HOBBS OCD

Distict )
1623 N. French Dr.. Hobbs. NM 88240
Phon=: (373) 193.6161 Fax: (373) 393.0720 NOV
o ( State of New Mexico 132017
Energy, Minerals and Natural Resources Department
0il Conservation Division Hobbs District Office RECEIVED
BRADENHEAD TEST REPORT

Operalor Name = APl Number

/ LQ QY (?\) er Yt C feralis L /\ . F; (b A )A/C7 St

Property Name Well No.

/ SPA Y 5

* Surface Location

/U(.- Lot Sectign | Township Range Feet from N/S Lipe Feet From ENY Line County
e B s & 3 b
31393 ] 37€ (901 940 | & | Leg
! Well-Status
/ TAD WELL \ SHUT-IN m\ INJECTOR _ )PRODUCER ATE
YES Qo) | ves (o) | mo swo | (on Gas | || /] =L
o ——— [ T
OBSERVED DATA
(A)Surface (Bifaterm(1) (C)lntermi(2) (D)Prod Csne {E)Tubing
Pressure T
, P \Y Y¢ ¥/
['low Characteristics 7
- co2
Puit U/‘\ Y7 N Y7 N Y7 N —
Steady klow Y/ N Y [N Y I N Y/ N WIR _
GAS
Surges Y7 N YN Y7 N YT N -
o Type of Fluld
Down to nothing \Y}I N Y/ N Y/ N Y/ N Injecied foe
Tasor ON D YT VTN YT s
Water Y7 N Y7 N YT N YT N

Remarks - Please state tor each string (A,B,C,D.E) pertinent information regarding bleed down or continuous build up it applies.

A CMI/

Signature: B B o
AM;V [/) iuﬂ_w OIL CONSERVATION DIVISION
Printed name: S\I £y i [,‘ ﬂ 5.3 Entered into RBDMS
Title: f)/ ¢l f §7 € wg Re-test P
E-mail Address: \ -4

Date: () [ 1 / () Phone: /

Witness: \ /




