II)Gl;‘SrIIf; ::rcnch Dr., Hobbs, NM 88240 HOBBS OCD

Phone: (575) 393-616} Fax: (575) 393-0720

State of New Mexico ‘
Energy, Minerals and Natural Resources Department APR '3 2 2015
Qil Conservation Division Hobbs District Office
BRADENHEAD TEST REPORT RECEIVED
erator Name “APT Number
OCClDE FAL PERMIAN, LTD 30-025-39955 -
Pro crtg Name ‘Well No.
SOUTH H(fBB (G/SA) UNIT
248 -
" Surface Location
UL - Lot Section Township Range Fect from N/S Line Feet From E/W Line County
D 9 198 38E 125 NORTH 455 WEST LEA -
Well Status
"
TA'D WELL SHUT-IN INJECTOR PRODUCER DATE
YES NO YES NO INJ SWD OIL) GAS '} 0_5, } S
OBSERVED DATA
(A)Surface (B)Interm(T) (ClInterm(2) {D)Prod Csng (E)Tubing

Pressure /0 O N,ﬂ /VA /6 l/bé

Flow Characteristics

iy V7N VTN V7N vTN coz __
Steady Flow V7N Y7TN VTN V7N WIR __
Surges VTR VTN V7N A\ f'fsmj
Down to nothing Y/ N Y/ N Y/ N Y/ N lz:ilt::dm‘:‘
Cegoron YT V7N V7R VTN e
Water VTR VTN Y7 VTN

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

SV«'V pm& /)5 } / 2 55¢U,VJS (2" (/o/wc)
FOR RECORD oy

/34 5/4/ 075"

e g ~ )Mé/uu\/ S9¢-43)dggl OIL CONSERVATION DIVISION

Printed name: MWC%SQN Entered into RBDMS

Title: ADMINIRRATIVE ASSQCIATE Re-test
~

E-mail Address: mendy M\@oxv.com

~

Date: Phone: 806™5Q2-6280
,_ S

Witness:

INSTRUCTIONS ON BACK OF THIS FORM

MAY 08 2010




