
Oistrict B 
1625 N. French Dr., Hobbs, KM 3S240 
Phone: (575) 393-6161 Fax: (575) 393-0720 

State of New Mexico 
Energy, Minerals and Natural Resources 

iservation Division Hobbs 

HOBBS 009 

-AUG 2 8 ^ 

j ^ , . Operator .Name 

1 0 cc; A ew-Aa' Y 3 ^ A> L T P 
•'•APTNmnber 

r Property Name Well Mo. 1 

! 

Surface Location 
j UL - Lot Section Township Range j Feet from N/S Lice Feet From EAV Line Couniy 

l_JE_ 1 )f-s I 2 5n& j /J 
Wei Status 

^ — ^ T A ' D WELL SHUT-IN INJECTOR /T j s PRODUCER DATE 
(YESJ ^ NO YES NO INJ SWD £ ) I p GAS 

OBSERVED DATA 

(A)Stirfaee (Bilntermin | tOIiitenni2) (DtProd Csns (EYTubins 

1 Pressure 
</ )t> IP 

1 Flow Characteristics 

C02 

WTR 

GAS 

Type of Fluid 

Injected for 

Waterflocil if 

applies, 

Puff Y / N ( J / I N J Y / N Y / N C02 

WTR 

GAS 

Type of Fluid 

Injected for 

Waterflocil if 

applies, 

1 Steady Flow Y / N Y / N Y / N Y / N 

C02 

WTR 

GAS 

Type of Fluid 

Injected for 

Waterflocil if 

applies, 

I Surges 
1 

Y / N Y / N Y / N Y / N 

C02 

WTR 

GAS 

Type of Fluid 

Injected for 

Waterflocil if 

applies, 

1 Down to nothing Y / N Y / N J Y / N 
, <pt h 

Y / N 

C02 

WTR 

GAS 

Type of Fluid 

Injected for 

Waterflocil if 

applies, | Gas or Oil | Y / N ( X ) i N | Y / N Y / N 

C02 

WTR 

GAS 

Type of Fluid 

Injected for 

Waterflocil if 

applies, 

Water j Y / N Y / N Y / N Y / N 

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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