
DUlrigl I
1025 N. Ivvnch Dr., Bnbbs-NM KK2«K) 
rhone:(575).*li;3«ril

OCD State of New Mexico

AUG 1 9 pniQ Enei'gy> Minerals and Natural Resources Department 
Oil Conservation Division Hobbs District Office

J - Operator Name
---A __Oil LL/)._______ <3o

''Al‘1 Number

-DAS*
fl’roperty Name

OJf&k &li rvrbrv—Dfttnkc/'d C D &D(X) Wellfla' ------
Ms

’■ Surface Location

UI,-I.ol Section Township Range Feel from N/S Line Feel From EAV Line CountyA/ /7 ^ i 3-7 C /7gO _JU___ 9<to _j£___
Well Status

TA’D WELL SHUT-IN IN.1ECT0R PRODUCER DATE
YES YES ^5) SWD OIL GAS 7-3a-/9

OBSERVED DATA

(A)Siuiucc (Hilntermtl) (Cilntcrni(2> (IHProd (Jsno (E)Tuluni'

Pressure a

— —
X%

Flow Characteristics f

PuIT Y n2> 77“n 7715 —on5-----------
VVTRj^

GAS
Steady Mnw . 7770J --------------- 7715--------------- --------------TTN

Suites nw TTn 7715
Type «f Fluid

Down to nothing ---------- 7715---------- --------------- tta--------------- --------------7715------------- —----------- li\]tvleft Hr

Wnitrftnnl If

Gas or Oil
TT® 77“n 7715

DppIlM.

Water
---------- TR@--------- 7715 --------------7715-------------- v /0

Remarks - Please slate fur each .string (A,ll,C,L),E) pertinent information regarding bleed down nr continuous build up if npplics.

Signature: || OIL CONSERVATION DIVISION

Printed name: Lth P Entered into RBDMS

Title: Rc tcsl r\/ A ^-----------------------------

E-mail Address:
a !y

Date: '7-^19 Phone: *4 *4/ ~~ S~/ *3 C> 1 / ^

Witness: 1

INSTRUCTIONS ON BACK OF THIS FORM


