
District I
1625 N French Dr.. Hobbs. NM 88240 
Phone (575) 393-6161 Fax: (575) 393-0720

State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

H°ees oco
MAR11Z0IS

BRADENHEAD TEST REPORT
Operator Name . rf /CHEVRON UjA J

' APl Number* C/y
30-025-33987 /

cX Property Name /
______NORTH VACUUM ABO WEST UNIT ^_________

Well No. /
30

1 Surface Location
I y/C - Lot

W K
Section Township Range Feet from N/S Line Feet From E/W Line County » /

15 17S 34E 1880 S 1980 w LEA

Well Status

Ty TA’D WELL SHUT-IN INJECTOR PRODUCER DATE

YES YES
_________

INJ SWD (oii) GAS 2016

OBSERVED DATA

(A)Surfacc (B)Intcrm(i) 

v 1
(QInterm(2) i (D)Prod Csna (EITubine

fissure
o

p/p
i^IA 3

Flow Characteristics

C02___

WTR

GAS

FulT ffil N rru Y / N V / N

Steady Flow V / N ----------------------------------------- -------------rTS-------------

Surges yttj YTU -------------rrrc-------------
Type of Fluid

Injected for

Waterflood if

applies

Down to nothing fy 1 N V / N Y / N Y / N
Cas or Oil V 1 Y / N V ) N Y / N

Water V) N ----------------T7T3---------------- V "7 N
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