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1625 N. French Dr., Hobbs, NM 88240
Phone: (575) 393-6161 Fax: (575) 393-0720

HOBBS GCp

State of New Mexico JUL 9 7 2015
Energy, Minerals and Natural Resources Department
QOil Conservation Division Hobbs District Office -
RECEIVED
BRADENHEAD TEST REPORT
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Remarks — Please state for each string (A,B,C,D,E) pertinent information regarding bleed down or continuous build up if applies.
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Signature:

OIL CONSERVATION DIVISION

Printed name: MENDY JOHN$O Entered into RBDMS
A
Title: ADMINISTRATIVE ASSOCIATE Re-test

E-mail Address: mendy_johnson(@oxy.com

Date:

Phone: 806-592-6280

Jug 23 2015

Witness:
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