
District I
1625 N l-rcnch Dr, Hobbs. NM 88240 
Phone (575) 593-6161 Fax (575) 393-0720

3'I4 i B

A. -.C

£> &

Energy, Minerals an 
Oil Conservatior

ccs Department 
District Office

OF ** cV Operator Name

* &_________<"E*R0W iNLs___________________

' API Number

30-025-

^ Property Name

CENTRAL VACUUM UNIT

Well No.

HE-Lot Section Township Ranee
356

Feet from N/S Line Feet From E/W Line County
P 30 m (vUo (4 leG £

I.EA

/

__PRODUCED

.011} GAS
TA’D WEI.!

YES
2°) SHUT-IN

YES (NO,
INJECTOR

INJ SWD
DATE

3-6- -2018

OBSERVED DATA

_(A)Surface (B)lntcrm(l) raintcrmft) iDIProd Csne IKITubine

Pressure 0 7A)/fr AjIa /js~
Flow Characteristics ' zy V -

002
WTR _f<S_

GAS ___

Type of Fluid

Injected for

Waterflood if

applies

PulT “dF Y / N Y / N Y / N

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

Surges Y / (iS Y / N Y / N Y / N

Down lo nothing & n -mrr~ Y / N Y / N

Gas or Oil Y //W v/y Y / N
•*

Y / N

Water Y tfT)
Y ! M Y / N Y / N

Signature:
OIL CONSERVATION DIVISION

Printed name: JAMESON EVANS Entered into RBDMS

Title: FIELD SPECIALIST A Re-test

[■-mail Address: LKKM@CHEVRON.COM

Dale: -2018 Phone: 575-7/4-2467

Witness: r

INSTRUCTIONS ON BACK OF THIS FORM



T T

t



District 1 
1625 N French Dr., Hobbs, NM 88; 
Phone (575) 393-6161 Fax: (575'

s
3I9-/9

Co ^
State of] CO

fs' JS^ergy, Minerals and 
^ Oil Conservation

> Department 
listrict Office

^ Xj Operator Name

^ CHEVRON \ML/
’ API Number

30-025- O^L l ( 0
Property Name

CENTRAL VACUUM UNIT

Well No.
£2

UL - Lot

L
Section3-5 Township

ns
Ranee

JHS
Feet from N/S Line

5
Feet From

Ip(p.O
-LAV Line

LaJ
County

LEA

Well Status

TA’D WELL
YES

siiut-in

YES (NO)
INJECTOR

INJ SWD

^------PRODUCE*
(OIlJ) / GAS

DATE
-2018

OBSERVED DATA
/

________(A)Surfacc (B)Intcrm(I) (C)lntcrm0^ tDtProd Csne (EVTubine

Pressure O 7ft
/x/r

3jo

Flow Characteristics r/ r
ZfJ*-

GAS

Type <if Fluid

Injected for

Waterflood if

applies

Pu IT vt$t Y / N Y / N Y / N

Steady Flow Y 10 Y/N / Y/ N Y / N

Surges Y / Q
vTn 7- Y / N Y / N

Down to nothing 01 N Y / N “/ Y / N Y / N

Gas or Oil
Y /{$ V / N / Y/N Y / N

Water Y / h/ Y / N Y / N

■ i"/ v iffix1*

Remarks - Please state for each string (A,I!,C,D,E) pertinent infornuftion regarding bleed down or continuous build up if applies.

Signature:

Printed name: JAMESON EVANS
J. f'vA - v -'. ,v***

- -A' V"1'

_______________

OIL CONSERVATION DIVISION 

Entered into RBDMS

Title: F1E1.D SPECIALIST A
______________

Re-test

E-mail Address: LKKM@CHEVRON.COM

Date: -2018 Phone: 575-704-2467
2

iV

Witness:

•1%’-; 'A.-/ v- -•

INSTRUCTIONS ON BACK OF THIS FORM


