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State of New Mexico • pcopiWED

Energy, Minerals and Natural Resources,Department

■BRADENHEAD TEST. REPORT^ '
- Operator Name "API Number

. 30~O25-JlH213
Properly Name

C O SS <\ •f'O'fr' C
Well No.

H
’■ Surface Location '

UL^ol. Sal ion

dH
Township

ddS
Range3^B Feet from

ceo
NIS Line

s
Feel From’'

1180
EAV (Joe

E
Couni?

LEA
'Well Status

TA‘0 WELL SHUT-IN INJECTOR PRODUCER DATE
YES (fp YES (Nt£ INJ SWD (Of^- GAS Cf 13/2011

'^^MfRVEDDA^A' ;

(Btlnterm(l) {UlnlcrmlJl ibll'rod Csne IlilTubins

Pressure o 1ST

Flow Characteristics

C02__

WTR

GAS

T)ptrffWd
InjKUtf (•#
W^urJhotl tf

FuIT V / N V / iN TT& 7T73

Sternly Plow . ~ -i / N . • . > / f> v • • • .-V-/ »\ T

Surges V / N V / N V/ iN Y / N

Down to nothing tp™ Y / N Y i N "t / K

Gas or Uii V / N V 7 iN i / »N V i K

Vi ater Y 1 N Y 1 iN : Y l iN Y / N

Remarks - Please state lor each string (AJ3,C,U,C) pertinent information regarding bleed down or continuous build up il applies.

s,snl,ure:J^zJ^=r^4 OIL CONSERVATION DIVISION 4

Printed name: Dl K 0 0 Entered into RBDMS
Title: FroJiAC+fftri £441/1 tef Re-test V\ |\
E-mail Address: dtp»t(o. S«U$HH Q t ‘ Ce>M

Date: 6/N/'2-0 H Phone: CS75) ^12-
.

Witness:

INSTRUCTIONS ON BACK OF THIS FORM


