Co ge? Date Approved JAN
opcr%o, ORIGINAL SIGNED BY JERRY SEXTON
}, ) ~ o By DISTRICT | SUPER YIS
Slgnalure
A, S;on «A'b\—uxsos) ron. Supars, Title
Printed Name Title
L2 - 29957 G4-258Y"

Date Telephone No.




P @627 2820\:;“




