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1625 N. French Dr., Ilobbs, NM RS240
Plinne: (575) nO.VilCI Fax: (575) 393-0720 . ..

State of New Mexico ": vv^ Vt-. ,
Energy, Minerals and Natural Respurces^Department

Oil Conservation Division HoblDslJisfndt Office
vB^ADENHEAD TEST REPORT- * 1

V s'4'-; ' '

Operator Name JAP1 Number

30025244300000,.
Properly Name \yell No.

Gulf State 001
•■■■■■>. Surface Location" 1

UL-Lol Section Township Range Feet from N/S Line Feet From'v EAVLine County

D 2 23S 37E 660 N . 660 w Lea

./Wei} .Status.

TA'D WELL ,—, 
YES CN<0 YES .

SHUT-IN
• - (no;

INJECTOR
•iNj swd;

/-TryRODUCER 
(OlLj GAS

DATE

■■ v •.

lAISurl'ace (C)Interm(2) (U)Prod Csnn IlilTubin?

Pressure o \
\ &r- 30

Flow Characteristics • . \: \

C02__

YVTR__

GAS__

Type of Fluid
Injectal frr
WaierOiaxl if
opplle^

Puli' rr^ Y/tt; ' s vm
steady Plow ... . ( . >Ay •

: V * 1 \ ; • : 51' J ■ - -Y./ N ■ \T

Surges VF~ Y 1 NA V 1 i i Y / N

Down to nothing Q s V / fs \
V / 1 Y / N

Gas or Oil Y / N \ Y/N^ Y / N

Water \ i£) m ^
Y / N V / N

Remarks - Please state lor each string (Ai3,C,D,E) pertinent information regarding bleed down or continuous build up if applies..

°oo

Signature: i * ;
OIL CONSERVATION DIVISION

Printed name: Milcf* or 8 Entered into RBDMS

Tide: Pumtier ___ _ j Re-test ______ l\[j| /_____ 1

E-maii Address: |Tl 1 ~ TO PHl A LU oO PTU 1 1 )(j 0 ■ CiWl -
Dale: Phone: U r j

Witness:
|

jINSTRUCTIONS ON BACK OF THIS FORM


