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1625 N French Dr. > lobbs. NM SS240 
Phorw (575)JYJ-6lt>l Fax ($75) JV34720

State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

BRADEMIKAD TEST REPORT
Operator Name

Chevron Midcontinent, LP
‘ API Number

Property Name

North Vacuum ABO West Unit
Well No.

___ PH H______________

7 Surface Location

III.-Lai Section Township Range Keel from N/S Une Keel From KAV Line County

P _1\ ns me 660 ______ 660 ______ Lga
Well Status

TA’D Well SIIUT-IN INJECTOR PRODUCER DATE

YES (NO/ _1E5____ INJ SWD CAS

OBSERVED DATA

(A)Surf-lntcrm (ItllnterinlO (C)lnlcrm(2l (Dtl’rori (site (KlTuhini;

Pressure IaI ln\ hst

Klmv Characteristics H

C02_______

Wilt

GAS

Ifapplienble type

Quid injected fur

Waterflood

Fuff ' £> N------------ V ) N V / SI Y / N

Steady How v~n&> Y / N V / N Y / N

Surges v /& --------------TT7!-------------- v t hi Y / N

Down to nothing Oi fi v7T3 Y / N Y / N

Gas or Oil v V / Si V i N V 1 SI

Water V~TtP Y / N V / ,N Y ) hi

HOBBS OCD

JUN111*®

RECEIVED

Remarks: Please state fur each string (A,B,C,D,K) pertinent information regarding bleed dntvn or continuous build up if applies.

Signature:
OIL CONSERVATION DIVISION ►

Printed name: MxUTJuLES-i Entered into KBDMS \\ /I \

Title: mW 1
E-mail Address: | P |

Date: Phone:

Witness:


