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1025 N. French Dr., Iluhbs, NM 8S2UjA^ 
Phone: (575) 393-6161 Fax: (575) 3fr»20

A State of New MexicoA*7  ̂ UUUV.U. 11M.H1VA.V.U

be IWrgy> Minerals and Natural Resources Department 
© . \ Oil Conservation Division Hobbs District Office

A

o” Operator Name •’'API Number

3C -oJZT- 3Ja?P
Property Name

______^rr/eTC____O_______________________________
Well No.

*£jl

Surface Location

UL - Lot Section Township Range Feet from N/S Line Feet From EAV Line County ^

M - J~( 3<T£. -.......— ■ 3?o 5 6&L AV
Well Status

TA’D WELL SHUT-LN INJECTOR — - PRODUCER DATE
YES /rNO^ YES NCT) INJ SWD £on>) GAS

$-1-/4

OBSERVED DATA

I.AtSurt'ace (B)Interm(l) (Gllntermd) (U)Prod (Jsns (E)Tubine

Pressure 0 0 z/t> VOd^

Flow Characteristics

A

/ r
C02 __

VVTR

GAS

Type nf Fluid

Injected fir

Walerflond if

applies

PuIT (y/ n 0?l N V 1 N 77"N

Steady blow Yl $ v Zjy \ / iN \ / N

Surges — v Y / N Y / N

Down to nothing iFT Ryi N Y / N Y"/ N

Gas or Oil v/ 0 vm Y / N

Water ~iU7~ v Qy V / N Y7“N

Remarks - Please state lor each stririo (Aii,C,D,L) pertinent information regarding bleed down or continuous build up if applies.
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q/-/ $uj of? ot
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Sig”“ O vsfi/O ////> OIL CONSERVATION DIVISION

Primed nameu^~\~6^<n4 >1J/> VCi
Entered into RBDMS

Title: hiS’J/d (T Re-test /A

E-mail Address: L- vir\ /Y '*
Date: ) - 1% Phone: v^T ^ 5 ” ~PT&c?'ot

Witness: '

X-'Vrry ~‘o£'0

INSTRUCTIONS ON BACK OF THIS FORM


