(HOBBS OCD

Disteict I
1625 N. French Dr., Hobbs, NM 88240 :
Phone: (575) 393-6161 Fax: (575) 393-0720
State of New Mexico WMAR 0 5 2015
Energy, Minerals and Natural Resources Department
0il Conservation Division Hobbs District Office RECEIVED
BRADENHEAD TEST REPORT ;
Operator Name ’ . *API Number
Lian Operading 30-035 -0149g —
T Uper?rty Name Well No.
Caprock Maljamar Un. ¥ 68
™ Surface Location ——
UL- Lot Section | Tewnship Range Feet from N/S Line Feet From E/W Line County
L A0 ns 33 /L50 FsL 990 Fu/L Leq.
Well Status
TA’D WELL SHUT-IN INJECTOR PRODUCER DATE
YES No | YES @ - swp| ow Gas | o/ fis
OBSERVED DATA
{A)Surtace {B)Interm(1) (C)Interm(2) : (D}Prod Csng {E)Tubing
Pressure O A//ﬁ’ A//ﬂ' 0 395.0
Flow Characteristics
Talr v VTN VTR v co2 —
Py PN WTR .
Steady F1 YT Y/ N Y/ N YR —
ady Tlow (5% | & s
Surges Y_FQ YT RN YT N Y1&) teottios
Vown to nothing YT Y7 N YT N YO tnjcid o
Casor Ol Y7 YT YTR YT -
Water 7§ YT N YTX Y&
Remarks — Please state for each string (A,B,C,D,E) pertinent information regamng bleed down or continuous build up if applies.
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Printed name: Da,rfe n Sgok(

Entered into RBDMS

Title:

Preduction SpecialisY

Re-test

1
E-mail Address: @ geoter@\inpencgd. com

Date: 3/10//5'

Phonc: § 75364 G153

Witness:

INSTRUCTIONS ON BACK OF THIS FORM
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