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INSTRUCTIONS ON REVERSE

SIDE

This form js nol to be used for
reporting packer leakage tests in

Norhwest New Mexico

SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

Lease /A ER D3 CAAFIAE MarFiv (mi¥

Well No. R¢Z
/7

Operator , , L
Texpeo Expl ¥ /’eo.p ¥ (b s oo Joe _ Sara
Location Unit ’ Sec. Twp Rge County
of Well Vi ¥ A¢ 3 3275 Acy
Type of Prod. Method of Prod. Prod. Medium Choke Size
Name of Reservoir or Pool (Oil or Gas) Flow, Art Lift (Tbg. or Csg)
Upper — )
Compl ~J A/m‘./ Ty 5K a AS F/om @ -
Lower 7
Compl kpng lie Mattie seanod! Ty o ¥ Y- _
FLOW TEST NO. 1
Both zones shut-in at (hour, date): QP oo Krr 2-/6- 9%
Upper Lower
Well opened at (hour, date): G 00 A 2A-17-9% Completion Completion
Indicate by ( X ) the Zone ProQUCING. ....uueiiiiiiiiiiiie et ¥
3
Pressure at beginning OF tESL.......c.vevrererreiiesiiesiesessese st et s Lax#
SUADIIZEAT (YES OF NOY. . eeveveesesesssseseessteteesrsseeessscsesesnsass st s s et et YES YE=
Je ¥
MaximUmM PreSSUTe dUTINE TESE. ... venvveeeereansesessssstrsests s ais st et aess st 45 (.25%
# #
Minimum Pressure dUriNg teSt......eevvrivuumumuinriirrie st br bt 1o 25
ﬁ-
Pressure at CONCIUSION OF TSt ..vv.nnvvurrseeeeerersieruesieresserasstrssaeesnesasssesaseneaiasssssnnee. 10 (254
Pressure change during test (Maximum minus Minimum)......coeernmereereniiie. 35+ il =
Was pressure change an increase or @ deCrease?.......coveursuirerurimiuninins e sseni s Decocass €1 =
. Total Time On
Well closed at (hour, date): Fro Hmr - /X 93 Production 7Y 7 Y
0il Production Gas Production _
During Test: . bbls; Grav. During Test MCF; GOR
Remarks
FI.aOW TEST NO. 2 Upper Lower
Well opened at (hour, date): Completion Completion
Indicate by ( X ) the zone ProdUCING........cveuuerreesmmniiriiii e
Pressure at beginning of test.........coiviiiiiiiiiiiiien i —————
Stabilized? (YeS OF NOY...iuuirieiireiieierr it e e e s e sr e st e st e e e st eeans
Maximum pressure duriNg teSE..........uvrriuuserererineerertii ittt aniai e
Minimum pressure dUIING TESL. ... . .u.iriierereteineeriiaesretia ettt e et aee st seanees
Pressure at CONCIUSION Of T8SL. ... vttt ieieinieraeeentrtietrrriirararansarasanansoronsssssassesioiosensns
Pressure change during test (Maximum minus Minimum).........ccoeveniniiinnii...
Was pressure change an increase or @ deCrease?........ooovviieriiinneiniiiiinerune e
Total time on
Well closed at (hour, date) Production
Qil production Gas Production
During Test: bbls; Grav. ;  During Test MCF; GOR
Remarks

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

ﬁ(@@o E NS L, Date Approved

fg OIL CONSERVATION DIVISION

MAR 8 1393

Orig. Signed by,

G r

%4\ £ ¢ @/’( By
Signature

Fbfttc 1. Cox S8 5ol Suped] Tt
Printed Name Title

3-4-93 SsO5 - 314-2585

Date Telephone No.
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