
piiirttu 
IW5 N. l-'tCTKh Ui,. Ilnhtw, NM SSM) 
I'rmnc: (575) .VJMilfil Fax: (5751 MI-072U 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office 

BRADENHEAD TEST REPORT 
Operator Name 

HOBBS OCD 

JUL 1 3 2015 

RECEIVED 

' A l ' l Number 

^ ifroperty Name " - " j welTRa "Well No." 

T Surface Location 
UL-]„ .>1 

/ /7> 
Feet from 

uuo 
.VS Une 

N 
Feci From EAV Lint-

• Tr 1 
Counlv 

Well Status 
TA'D WELL, 

YES / NO. 
SHUT-IN 

YES 
INJ ECTOR 

IN.I } SWD 
PRODUCER 

O I L GAS 
. DATE 

OBSERVED DATA 

(AlSurface (Hllntcrmtll (Cllntermtl) (EVI'ubina 

Pressure 
//?L7/7 

• • • -
f y //?L7/7 

Flow Characteristics <r\ /A 7^ CO1. 

YVTR ' ^ 

GAS 

Tjpc of fluU 

[njttted fr«-

\VaicrO«*I if 

applies 

full ' V J;\ \ 
CO1. 

YVTR ' ^ 

GAS 

Tjpc of fluU 

[njttted fr«-

\VaicrO«*I if 

applies 

Steady i low , Y N V /lis y Y j N 

CO1. 

YVTR ' ^ 

GAS 

Tjpc of fluU 

[njttted fr«-

\VaicrO«*I if 

applies 

Surges Yj N Y j ' Y H N 

CO1. 

YVTR ' ^ 

GAS 

Tjpc of fluU 

[njttted fr«-

\VaicrO«*I if 

applies 

Down to nothing v,Vs T / Y N / V 

CO1. 

YVTR ' ^ 

GAS 

Tjpc of fluU 

[njttted fr«-

\VaicrO«*I if 

applies Gas or Oil Y 7 Y 1 N ^ Y Y / N ^ 

CO1. 

YVTR ' ^ 

GAS 

Tjpc of fluU 

[njttted fr«-

\VaicrO«*I if 

applies 

Water wv7 Y / \ N / Y 

CO1. 

YVTR ' ^ 

GAS 

Tjpc of fluU 

[njttted fr«-

\VaicrO«*I if 

applies 

Remarks - Please state for each string (A,i3,C,D,E) pertinent information regarding bleed down or continuous build up if applies. 

^ X ' M ' / / ^ 0 £ ' / S 7 v y y " y / Z & ' \ 'OIL CONSERVATION DIVISION 

Primed name: / / S f'c W i /Uyr ^ -2^*5^ { Entered into RBDMS 

Tide: j f Z / s ^ M ' S - Re-test j 

E-mnil Address: ySfV'7'^i^^P 
y j ^ f ' — 

/ d ^ y ^ o , y:t^>^ \ • . 
f~kP» H C / ! ! /- / /' l| — r-

Dmr £r—y*. *~ySi. 4 ^ — b — i . . . _ i 
Witness: 

INSTRUCTIONS ON BACK OF THIS FORM 

JUL 3 1 W 


