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HOBBSOCO 

State of New Mexico .. ,u « Q 2.01-1 
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office „ „ . m 

RECEIVED 
BRADENHEAD TEST RE PORT Operator Name •' API Number 

3o-op-S~ 0 9-K3 ^ 
Properly Name WcIINo. 

Surface Location 

UI. -Lm Section Tmvaship Feet from N/S Line Feet From KAY 1 .inc 

IIS 6€A 
Well Status 

TAT) WELL 

YES f9 
SIIUT-IN 

YES /ftCL 
INJECTOR 

IN.I SWD 
I'RODUCLR 

IL) GAS €1 
DATE 

•'2 i 5 

OBSERVED DATA 

lAlSnrface l l i i l n t e r m d l (Oln te rml ' ) lt))Prod Csne (DTubintz 

Pressure L35o . — . . . . o——— 
L35o 

flow Characteristics 
C02 

WTR ^ 

GAS 

T } [x. ( 1rRui(! 

UnliTf!..*! if 

applies 

PulT © N Y / N Y / N Y / N 
C02 

WTR ^ 

GAS 

T } [x. ( 1rRui(! 

UnliTf!..*! if 

applies 

Steady How . A M N . > •/ N ' Y / N V / N 

C02 

WTR ^ 

GAS 

T } [x. ( 1rRui(! 

UnliTf!..*! if 

applies 

* Surges Y / N Y / N Y / N Y / N 

C02 

WTR ^ 

GAS 

T } [x. ( 1rRui(! 

UnliTf!..*! if 

applies 

Down to nothing V / N \ I N Y /• N Y / N 

C02 

WTR ^ 

GAS 

T } [x. ( 1rRui(! 

UnliTf!..*! if 

applies Gas or Oil Y / N V / N V / N V / N 

C02 

WTR ^ 

GAS 

T } [x. ( 1rRui(! 

UnliTf!..*! if 

applies 

•A titer Y / N Y / N' Y / N \ i N 

C02 

WTR ^ 

GAS 

T } [x. ( 1rRui(! 

UnliTf!..*! if 

applies 

o 

Remarks - Please state for each string (A.B.C.O.EJ pertinent information regarding bleed down or continuous build up if applies. 

Signature ^ 
( ^ C — — s x / . — OIL, CONSERVATION DIVISION 

Primed name: ^ Unlered into RBDMS 

i ilie: ~f~ C^1 . "y 0 CS^T :^c.:i:.:xl' A Re-(t\si 

H-niail .Address: LrCK Pf\ 

._L);itt; 

Witness: 
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