
District I 
1625 N. French Dr., 
Phone: (575) 39.V61

&

~ ^ vJ ^ State of New Mexico
^Jjwgy, Minerals and Natural Resources Department 

A' Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
AVI Number

3o- oXs-lVX'l'l
--------- r*^------Well wi:

Oi H

Operator Name

0 fftr ckT
rty Marne /. property Name

Side. A h/C 2,
7 Surface Location

UL - Lot
ft ~S. I ?

Section Township

'XXS
Range

2L£.
Feet from N/S Line Feel From E/WLine County

■ l i:.;V )a?o VO /. nsa ____ £_______

Well Status

TA’D WELL
ES) . -NO xL£>

SHUT-IN
NO

INJECTOR
<2?iP . SWD

PRODUCER
OIL GAS

DATE
5-3?- / 7

OBSERVED DATA

(A)Surface (bflntermfl) (D)Prod Csng (E)Tubing

Pressure 0 — ■ —CL
“o-------------“

f , \"i> _UJ 11 1 11 1 1 TA
C02___

WTR___

GAS ___

T|t* nr Fluid
Injected few

Waterflood If
applies.

Putt ;:w^. ..TV*" V7'M V /'"E 01 N

Steady Ilow . ------------mo—~ v y n ..— Y 7"N
v / &

Surges V 1 $ —rrs------------------ Y7“E v /p

Down to nothing 6s? / N V y In 77T Cr7T

Gas or Oil
------------YTv----------

—m------------------ m~R----------------
-------------rr®------------

Water ------------T7t3------------ y / in
y~m * / $

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

INSTRUCTIONS ON BACK OF THIS FORM


