
DiilrisLl
Ifi25 N. French Dr.. Hobbs, NM 8S240 
Phone: (575) 395-6161 Fax: (575) 393-0720

MW 202016
State of New Mexico

Energy, Minerals and Natural Resources Department R,ECEW£*-, 

Oil Conservation Division Hobbs District Office

- \’ "i •

BRADENHEAD TEST REPORT
Operator Name

X i___Hr___________________/_________________

* API Number

ft a iun— O t '■* Property Name ^
___ A J ^ (J-oQiyn---------------------------------------------------------------------------------------------------------------

~ , ■ Well No.IL V

’■ Surface Location
UL-Li^.

Section Townsflip

9 n$
Range 7" Feet fr^jn N^B Line Fee^From EAV Lin/ County

5 •V2)o
Well Status

TA’D WELL f\—. SHUT-IN INJECTOR y->\ PRODUCER

YES YES 0> INJ SWD [oil] gas
DATE

OBSERVED DATA

(A)Surtace iBlIntermlll (OlntermfJ) (D)Protl Csna (ElTubine

Pressure

0 nz IS
Plow Characteristics

C02__

WTR

GAS

FuIT V/ 0 FTS 777! nn

Steady Plow . A /@> 777! \ / N V / N

Surges V &> 7T7! V / N v / N
Type of Fluid

Injected fir

Watcrflrtd if

applied

Down to nothing £> >N 7TS 777 V / N

Gas or Oil v / 0 V / N V / N 777

Water ' 0 V / N V / N 77"7

Remarks - Please state for each string (A JJ,C,D,E) pertinent information regarding bleed down or continuous build up il' applies.

Sienature: / / j / ) ,~ LirnMs_______________________________________________ OIL CONSERVATION DIVISION

Printed name: / / Entered into RBDMS Of
Title: Pencil fjhrln rtMmn4/f/\4- Re-test

E-mail Address: ■ bdAl fe . 02^____________________________

dm.^I^s/iL Phone: ~Lk)33j 'TjO^
Witness: /-----------------------------

INSTRUCTIONS ON BACK OF THIS FORM


