%;%%%rcnch Dr., Hobbs, NM 88240 HOBBS OCD
Phone: (575) 393-6161 Fax: (575) 393-0720
State of New Mexico
. APR 3¢ 2015
Energy, Minerals and Natural Resources Department
Oil Conservation Division Hobbs District Office
BRADENHEAD TEST REPORT - RECENED
~ Operator Name *APT Number
Lian OperaXina, 30-035-24338 —
v perty Name WEell No.
East Hobbg Saq QAAI‘CS Ua't qo6 S
' Surface Location —
UL - Lot Section Township Range Feet from N/S Line Feet From E/W Line County
J 30 | /8s 39E 19557 FSL 1930’ FEL Lea
Well Status
TA’D WELL SHUT-IN INJECTOR PRODUCER DATE
YES YES & | my SWD. Gas | uf/28/15
OBSERVED DATA
TASurlace (B Intermi(i} Cilnterm2) (DTzrgdtsng ElTubing
Pressure O /‘/ / /9 N / ﬂ_ 7 Yz o
Flow Characteristics
Pt BRI YT VTN Y& coz__
Steady Flow X TE® YTXN YTN Y /@7 WIR __
< " GAS __
Surges Y /&X YT N Y7 R YN et
Vowa fo nothing Y7 Y7 N Y7 N R i e
Tasor OF YT YT N TN OTN —
Water V@A) YT N YTN Y5
Remarks — Please state for each string (A,B,C,D,E) pertinent information regarding bleed down or continuous build up if applies.
Q’ - N 0"' Lc‘ N 5'
D - 0 165, 3‘(3/ (}ov/n ‘o Uo “\.'r\y FOR RECORD ONLY
B Setoars

. .

Signature: D_y_/

OIL CONSERVATION DIVISION

Printed name: Dgﬁ‘ef\ Sook(

Entered into RBDMS

Title:

Produckion Specialist

Re-test

[}
E-mail Address: @ geoter@\ing encr®y.co M,

Date:

Y /28/15~

Phone: L § 753568 -G 113

Witness:

INSTRUCTIONS ON BACK OF THIS FORM

MAY 1 3 2015




