District 1
1625 N. French Dr., Hobbs NM 88240
Phone(575)393-6161 Fax: (575)939-0720

State of New Mexico
Energy, Minerals and Natural Resources Department
HOBBS och 0il Conservation Disision Hobbs District Office

' BRADENHEAD TEST REPORT
AUG 0 2 2019
Operator Name APl Number
I kEEE“"E'-IZonocoPhllllps Company 3002537384
Well Name Well No
Vacuum Abo Unit 13 021
BEE_|
Surface Location
UL - Lot SEC Tnsp Range Feet From N/SLine FeetFrom E/W Line County
[ D | 4 ] 185 35E | 1290 | N | 405 | w | LEA
Well Status
TA'D WELL i SHUT-IN INJECTOR PRODUCER DATE
YES YES No)| Ins swo (OID) GAS §_5.19
OBSERVED DATA
(A)Surface {B)interm (1)  [(C)interm (2) (D) Prod Csg (E)Tubing
Pressure o i N P‘ 2
Flow Characteristics co2___
Puff /N /N Y/ N Y/ N
Steady Flow Y /@ y /@ Y /N Y/ N WTR___
Surges L/Q\D Y/@ Y/ N Y/ N
" ~ GAS
Down to Nothing Y/ N Q)/ N Y/ N Y/ N —
Gas or Qil @/ N (2_)/ N Y/ N Y/ N
Water )/ N )/ N Y / N Y/ N
Remarks- Please state for eqch strjqg,(A,B,C,D) pgrtinent information reggrding bleed down or continugus build up ifiapplies.
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Signature: Ol CONSERVATION DIVISION
Print name: bra eu oro 3 Entered in RBDMS A ‘\ B -
Title: M ,S_O ‘J Re-test X\'

E-mail Address:braA\eq 'B‘ BOI‘W .5(0) (,o(\ocopi\impﬂcom

Date:

G_5-19

Phone:

7S -651.583Y

Witness:

Wa




