District |

1625 N, Fren<ii Dr,

Hobbs, NM 88240

Phone: (575) 393-6161 Fax: (573) 393-0720

HOBBS OCD

State of New Mexico JUL 16 2015
Energy, Minerals and Natural Resources Department
Oil Conservation Division Hobbs District Office
RECEIVED
BRADENHEAD TEST REPORT
Operator Name “ AP Number
OCCIDENTAL PERMIAN, LTD 30-025-05481
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OIL CONSERVATION DIVISION

Printed name: MENDY JOHNSON{

Entered into RBDMS

0

Title: ADMINISTRATIVE ASSOCIATE

Re-test

E-mail Address: mendy_johnson@oxy.com

Date: Q INIE

i

Phone: 806-592-6280
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Witness:
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