
Dislricl I 
1025 N. French Dr., Hobbs. MM SS2-I0 
I'honc: (575) 39.1-6161 Fax: (575) 39.1-0720 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office 

BRADENHEAD TEST REPORT 
Operator Name "' ATI Number 

o&tr^ o? 9o 
/ M - J i j . Property Name . 

dOidlx MAX S H&fr cP- Y 
Well No. •. 

• ' '• Surface Location 

UL-Lol 

2 
Seciion Township Range Fect from 

&<4fd 
NVS Line 

^> 
Feci From 

/ ^ 2 > 
EAV Line 'aunty 

Well Status 

TA'D WELL 

YES J(2 
SHUT-IN 

YES —\ Ln INJECTOR 

SWI) 
PRODUCER 

OIL -' GAS 

OBSERVED DATA 

(AlSurl'ace 

/ 
(Bllnterm(l) 

) A 
(C)Intcrm(2l i 

i—T—Z 

(DlProd Csna (EVl'ubins 

Pressure & — — JfTP 4 
Flow Characteristics r / 

C02 

WTR 

GAS 

Type nf fluid 

injeclcti fix-

WalcrHnxi if 

applies. 

Ful l Y / N Y / N 
C02 

WTR 

GAS 

Type nf fluid 

injeclcti fix-

WalcrHnxi if 

applies. 

Steady 1-low ... . . . • V ^ • . . . . . W N • Y / 

C02 

WTR 

GAS 

Type nf fluid 

injeclcti fix-

WalcrHnxi if 

applies. 

Surges Y / N Y / N 

C02 

WTR 

GAS 

Type nf fluid 

injeclcti fix-

WalcrHnxi if 

applies. 

Down to nothing Y / N Y / N 

C02 

WTR 

GAS 

Type nf fluid 

injeclcti fix-

WalcrHnxi if 

applies. 
Gas or Oil Y , ( N , Y / N • - Y / iN 

C02 

WTR 

GAS 

Type nf fluid 

injeclcti fix-

WalcrHnxi if 

applies. 

Water Y/JJ? Y / N Y / N 

C02 

WTR 

GAS 

Type nf fluid 

injeclcti fix-

WalcrHnxi if 

applies. 

Kemarks - flease state lor each stnng (Aai,L,D.t) Dertinent lnlormation regarding bleed down or continuous buile 



WORKORDER # OP56289653: NORTH HOBBS UNIT 24-432 MIT PRESSURE TEST USING PUMP TRUCK 

Asset; 402079 WELLHEAD T a g n u m : 

Locat ion : 3002529073 NORTH HOBBS GRAYBURG SAN ANDRES UNIT 432-24 Serial N u m : 

Locat ion Hierarchy Path : QXY PERMIAN / OXY PERMIAN PRODUCTION SITES / PERMIAN PRODUCTION EOR / HOBBS / NORTH HOBBS GRAYBURG SAN ANDRES UNIT 

Failure Remarks: 

Misc WO: Misc Asset : 

Sched Star t : 

Sched Finish: 

Target Star t : 

Target Finish: 

Actua l Star t : 

Actual Fin ish: 

Report Date: 3/31/15 

Repor ted By: XELSTONT 

Phone # : (575) 397-8277 

On Behalf Of: HUBBARDG 

On Behalf of 

Phone #: 
(505) 631-6881 

S i te : OP 

WO Pr io r i t y : 3 

W o r k Type : CMR 

S ta tus : APPR 

Parent : 

Fa i lu re Class: OWELLHD 

Fai lure Class: OP-WELLHEAD 

Prob lem Code: 

F inance Pro jec t : 1127289 

F inance Task: 01020206 

Job P lan: 

JP Desc r ip t i on : I f 
PM N u m : 

i ; 

O x y _ m i s c p m : 

Lead: 

Superv iso r : HUBBARDG ^ § | * 

Area: HOBBS %E& 

W o r k Group : OP-PT © 

P lann ing Group : P. 
W o r k Category : UF % 

Est D u r a t i o n : 

March 3 1 , 2015 4:15:16 PM CDT 
1 / 1 



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 # 

Test 
- o 
-500 
-700 
-1000 
-200 

Found Left 
- o 
-500 
-700 
-1000 
-200 
-0 

Temperature *or Pressure # 

Test Found Left 

Signature: ^ ^ z ^ 7 -


