%mg.jm);:h m..mmgm;sw:.m State Of New Mexico
575)393-6161 Fax: {575]933-
Energy, Minerals and Natural Resources Department
Oil Conservation Disision Hobbs District Office

BRADENHEAD TEST REPORT
H
Operator Name OBBS OCD API Number
C Philli 3002526574
onocoPhillips Company APR j 02020
Well Name RECE’VED Well No o
East Vacuum GB-SA Unit 2642 001W
'BEE__‘Gonzalez | .
Surface Location !
UL- Lot SEC Tnsp Range FeetFrom N/Sline FeetFrom E/W Line County |
[ | 26 [ 17s [ 358 [ 2630 [ N [ 1810 [ E | LEA ] 5
Well Status i
| TADWELL o\ SHUT-IN INJECTOR ' PRODl-JCER ATE ‘
YES YES @ @ . swD |oiL GAS 3/ Q ?aoao ’
e e £t e e o e Y e AR & 1108 T ¢ M A b1 e oty o ot ket £ 0e .___. e v et s —owra | JOP e b b = v~ l
OBSERVED DATA ?
{A)Surface {B)Interm (1)  [(C)interm (2) (D) Prod Csg (E)Tubing .
Pressure @ Nl NI O |30 !
Flow Characteristics ' co2____
Puff Y /(N Y/ N Y/ N Y /
Steady Flow Yy /'N) Y /N Y /N Y / WTR-X—
Surges Yy /{0 Y /N Y/ N Yy /{N) GAS
Down toNothing | @)/ N Y/ N Y/ N r)/ —
Gas or Ol vy /(¥ Y/ N Y/ N Y /’(N’
Water V/%) Y/ N Y/ N y/ §)

Remarks- Please state for each string {A,B,C,D) pertinent Information regarding bleed down or continuous build up if applies.

Signature: OIL CONSERVATION DIVISION
Print name:Q\\ 2z Entered in RBDMS N \
\

Title:m‘ [Re-test

E-mall Address@m&mﬁmn%mm
Date: 72 |9 ﬂo‘aﬁ Phone:5Ng -\ qu\ - A332
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r/<'b

Witness:




