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Submit 3 Copies to State of New Mexico

Appropriats Dist. Office " gy, Minerals and Natural Resources Departr INSTRUCTIONS ON REVERSE

DISTRICT 1 SIDE :

P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION This form is_not o be used for
' P.O. Box 2088 reporting packer leakage tests in

Santa Fe, New Mexico 87504-2088 Northwest New Mexico
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

P.O. Drawer DD, Artesia, NM 88210

0O r Lease y Well No.
/=710 4 7 % FRISToE B FEM@.& /
Locati Unit v Sec. Twp ge _ ty
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Type of Prod. Method of Prod. Prod. Medium Choke Size
Name of Reservoir or Pool (Oil or Gas) Flow, Art Lift (Tog. or Csg)
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compl | AAVGAIE  PIATIIX SREYGA o ART LiFr> Sé
Lower . K
comp | JUSTis  QLNEGRY R-NG | Flowy €56 s
" FLOW TEST NO. 1
Both zones shut-in at (hour, date): Y- /8- 9/ Loo 4m
: Upper Lower
Well opened at (hour, date): 2Y MR SHuT N CHART Completion Completion
Indicate by ( X ) the zone ProduCINg........cceeeeeurerertiiiimiiiininminesnesnesseessiensinanene.
Pressure at beginning Of tBSL.......ceveerercernsersseersssersnsnesessssesessessestasenesssssnssesssasnen a VA
StabIlized? (YES OF NO).-vvvvererereresrnssssesescsesassesestossasassesesssensasssssesssssssssssences VES YES
Maximum pressure QUING TSt ....unrueerereesnesnererrrmumuiesiinerserntrtmmaessssisronssseintosanaes g Z
Minimum pressure QUING teSt......eeeeeeereraiersreesiiiisiiinistsseeressasensnsrestsssisiaiiseiesens 74 74
Pressure at CONCIUSTON Of t8St. ...uuverereniereceeresressrirasiocssassssssensresorsrssessssssssesssossnsaes /@ ¢
Pressure change during test (Maximum minus Minimum).........ccoieuniiinennineieieninenen.. @ ﬁ
Was pressure change an increase or @ deCTease?.........uereereeresesseuerersessnsssninssssasessans _NIETHER NIETHE R
. Total Time On
Well closed at (hour, date):___£.'00 A/ 4-/9-9/ _ Production_ Y
Qil Production Gas Production ,
During Test: - bbls; Grav. -~ During Test - . MCF; GOR -
Remarks____ X' LANLLIE MATIHIN _TRO £-15-2% A Foslis lﬂlﬁ/tﬁ& R-N6 4-15-78
FLOW TEST NO. 2 Upper Lower
Well opened at (hour, date): Completion Completion
Indicate by ( X ) the zone producing.......ccccuvrverineenieinirniiueinuieenetinnreneeenenn.
Pressure at beginnirig Of teSt......c.eererrrreeerererrerrsssseensarassaransesonesnsnmanns eeeeererenenens
Stabilized? (Y €S OF NO).euiieiiiiiiineeirernentnsserersincoceronsecaerereresesesssstosssasssasasasases
Maximum pressure QUIING teSt........ceuiruieruiiiuiirarieretniererioreisiinrsscsrosssossesanssnnesses
Minimum pressure during teSt.........cccuuvieuireiiuiriireiieieiiniiiciiieieriiieiesnereessnessanes
Pressure at CONCIUSION Of teSE........vuiuvereiriininiiiiniiiiiiiciiriiiaiiorareriiisisnsemntieecssnensens
Pressure change during test (Maximum minus Minimum).........c.ccoevevemiininnininnieniennane.
Was pressure change an increase or a2 decrease?.........covevenineniiniiniinirieninuenienineeeenen,
Total time on
Well closed at (hour, date) Production
Oil production Gas Production
During Test: bbls; Grav. ; During Test MCF; GOR
Remarks
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