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Phone:

.c$P'
N. French Dr.. Hobbi. NM 1SMO. 
t: (375) *33161 For: (575WM-07M(575W9i_...

n^V- State of New Mexico
' Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
Operator Name

^^or ___________________________
' A-PL Number

> ’ Property Name
___________ ^__________________________________________________________

WelTRo

\%
’• Surface Location

UL-Lot

_i___
Section Township Range Feet from N/S Line Feet From EAV Line County

_ZL_ \°Gsc> 6 ___ f<>vc> &
___________Well Status

TA.’D WELL ^^ SHUT-IN INJECTOR PRODUCER DATE
/YES (NtDj YES (NONj INJ SWD ^gllN, GAS

OBSERVED DATA

nrc&rajRSMiiii' (B)lnterm(l) ICUnterrh(2) (D)ProdCsna (ElTubtne

Pressure ”T3

Plow Characteristics

C02__

WTR__
GAS __
Tfpetf Fluid

injected Fee
Watnrflood IT

appGtt

Puff --------rns,\------- V 1 N TTTi FTTi

Steady Plow rrWT TTTi TTTi “TTTi

Surges y ~TI N TT----------- TTTi

Down to nothing N TTTi TTTi----------- TTTi

Gas or Gil ---------T7Tn^ TTTi TTTi Y / N

Water -77^7“ TTT rm ---------nr---------

Remarks - Please state tor each string (A^BjC^DyE) pertinent information regarding bleed down or continuons build up if applies.

Signature: v-. sy

r------ OIL CONSERVATION DIVISION

Printed name-. ^-----^ ^ /A C^56 \ ^ ce. r___________________________________
Entered into RBDMS

Title- ^ O c- r — Re-test Ofx

E-mail Address: -Ag. t AA<a-£S; ^er gy ____

Date: Phone: rr
Witness:
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