»

This form is gt to be used NEW MEXICO OIL CONSERVATION DIVISION Revised 11/23/11

For reperiing Packer Ledkage SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST
1172 Well API # 36-005- 60725
Operator Aﬂfti\s A, 611%0\)/ Well Name & No._(Amp bl S8, Ui/
Location Of Well: Unit_7)) Section __ 5%/ Township TS Range 77 £ County (4ad/ES
Name of Reservoir or Pool Type of Method of Prod. | Prod. Medium | Choke Size
Prod. (Flow Art. Lift) | (Tbg. Or Cag)) )
(Oil or Gas)
Upper , .
Completion ﬂ&O éﬂ'S ﬁa-—-—f c‘% ¢ OFeN
Lower '
Completion ‘P&M/U ? 6 AS W WI OM

[

FLOW TEST NO. 1
Both zones shut-in at (hour date): 7 30 |R-5-1l

Upper Lower

Well opened at (hour, date): / / . L{ /;—’S-‘// Completion ~ Completion
Indicate by (X) the Zone ProduCing. .. ... ... ... ... ooove e e e e e et et e e e e e ) X :
Pressure at beginmuing Of teSt... ... ... ... ooouit it e e s et e e e e e e e e e e /OO Q)w
SEADIIZEA? (YES OF NO.o. e eesooeove oo oo eoe oo eee e es e e s eee e e Y B }/&5
Maximum pressure during teSE... ... ... ... ... oot iii it it et et e e e e e e e e e ilég \300
Minimum pressure dUring tESE... ... ... .......co.oeveeere oo oeeere e eee e e e e e e [COO 2D
Pressure at conclusion 0f t€SL... ... ... ... ..o it it e et e e e eae e e e e e aee s /A,{ ol%
Pressurechangeduringtest(l\daximumminusMinimmn)...........................................:... é5~ /OO
Wz;spressurechangeanincreaseoradecrease?.v..................4..................:....... Wﬁf— f'uc%mﬁ?_
Well closed at (hour, date): __/O.'/s l;*@"n l;rrzt::l:;?;le o Q3 f?%%

Oil Production Gas Production
During Test: "€~ _bbls; Grav. ; During Test MCF; GOR ___ MA-
Remarks: __7/5. Vilve fhezzmg ot% Feg //u I/Al/vz_

FLOW TEST NO. 2
Both zones shut-in at (hour, date): / 0115 JA-L—1

Upper Lower

Well opened at (hour, date): /D¢ 30 /26~ l i Completion  Completion
Indicate by (X) the zone producing....................J. RECE%VED ><

Pressure at beginning of test.............. ... Bl /ég f;v.fs
Stabilized? (Yes 08 NO).......oovveooreveeseeeeee DEC2920” e YD />/£<5
Maximum pressure during test......................c.... NMOCBARTES%A /45: 3&O
Minimum pressure UG teSt. . ... ... ...l i T i e et e eee e e oo tee e as s /63 ;6{
Pressure at conClusion Of teSL... ... ... ...t et e e e e e et e s e e e een s /OS- (;275
Pressurechangeduringtest(MaximumminusMinimum)...................:......... V') /OS/
Was pressure change an increase or a decrease?.............c..c. oo [)é(l%ﬁ% m
Well closed. at (hour, date): er.'lg /Q"7'/ { I};‘:)tglu(':[t‘:g:le On &3 1%5 ‘lg m!N '
gﬂrﬁf;"i‘-?s'f i o bbls; Grav. S:::x]x:(ﬁguonozg MCF;GOR ___ /A -
Remarks:

1 hereby certify that the information herein contained is true and complete to the best of my knowledge.

Approved _ . 20 Operator j[e,ms#.am\ E. N&Qy

New Mexico Oil Cor/liffrvation Division By I;, ‘(\1[, D E,C/K

ﬁmm v rie Mensctementt Teck T
' E-mail Address ‘cle:,k @f;:-wz.s‘/aﬂf 1es , NE fan
Date /(-) 7 //

Title




Well File/Well Log
T SR L & hak

API Well Number Banner

Report Description

This report shows a Well's API Number in Barcode
format for purposes of scanning. The Barcode format
is Code 39.

T

30005609250000

30 5 60925

CAMPBELL STATION UNIT No.001

ARMSTRONG ENERGY CORP

1/18/2012
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