1023 N French Dr., Hobbs. NM 88240 ' HOBBS OCD
Phone: (5737 3936161 Fax: (375) 3930720
State of New Mexico
Energy, Minerals and Natural Resources Department JUL 2 4 2014
Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT RECEIVED
Operator Name “ APT Number
CHeveon - - - | 3o o95- 25754

Property Name well No.

Cx Tl UBCUUMM  WNLT /06

* Surface Location

UL - Lot Section | Township Range Feetfrom N/S Line Feet From EAWY Line County
t le [I9S]| 3BE| 7 2520 | FOL | foyo | FLie | LEA
Well Status '
TA'D WELL SHUT-IN INJECTOR PRODUCFER DATE
YES NO | YES NO IN — SWD | OIL GAS & / L /[
OBSERVED DATA
(A)Surface (Brinterm(1) (Cnterm(2) D)Prod Csne (EYTubing

RESALILEALIL oL R R Y

Pressure O Q Q) 0 S’O‘U

Flow Characteristics

Tur Y7 N YT N YT~ Y7 N oz __
WIR _X
Steady Flow Y/ N Y/ N Y /N Y/ N "X\
i i GAS ___
Surges X7 N Y7 N YT N Y7 N _
Type of Fluid
Down to nothing Y/ N Y/ N Y/ N Y /N Injected for
Waterfiod i
Gas or Ol Y/ N Y/ N Y/ N Y/ N apphies
Yater Y /N Y /N Y/ N Y/ N

Remarks - Please state for each string (A,B,C,D,E) pertinent information regarding bleed down or continuous build up if applies.

FOR RECORD ONLY

/4 795/ 20.y

Signature: @ . B .
< ) OIL CONSERVATION DIVISION
/V‘—__—-—‘
_ 7 -

Printed name; Ean_e M_'__(‘ YA Entered into RBDMS

Titke: Su\o M&-aco P(Of\x)r;hgn ﬂoeuahe\f Re-test

lmnlz\ddruxjﬁ(\b[} )(\pu(‘g){\ (NN,

vwe /14 [14 e $5)S° G- 3526

Witness:

'JUL 30 7014



