This form is not to

be used for reporting
packer leakage tests

in Northwest New Mexico

NEW MEXICO CIL =

SOUTHEAST NEW MZal

Operator
Texrs Pocific Cil Co., Ca .
Location| Unit Sec
of Well H 11 28-S
Type i .~
Name of Reservoir or Pool (0il «y ~
Upper .
Compl Justis Blinebry Cil
Lower
Compl Justig Tubb Drinkard Cil

Both zones shut-in at (hour, date):

Well opened at (hour, date):

Indicate by ( X ) the zone producinge..ee.e....
Pressure at beginning of testeceeceerssesecc.:.
Stabilized? (Yes or NO)ieseseeeosoceoeoenans -
Maximum pressure during test.cecessecevancca-
Minimum pressure during test.eessecssoecoce.
Pressure at conclusion of test.vieceacacarsc..
Pressure change during test (Maximum minus ¥i-o-
Was pressure change an increase or a decreass?.

Wwell closed at (hour, date):
0il Production

During Test: Sbbls; Grav. 38 ; 3~;f

Remarks

8:00 8,

Ma .

FLON T

Well opened at (hour, date): 8:00 A, M.

Indicate by ( X ) the zone producing.........
Pressure at beginning of testeisesecsoceosecncs..
Stabilized? (YesS OF NO)eeeoooeocaoonnaaasn.
Maximum pressure during test..iceceecececes...
Minimum pressure during test.ceceececececnne. ..
Pressure at conclusion of test.ceceeseeanes.
Pressure change during test (Maximum minus ¥i:--
Was pressure change an increase or a decrease:...

Well closed at (hour, date)

6:00 P, M.

8 M OC%A . M.

6=2=7)

0il Production '
During Test: Q__bbls; Grav, 39 i

~ANNUAL_TEST

451676274; .7 (zci' ;

I hereby certify that the 1nfcf39€30n herein z--
knowledge.

Remarks

Langlie 3

Flow

Flow

5=31=-7L
6=1=7l

265

120

272,

Well
No. 2
County
Le2
frod. Medium Choke Size
‘Tog or Csg)
Tbg 2): f6),
Tbl T. A,
7 Upper Lower
__ Completion Completion
P —
383 noo
Yes n
. 523 o2
» 7£ LLGE
7t }15&
. 508 ol
- ’ = S B
12 Hotirs
273 GOR__5300
Upper Lower
_JCompletion Completion
X
.. s 02 --‘z!
Lo Yes
202 S7U
S ¥ T Y
28l 62
- 18 512
—lece .  —DeCe—
12 _Hours
Fy GOR 120
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