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lf.25 N. I'icnch Dr.. llnhhs. NM fKfJJi) 
I'lumc: (575) 3 'J j- f i i f i l KIN.: (575) .W3-II720 

HOBBS OCD 

State of New Mexico M i n 0 7 « 
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office 
BRADENHEAD TEST REPORT RECEIVED 

Operator Name 

/ Chevron 
"'"Al'l Number ' 

y I'ruperty Name 

C PrX<ek Vacuum C 9r\*V 
Well No. 

6y 
Surface Location 

Feet from N/S Line Feet From EAV Line j Cnwnlv 

UK N 
j Cnwnlv 

UK 
UL-Lol 
x: 

— » — 

Sect ion j T o w n s h i p 

3\ nst 
Hiiime 

Well Status 
TA'D WCkfT " 

'VES fiNO 
SHUT-IN 

' YES ' / NO 
INJECTOR 

i f SWD 
I'RSDUCER 

OIL GAS 
\TE , 

/ r 
OBSERVED DATA 

(A)Surl'ace (B)Interm(l) (C)Interm(2) (D)Prod Csne ttCl'ubina 

Pressure 
— - / ^ 

// r~ 

- • , ——-— - / ^ J so Flow Characteristics 
' C02 X 

WTR 2 1 

GAS 

Type nr Moid 

Injected f i r 

n':Uerll<->d ir 

applies 

Puff Cfl N W I N Y / N Y / N C02 X 

WTR 2 1 

GAS 

Type nr Moid 

Injected f i r 

n':Uerll<->d ir 

applies 

Steady How . . V / N . • v •/ N Y / N Y.I N 

C02 X 

WTR 2 1 

GAS 

Type nr Moid 

Injected f i r 

n':Uerll<->d ir 

applies 

Surges V / N Y / N Y / N Y / N 

C02 X 

WTR 2 1 

GAS 

Type nr Moid 

Injected f i r 

n':Uerll<->d ir 

applies 

Down to nothing CP lN Y / N Y / N 

C02 X 

WTR 2 1 

GAS 

Type nr Moid 

Injected f i r 

n':Uerll<->d ir 

applies Gas or Oil gas cy/ * afS> G> N Y / N Y / N 

C02 X 

WTR 2 1 

GAS 

Type nr Moid 

Injected f i r 

n':Uerll<->d ir 

applies 

Water V / N Y / N Y / N V / N 

C02 X 

WTR 2 1 

GAS 

Type nr Moid 

Injected f i r 

n':Uerll<->d ir 

applies 

Remarks - Please state lor each string (A J3,(J,D,E) pertinent information regarding bleed down or continuous build up if applies. 

j^rA\\ ^U^aco. A- J-n term BeieL^ c&^* io 

Signage 
• *r-c==^ j OIL CONSERVATION DIVISION • *r-c==^ j OIL CONSERVATION DIVISION 

Primed name: Q j ^ / J pQr̂ » Entered into RBDMS 

1 Re-test 

E-mail Address: P ) Q l / R £D CV\ftJfor«.CO*\ ! 

Pp(P. 7-/6 -IS CT7»5-7QV -tf .T6J | L _ _ 

Witness: j j 

INSTRUCTIONS ON BACK OF THIS FORM 
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