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State of New Mexico
f-C ^ Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT

f
Operator Name

kH CftE Cofp
'API Number

/ S1M& t
Property Name

? FI
Well No.

0 o £

7- Surface Location
/ UL - Lot

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

b / 7 22S,11B- rn A> UlS_o £ Afia. -

Well Status

TA'D WELL

YES y
SHUT-IN / )

yes

INJECTOR

INJ SWD
_____ PRODUCER

<5Tl~> gas Vi

ItN
1

v^c

OBSERVED DATA

(A)Surl'ace (C)Interm(ll (D)Prod Csne (E)Tubins

Pressure ____^

■ — ------ r

C02 ___

WTR___

GAS ___

Puli' YT"S m

Steady Plow FT5 rrs Y / N V / K

Surges Y / $ rm Y / N F7"7i
Tjpc of Fluid

Injected for

WatcrQond if

applies.

Down to nothing N y 7 s* Y / N Y7 ft

Cias or Uil y / y Y / N V / N' Y / N

Water Y i fa Y / N Y /" N" Y / N

Remarks - Please state lor each string (A3»C,D,E) pertinent iniormation regarding bleed down or continuous build up it applies.

Signature:

------—Li__ -o V.— OIL CONSERVATION DIVISION
V\____________ /\ A____________ ______________________________________________________

Printed name: I AeLA') entered into RBDMS 7
Title: Vor— Re-test

E-mail Address:\-^~A «s_, r .. _ r c’S- *^(\x s> __________
rr 1

Date: -2 9 " )~) Phone: fr ^NHsSr'
\]

Witness: )[<t f p [, ~OC f)

1 9 ~ lzix i
INSTRUCTIONS ON BACK OF THIS FORM


