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Energy, Minerals and Natural Resources Department 

Oil Conservation Division llobbs District Office 

BRADENHEAD TEST REPORT 
Operator Name • ' 

Chevron ^3/9 Xi jc 
Properly Name ; 

. . . . . . . i 

HOBBS OCD 

JUL 1 0 2015 

RECEIVED 

" A t ' l Number 

Well No. 

Surface Localion 

Id . • l.iii Si'CtiiiM Township l l j n » t Keel frnni N/S Line | Feet Kroin FAY Line 

' 1 •2b tv> 3£/£ 21V7 5 ; 6Y , 

i ^ 
ISA 

Well Status 

YLS 
SHUT-IN 

V1* ( 3 
—^iNjtcrou l'HOIWCKR 

OIL GAS 

OBSERVED DATA 

(AlSurface (liltntermd) 
I 1 

(C')lnterm(2) (Ull'rod C'sns (iJl'vibiim 

Pressure 

Flow Characteristics 
1 r / 

I C02 

GAS 

T; pc nf HuitI 

Injitlcd for 

W";ilcf[]i.vi if 

applivs 

Pjiff Y / N Y / N C02 

GAS 

T; pc nf HuitI 

Injitlcd for 

W";ilcf[]i.vi if 

applivs 

Steady 1-low 
! 

Y 1 i \ Y / N V/ tp 

C02 

GAS 

T; pc nf HuitI 

Injitlcd for 

W";ilcf[]i.vi if 

applivs 

Surges Y / N Y / Nj 

C02 

GAS 

T; pc nf HuitI 

Injitlcd for 

W";ilcf[]i.vi if 

applivs 

Uown to nothing 
i 

V / N V / N 

C02 

GAS 

T; pc nf HuitI 

Injitlcd for 

W";ilcf[]i.vi if 

applivs Gas (jr Oil Y / N Y / N j 

"(£ 

C02 

GAS 

T; pc nf HuitI 

Injitlcd for 

W";ilcf[]i.vi if 

applivs 

Water 
1 

V / N V / N v,^7 

C02 

GAS 

T; pc nf HuitI 

Injitlcd for 

W";ilcf[]i.vi if 

applivs 

Remarks - Please state for each string (AJ1,C,D,E) pertinent information regarding bleed down or continuous build up if applies. 
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