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¥ M=XICO CIL CONSERVATION SOMMIZT AN

SCUTHEAST NEW MzZXICO PACKER LZAFAGE TEST

Operator |Lease Well

AMERADA HESS CORPORATION | 1da iliuberley No. 3
Location]| Uni* [Sec Twp j Rege County
of Well L 24 25 | 37 Lea

Tyoe of Prod Method ¢ Frod | Prod. Medium Choke Size

tame of Reservoir cr Fool (Cil or Gas) | “low, Art Lift (Tbg or Csg)
ggig{ Drinkard 0il Gas Lif: Cs,:. 3/4"
Lower )
Compl Fusseluman 0il Gas Lif: Tou. 2"

FLOJ TZET 0. 1

Both zones shut-in at (hour, date): 7300 A.i., 2-1-71

. Upper Lower
Well opened at (hour, date): 9:00 A.M,, 2-2-71 Completion  Completion
Indicate by ( X ) the zone ProduCingeseeeceeesseessccssosecctorsecsncccnns X
Pressure at beginning of Lestuieeeieeeeecessssssssescssosssnssccnsososnone 720 £00
Stabilized? (Yes OF NO)eeseoeeasoesonooesnesasosasaasasassossorosascsncsns Yes Yes
Maximum pressure dUring test.eeeeeeeeeseeeeeosessescesssssesssoasssosnonns 20 600
Vinimum dressure during test.eeceessssesscssssesscscssocssssassosacanssnns 20 780
Pressure at conclusion 0f teShesesesaeescecsssvssaosassrscsassorssscsssanses 20 780
Pressure change during test (Maximum minus Minimum)eeeeeooovovsososonanons NONE 20
Was pressure change an increase OF a deCrease?eeiecesscrcesecsncossooansses s Increase

Tetal Time On
Well closed a+ (hour, date): 9:00 AM,, 2-3-71 Prceducticn 24 Hours
0il Production Gas Production
During Test: 0 tols; Grav. ; During Test 1.3 MCT; GOR
~ Well is shut in.
Remarks
TLOW TEST NC. 2
Upper Lower

Well opened at (hour, date): 9:00 A.HM., 2-4-71 Completion  Completion
Indicate by ( X ) the zone produCingeecsceesscecesssseseecssscssccsasnes X
Pressure at DEginning Of 1eSthaeceeeessesssosoonsscssosescsssnssscossoasaoss 300 780
Stabilized? (7eS OF O )eeeeaosesesarsasesssasassasesssssassnsosasoanasases NO YES
Maximum pressure dUring teSt.iseececescecesssanssosaosecas-ansaners ceeeoaan 380 60
Minimum pressure during test.iesescessesessescosseoseonsssansassosssascncans 300 60
Pressure at conclusion Of LeSt.ieseeeessosessosesscoscocasersacsssecns oonoes 380 60
Pressure change during test (Maximum minus Minimum)..eeeeseecseeceescosass 80 NONE

Was pressure change an increase Or a deCreadse?.ecescesssersssssoesesssssss lICrEasE
Tctal time on

Well closed at (hour, date) 9:00 A.N., 2-5-71 Production 24 Hours
0il Production Gas Production

Uuring Test: 2.5  bols; Grav. ;During Test e Sh MCF; GOR 1,816
Remarks Well is shut in.

I hereby certify -hat the infcrmation herein contained is true and complete to the best of my
knowledge.

- e e /Opera~or__AMERATA HESS CORPORATION
Approved N 29 ,(3}/ . .
New Mexico Cil Copservgiion Commissien By, . _ ° AP
I A i
B YA ,(f?;rd S
I — S F ~,'L“>?»’ Title Area Superintendent
Title ' i d rate 2-10-71
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