District T
1625 N. French Dr., Tobbs, NM 88240
Phone: (575) 393-6161 Fax: (575) 393-0720

Energy, Minerals and Natural Resources Department

State of New Mexico

0il Conservation Division Hobbs District Office
BRADENHEAD/TEST REPORT

HOBBS OCD

MAY 2 32016

RECEIVED

Operator N% / - TAPIT Number /
XY 0% 30-025- 163548
Property Name Well No. /
g , E.M.ELLGT Fep. o +f 3
/ ¥ ol ™ Surface Location B
UbLol Section | Township Range é;clfrum N/S Line Feet From ENY Eipe COHV
= 123|305 | 37 104Nl 21360 ] {he
Well Status
TA’D WELL SHUT-IN C INJECTOR PRODUCER DATE
YES NO | YES No )| 1N swp | (O 6as | <]ial; i
o — ' T
OBSERVED DATA
(A)Surface (B)Interm(1) (C)Interm(2) (D)Prod Csng (E)Tubing
Pressure b — T
Flow Characteristics '
- — 3 - P CO2
Pull /N (y/ N Y/ N é\/ N - —
22
Steady Flow Y /@ Y70 YN YTK \GV:SR_
Surges Y/ Q Y/ Y/ N A/ N) den;_
Down to nothing Q)’ N 9/ N Y/ N (y/ N Injected for
Gas or Ol Y /% YO YT N T /& :‘,,::fm“
Water Y7 YT YT N 77N

Remarks — Please state for each string (A,B,C,D,E) pertinent information regarding bleed down or continuous build up ﬁ'appuzs. ?

Signature; 2 ;,E

el

OIL CONSERVATION DIVISION

Printed name: /LlC\_T(L\ C(QW-S[/\CLLJ

Entered into RBDMS

Title: M \)m/d LlC)‘Jé)/I‘{ I pC/‘/\-/

Re-test

4 2

E-mail Address: Ll.a( Qe

C( 2N Shou D@ @)Lcar Com

]

e 5 (G

=

R &

R

Witness: C\’ 9:!gl Mo
L

INSTRUCTIONS ON BACK O?THIS FORM




vt HOBRS,
1625 N. Prend o 24

QCD

Phane: {573) 393-6161 Tan: (375) 393

WAY 2 0 2015
RECEIVED

State of New Mexico

Energy, Minerals and Natural Resources Department
Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT

Operator Nt@

AP Number

30-025- 16348

Property Name

E.M1.E LUT Fep.

Well No.

+ 3

o\

\\\\

™ Surface Location

X

/ UE.M Section | Township Range §cl from IS Line Feet From ENY bigie County .
22 1225 | 37 & o A 2130 L
Well Status
?/I'A’D WELL SHUT-IN O INJECTOR PRODUCER l DATE
YE No | YES No )| Ny SWD ((ﬂ) GAS
Sha Ll lo.
OBSERVED DATA
TAiSuriace nterml Tlntcrmi? DiProd Csng Tabin
Flow Characteristic y
< > . - Cco?
Pull G/ N (¢ Y7 N Y/ N S —_—
Steady Flow X LA O) X =N, Y/ N WIR__
GAS
Surges NALY) Y7 © Y/ N Y/ N o
¥pe
Down to nothing V) N [ ST X /N Y/ N tnfected be
Tas or ON Y7 7O VTN VTR o o
Water X \I@ RN Y /N

Remarks — Please state [or each string (A,B,C,D,E) pertinent information regardiag bleed down or continuous build up il applies.

Sigmturc:i ;E

528l

OIL CONSERVATION DlVISpN

Printed name: / Ll(_l_?(\-\ C(Q ﬂ.ﬂ/\a(,.)

Entered into RBDMS

e Hrodacksn Tecle

Re-test

=

E-mail Address: Llar VU

C\’ 2in Shou )@ @)L% Lom

LA

Lol

U

e & (Gt
- R L)

v

Witness: Q « 9 :;g oWl
Ld

INSTRUCTIONS ON BACK OF THIS FORM




