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State of New Mexico -

Energy, Minerals and Natural Resources Department
Oil Conservation Division Hobbs District Office
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WORKORDER # OP56289653: NORTH HOBBS UNIT 24-432 MIT PRESSURE TEST USING PUMP TRUCK

Asset: 402079

tocation: 3002529073

NORTH HOBBS GRAYBURG SAN ANDRES UNIT 432-24

Tagnum:

Serial Num:

Location Hierarchy Path: oxy PERMIAN / OXY PERMIAN PRODUCTION SITES / PERMIAN PRODUCTION EOR / HOBBS / NORTH HOBBS GRAYBURG SAN ANDRES UNIT

Failure Remarks:

Misc WO:

Misc Asset:
Sched Start: Site:|OP Job Plan:
Sched Finish: WO Priority:|3 P Description:
Target Start: Work Type:|CMR PM Num:
Target Finish: Status:|APPR Oxy_miscpm: !?
Actual Start: Parent: Lead: @?jﬂ
Actual Finish: Failure Class:|{OWELLHD Supervisor:| HUBBARDG w_._
Report Date:|3/31/15 Failure Class:|OP-WELLHEAD Area:|HOBBS @
Reported By: | XELSTONT Problem Code: Work Group:|OP-PT @
Phone #:{(575) 397-8277 Finance Project:|1127289 Planning Group: @(
On Behaif Of: | HUBBARDG Finance Task:[01020206 Work Category:|UF

On Behalf of [(505) 631-6881
Phone #:

Est Duration:

March 31, 2015 4:15:16 PM CDT
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American Valve & Meter, Inc.

1113 W. BROADWAY
P.O. BOX 166 HOBBS,
NM 88240
TO: Pate Tr DATE:03/18/15
This is to certify that:
I, Bud Collins Technician for American Valve & Meter Inc.

has checked the calibration of the following instrument.

8” Pressure recorder Ser.# 7842
at these points.
Pressure # Temperature *or Pressure #
Test Found Left Test Found Left
-0 - -0 L - -
- 500 - - 500 - - -
- 700 - - 700 - - -
- 1600 - - 1000 - - -
-200 - -200 - - -
-0 - -0
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