1625 N f’rcnch Dr., Hobbs, NM 88240 m@@ .
Phone: (575) 393-6161 Fax: (575) 393-0720
State of New Mexico
Energy, Minerals and Natural Resources Department MAR 0 5 205
Oil Conservation Division Hobbs District Office i
BRADENHEAD TEST REPORT RECERVED
Operator Name a ~APT Number
Lian_QOperaline, 30-035- 33628 -
N JProperty Name . Well No.
Mal\ia:\r\af Gmghug‘%r Un.t 159 _ —
’ Surface Location o
UL - Lot Section | Township Range Feet from N/S Line Feet From E/W Line County
L Y 175 JAE /980 F5L 990 FLJ/L Leq
Well Status
TA’D WELL SHUT-IN INJECTOR PRODUCER DATE
YES NO | YES INJ) .~  SWD. | OIL GAS &/16 /15
OBSERVED DATA
{A)Suriace {B)lnterm(1) (CMnterm(2) ~(D)Prod Csog (k)L ubing
Pressure o /*//4 /V/ﬁ O /Q\fo
Flow Characteristics - .
“Pull YT YT N YN o= anj)
< P WTR
Steady FI Y7 YT N YT N 2 '@ —
T © » ~. O o
Surges Y /Ll}i Y7 N YT N 7/% St
Jown to nothing YV YT N YTN ~Y(N) Injctt for
. s Waterflood if
Gas or Oil Y/ (N Y/ N Y/ N Y/@ applies.
Water Y@ YN YTR Y7o
Remarks — Please state for each string (A,B,C,D,F) pertinent information regarding bleed down or continuous build up if apphies.
0. Pyft
A 3/ 20
-1 N —
Si :
s N LA — OIL CONSERVATION DIVISION

Printed name: ng n Sook(

Entered into RBDMS

Title: Production Spec,l&,\ s Y

Re-test

I
E-mail Address: A gooter@ linnency.com

Date:

21015

Phone: §75-384-G113

Witness:

INSTRUCTIONS ON BACK OF THIS FORM
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