%%dﬁ_{?rcnch Dr., Hobbs, NM 88240 HOBBS OCD
Phone: (575) 393-6161 Fax: (575) 393-0720
State of New Mexico APR 8¢ 2015
Energy, Minerals and Natural Resources Department 0
Oil Conservation Division Hobbs District Office
BRADENHEAD TEST REPORT RECEIVED
Operator Name *APT Number
Lian Operaling J30-095 - 39322 -~
d ‘U Property Name Well No.
East Hohg San Dndres Unit J1o K
* Surface Location
UL - Lot Section | Township Range Feet from N/S Line Feet From E/W Line County
M 30 18$ 39E 2590 FML Y40 FEL Lea
' Well Status o
TA’D WELL SHUT-IN INJECTOR RODUCER DA’
YES 0 ] ves &} g swp.| 6/ Gas | Y/agps
OBSERVED DATA
(ASurlace Bilnterm(l) Clnterm®) (D1Prod Csng (EiTubing
Pressure o M/ H B /¢ /159
Flow Charactenistics
Puil 7T VTR YT X YT co2 _
—Steady Flow ~Y7® YTR YTN YT WISR—
pd . = GAS __
Surges Y7V Y7 N YTN sff\/cw .
Down to nothing Y /(N Y/ N Y/ N /N Tnjected for
ol P Waterflood if
Gas or Ot Y/({Y Y/ N .Y/ N /N appliex
‘Water Y / @5 Y/ N Y/ N Y /QVJ
Remarks — Please state for each string (A,B,C,D,E) pertinent information regarding bleed down or continuous build up if applies.
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