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JASTRICT] . SIDE
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SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST
Operator . L [ Lease Mg, g Long i #TF s LniE Well No. £7¢7
Ty weo Ly ¢ Faod N Prihedsdr st /
Location Unit 7 Sec. Twp i Rge County
of Well &g :7741‘5 37 < Lo ar
Type of Prod. Method of Prod. Prod. Medium Choke Size
Name of Reservoir or Pool (Oil or Gas) Flow, An Lift (Tog. or Csg)
Upper_tj
Compl' | Tz Aorss /. T‘)/ -5k T Las foces He 2 - -
Lower v
Compl | Az o pPlattr SR 68 Zy e’ Tz -
FLOW TEST NO. 1
Both zones shut-in at (hour, date): K30 am 2~/ - 23
» Upper Lower
Well opened at (hour, date): 8!30 Amx 2-/7-%=2 Completion Completion
Indicate by ( X ) the zone producCing.........co.eevriieriiiieerinioi i X
=
Pressure at BegInning Of EST........vverrerrreriaeferreronririseeesineesissresineesessareessessnsssnneas /0 2S5
SLADIZEA? (YES OF NO).. . verereseereeeveusasssbessesesessasesessnsssessrseseeseneeseeseesenenacsieas YES V£
MaximUum Pressure AU tESt........cevererereederurerrerisiriieriniueaiseinseeseaassassssesasnenss lo* 17425 %
- zr
Minimum pressure during teSt........vvuriureransrforrenernretiimiiiiiiiarse e 46 /2AS
»*
Pressure at CONCIUSION OF T8St. . v uveeinereurrecesferereresieisrsonsanisssassensassensssansnsnersnsnseses 0% (RS
Pressure change during test (Maximum minus Minimum)........ccocoevveiniiiinnn.. O~ o
Was pressure change an increase or @ deCrease’.........cuveerniereroirerniniintnieeenspinienans Eprdee W 2 LErTHers
. Total Time On
Well closed at (hour, date): 8,30 2-/8 -%3 Production i Aéc
QOil Production Gas Production
During Test: 7 bbls; Grav. ™ During Test - MCF; GOR —
Remarks 5}1[ m,d/ ,ﬁg‘} S St e > quw.
FLOW TEST NO. 2 Upper Lower
Well opened at (hour, date): Completion Completion
Indicate by ( X ) the zone produCING.........cfeuveriiiiiiiiiiiiniiiiiiiieiieiirntecncaenreesas
Pressure at beginning Of teSt.........cviiiiiviiiberiiiiiiiiiiee e
Stabilized? (Y €S OF NO) .. euiiirintie e eieieet el oo e eets et sttt e erieneeisssarearananenaaeesannes
Maximum pressure QUIANG tESE. ... ..c..vuueerissderniianiiiniiiiireeteerte st eenerresaeeneeennns
Minimum pressure during teSt.........cocuvervienibureriiniiiiiiietiiie et eae e rrean
Pressure at CONCIUSION Of tESE. ... uvvisereieerreeieeriiiirirairiteriaeeitiesisiraeseseaeneioransne:
Pressure change during test (Maximum minus Minimum)........cocoveverinvmiinieineniininene...
Was pressure change an increase or a decrease?........ccovvieieiiniiiniieiiniiiniieiiieiie
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 e OIL CONSERVATION DIVISION
and complctcd to the best of my knowledge ' MAP 0 8 199 3
\
/ PXuto =14 cﬁ,% Date Approved :
L . R
: Pa uty
0’( Aa. I /b)< B N
Signature 7 y M
//§ /. (}0)( 5/‘ )ﬂ/ g‘aﬂ(ﬂ Title
Pnnted Name Title
3*‘/'/13 Sos- 3742585
Date Telephone No.







