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Operator Name *
chevron \)S& /

' APl Number

30-025 030 T7 /

Property Name ,
CENTRAL VACITM l NIT v/

Wei! No /

________/OS’
Surface Location

UL - Lot Section Township Range Feet from N/S Line Feet From E/W Line County V

E L ^8s 35 E J98o /V HBH
___

____ LU IN'V
Well Status

TA’D WELL -—v SHUT-IN v
YES (My

INJECTOR PRODl’CER DATE
YES (vty

INJ SWD (^ML) GAS
<5?- K7 -2016

OBSERVED DATA

(A)Surface (B)Intermll) (C)Interm(2) (DIProd Csne (EITubine

Pressure
G

¥* a/a <5? s' o YS-&

Flow Characteristics

C02 _X_

WTR X

GAS

Type of Fluid

Injected for

Waterflood if

applies

Puff r7*T_ V ) N ... Y T S' ' S') N

Steady flow V ) N YTTC V / N

Surges v / Cy 77~N V ) N Y7"N

Down to nothing W N m Y 1 N 77”N

Q as or Oil TTTC Y7,MN"' -----------77"N-----------

\Vater 77“N 77“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.

OIL CONSERVATION DIVISION

Printed name: DANIEL PACE Entered into RBDMS

Title: FIELD SPECIALIST A Re-test

E-mail Address: DQKB@CHEVRON.COM

Date: c£ ~ / 7-2016 Phone 575-704-2365

Witness: 429^
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