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INSTRUCTIONS ON REVERSE
SIDE

This form js _pot to be used for
reporting packer leakage lests in

P.O. Drawer DD, Anesia, NM 88210 Santa Fe, New Mexico 87504-2088 Norhwest New Mexico
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST
Lease R Well No.
orA'moco P/‘oduc,ﬁ'om Co mpPaay Lontl Ma Hiy ¢ /CZ/-
Locati : Uni ) Sec. T R Coun
owar K 3' IS P24 ¥ 37 | Lea
i i Type of Prod. Method of Prod. Prod. Medium Choke Size
Name of Reservoir or Pool | (Oil or Gas) Flow, Art Lift (Tbg. or Csg) ‘
U i y , i
c;';’f; Fouwler- Pwuuk Mp/’(/-éq‘i (o455 'Hou/ug The ;
Low: ;
ﬂlfpw/tr Tubhb - 6&5 ‘ bas ’Ho:«)iug Ty l ;
FLOW TEST NO. 1
Both zones shut-in at (hour, date): /020 ///4 /43
: ' Upper Lower
Well opened at (hour, date): M A by FA Zaers ST, Ao S» les tice Completion Completion
edied o+ Proybu-ug.
Indicate by ( X ) the zone produUCING. ......cueruiiii et ccevcecraeeereenseseesanannn.
Pressure at beginning of teSt.........c.iuiiniiiiiiiiiiiit it ere e et e 120 40
Stabilized? (Yes OF NOY. . cuimiineiiit ittt te et eeeeasasesteseen e eenerseraesnasannnns
Maximum pressure during test...........cevuirerieiniencnieriorusrereerenrooecsncnssanssnanasnnsnnnnses 20 /o
o
Minimum PresSure QUIINE LESL. ...couuuenaeieiitatieiieacatereraercnrasecsascnsnrnrnrassesencsreeness loo \ °
Pressure at CONCIUSION Of TES.......u..uveuereeeeeeeeeerresaeeseaessannnnneaeeseseressnnsnmnnasaeeenss |20 ~ - Ho
Pressure change during test (Maximum minus Minimum)..........oeeveeineeeeninnienninnennen. .. 2o ©
d,ccreas.v._) Tltnm & 4
Was pressure change an increase OF @ deCTeaSe?......c.u.eeiruneernennnnerenineieenareeneeeeerannnns ineléoSh -
Total Time On
Well closed at (hour, date): VoA Production NA
Oil Production Gas Production
During Test: _~-".  bbls; Grav. A4 During Test VoA MCF; GOR n.A.
Remarks
. FLOW TEST NO. 2 Upper Lower
Well opened at (hour, date): Completion Completion
Indicate by ( X ) the ZOne ProduCINg.......cceeuevueuniueniieneemeeneeeneeeeeeeeeeeeee e
Pressure at DEZINMING Of TESt.......ouuiinin it
Stabilized? (Yes OF NO)........iiiiiiiiiiiiii e,
Maximum Pressure QUIING teSL. ... ... .u.iieeiieiiiteineetee e e e e e e e
Minimum Pressure UINE teSt.............vuuiiereee et et eee e e
Pressure at CONCIUSION Of teSt............uiiiiieiiiii e
Pressure change during test (Maximum minus Minimum)..........ocovnvmnvmneonsoesnenn
Was pressure change an increase or @ decrease?..............oevuueeeeremnneeeasneaeeeeeeeeeeo
Total tme on
Well closed at (hour, date) Production
Qil production Gas Production
During Test: bbls; Grav. During Test MCF; GOR
Remarks
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