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INSTRUCTIONS ON REVERSE
Thisformi;_mu»behsedfor

reporting packer leakage |lests in
Northweg New Mexico

Operator Lease

AMERADA HESS CORPORATION STATE NJA

Well No.

Location
of Well

Twp ) County

Rge
37

Unit Sec.
2

25

LEA

Type of Prod.
(Oi} or Gas)

Method of Prod.
Flow, An Lift

Prod. Medium
(Tbg. or Csg)

Name of Reservoir or Pocl

Choke Size

Upper
Compl

.t
1
i

SAN_ANDRES SWDéJUSTICE PADDOCK !
JUSTICE ORTH : | :

Lower | |
JUSTICE FUSSELMAN [ I :

| Compl

FLOW TEST NO. 1

Both zones shut-in at (hour, date): 12:00 NOON 04-31-96

Upper

Well opened at (hour, date): Completion

Indicate by ( X ) the zone Producing...........uvevuvvrvrerersinsiiiinireesees e oo

Lower |
Completidn

Pressure at beginning Of 18St........ciiiiiiii i e

Stabilized? (Y €S OF NOY...uuiiit it et e e e et et a e

Maximum pressure dUring teSt. ... eevveureeerieiieereeriireieieeeeseerevirinenns e

Minimum pressure QUING TSt ... ccuutiiiitieiiiireriit i eee et e e ee e e e ee e eaanaas

Pressure at CONCIUSICN Of 1St . ... vuetiietin ettt ereee e ee et et e e e e eenaness

Well closed at (hour, date): Production

Gas Production
During Test

Oil Production

During Test: bbls; Grav. MCF; GOR

Remarks ALL ZONES IN WELL TA'D.

Well opened at (hour, date): Completion

Indicate by ( X ) the zone producing

Lower :
Completion

Pressure at beginning, Of teSt............c.oooiviiiiiiiiieir e e, .

Stabilized? (Yes 0 NO). ... e ———— —

Maximum pressure during (St .............ooeiiieiiiiieieiine e

Minimum pressure during teSt............vuvevviireeriirieeeeeeiee e eee e s e eeee e

Pressure at CONCIUSION OF tESt........iiviiier e et et e

Well closed at (hour, date)

Oil production
During Test

Gas Production

bbls; Grav. ; During Test

Remarks

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

OIL CONSERVATION DIVISION
MAY 08 1%

AMERADA HESS CORPORATION Date Approved

B0 Pify NP

Signature o =<
BILL PETREE OPERATIONS TECHNICIAN Title
Printed Name Title

(505) 393-2144
Telephone No.

5-2-9(
Date
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