
HOBBS OCD
1625 N. French Dr.. Hobbs. NM 83240

TA’D WELL SHUT-IN INJECTOR ____ PRODUCER DATE 1
YES ’ YES (m) INJ SWD SOIL] gas 1

OBSERVED DATA

tAtSurfnce (BllntcrmlO fQlntermf2t fDJProd Csns fEYTiibino

Pressure c? r 2 5

Flow Characteristics ( /
coxx

WTR__

GAS
Type of Raid
bjectedtor
Waterftuodlf
BppGcs.

Puff 77^ Y >&> Y / N Y / N

Steady Flow Y /CN-' Y / Y /S^ Y / N

Surges tup Y / Y / N\ Y / N

Down to nothing W N N Y / N j Y / N

Gas or Oil 77^57 y /<8>-
Y / n/

Y / N

Water y / ms Y/^p Y / hi Y / N

Remarks - Please state for each string (A3>CJ>,E) pertinent information regarding bleed down or continuous build up if applies.

Signature:
OEL CONSERVATION DIVISION

Printed name: Entered into RBDMS
Title: 1 Re-test ^~) / ")

E-mail Address: | / Z-
Date: t-/ — 2L 2. — I ^ Phone: 

U 1

Witness: c J&VSl /A___^

INSTRUCTIONS ON BACK OF THIS FORM


