
Dislricl I 
IMS N. Trench I X , l l o l * s . MM 882-10 
I'hunu: (575) 3'J.1-fllnl Fax: (575) .19.1-0720 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office 

• BRADENHEAD TEST REPORT 
Operator Name 

. PropemnName 

'AW Number 

Well No. 

Surface Location' 
UL - Lot 

K. 
Section Township Range Feet from N/S Line Feel Froni ' EAV Line 

3.2k MS 3d* s 
Counlv 

Well Status 

TA'D WELL 

YES ' y/RO 
SHUT-IN 

YES 
-INJECTOR -

INJ ' : /SYYIV, 
PRODUCER 

OIL GAS 
7 D.-y E 

OBSERVED DATA 

(A)Surface (Bllnterm(l) 

/ 

(C)Intcrm(2l 
y (U)Prod Csna (li (Tubing 

Pressure n AJ /4- — rO o 
Flow Characteristics / T 

C02 

WTR 

GAS 

Type «f 1-T.uid 

Injected fir 

Wiiicrfli.vf if 

appfks. 

Putt" Y / N Y / N C02 

WTR 

GAS 

Type «f 1-T.uid 

Injected fir 

Wiiicrfli.vf if 

appfks. 

Stear.y How. , • ' > •' lN \ / N . 

C02 

WTR 

GAS 

Type «f 1-T.uid 

Injected fir 

Wiiicrfli.vf if 

appfks. 

Surges v' Y / N Y / N 

C02 

WTR 

GAS 

Type «f 1-T.uid 

Injected fir 

Wiiicrfli.vf if 

appfks. 

Down to nothing Y / N Y / N 

C02 

WTR 

GAS 

Type «f 1-T.uid 

Injected fir 

Wiiicrfli.vf if 

appfks. Gas or Oil Y / N " Y -/ :N • v /(p 

C02 

WTR 

GAS 

Type «f 1-T.uid 

Injected fir 

Wiiicrfli.vf if 

appfks. 

Water v; ,p> V / i \ Y / N -

C02 

WTR 

GAS 

Type «f 1-T.uid 

Injected fir 

Wiiicrfli.vf if 

appfks. 

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

Signature: 
OIL CONSERVATION DIVISION 

Primed name: Entered into RBDMS 

Tide: ... Re-test 

E-mail Address: , 

n,,.. -2-!</,C -Wwfiei -Z. ' S ' 
/ 1 l 

INSTRUCTIONS ON BACK OF THIS FORM 
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