%mm Dr . Hobbs, NM 88240 HOBBS OCD

Phone. ($75)3J93-6161 Fax ($75) 3930720 )
State of New Mexico JU N 172“‘9

Energy, Mincrals and Natural Resoureces Department
QOil Conservation Division Hobbs District Office
RECEIVED

BRADENHEAD TEST REPORT

Opcrator Name * APl Number
Chevron Midcontinent, LP 20-025 - !
Property Name Well No.
North Vacuum ABO West Unit On o
* Surface Location

UL - Lot Scction | Township Range Feet from N/S Line Feet From E/W Line County

P 2 1 17S]  JUE o0 S 0 E Lea

Well Status
TA'D Well SHUT-IN INJECTOR PRODUCER DATE
VES (@ YES /N INJ SWD o GAS 4 L%o( 1%
Aot {— !
OBSERVED DATA
{A)Surf-Interm ]'I-!]lnlerm( [5) (C)interny2) (I)ll-'rml Csap (E)YYubing
-FNESSIIIT
nila ™ S 252
Flow Characteristics A b ARA
Pall 1>fN v7 ~ Y/ N Y/~ o
Steady [ow T Y Y/ N Y/ N Y/ N WIR

Surges YO VI N Y/ N Y7 N GAS
Down to nothing ©rx Y/ N Y/ N Y/ N Ifapplicable type
Casor OF v YT N YT R YN fluid injected for

— Water \B/ 6% \AS VI N VTN Water ot

Remarks: Please state for each string (A,B,C,D,E) pertinent information regarding bleed down or continuous build up if applics.
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