
HOBBS OCD 
Disirici I 
KS25 N. ['tench Dl.. Ikitta. NM 88240 
I'hnne: (575) .W.VfilSl Fnx: (575) TO-()720 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

Oil Conservation Division llohbs District Office 
1 BRADENHEAD TEST REPORT -

j Operator Name 

^^^^'iXm^i of UJ^i 

JUL 1 7 2015 

RECEIVED 

\P1 Number 

Property Name 

Uftf^m Unit* 
. Well No. 

Surface Location 
UL - Lol 

2-
Section 

3*-
Township Range 

3 & 
Feel from N/S Line Feet From EAV Line / County 

Well Stains 
TA'D WELL SHUT-IN / ~ \ INJECTOR 

1 (N.l) " SWD r 
PRODUCER 

YES NO Yl.S / NO 
INJECTOR 

1 (N.l) " SWD r O I L GAS 

OBSERVED DATA 

lAlSurl'ace IB)Interm(I) HJ)lnterml2) (D)Prod Csne IlilTubine 

Pressure <T7f _ — . . — j . 

1/9 Flow Characteristics T r 
co: 
WTR 

GAS 
•Type nf Fluid 

Injected fie 

WiilcrHt.x] if 

applie* 

Pull Y 1 Y / N Y7 N 

r 
co: 
WTR 

GAS 
•Type nf Fluid 

Injected fie 

WiilcrHt.x] if 

applie* 

Steady Plow.... . , Y / i \ , •. 

r 
co: 
WTR 

GAS 
•Type nf Fluid 

Injected fie 

WiilcrHt.x] if 

applie* 

Surges Y / N Y / N 

r 
co: 
WTR 

GAS 
•Type nf Fluid 

Injected fie 

WiilcrHt.x] if 

applie* 

Down to nothing 

(9° 
Y / N Y / N 

r 
co: 
WTR 

GAS 
•Type nf Fluid 

Injected fie 

WiilcrHt.x] if 

applie* 
Gas or Oil v / A>/ Y / N Y-/ N 

r 
co: 
WTR 

GAS 
•Type nf Fluid 

Injected fie 

WiilcrHt.x] if 

applie* 

Water V.0 V / N Y / N 

r 
co: 
WTR 

GAS 
•Type nf Fluid 

Injected fie 

WiilcrHt.x] if 

applie* 

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


