
DltlrilM I 
lr>25 N. Trench Dr., Ilublis. NM 
I'hirau: (575) 3iB.fi 1 fi I Fax: (575) 3';3-(>72() 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office 

JUL 1 4 2015 

RECEIVED 

/ BRADENHEAD TEST REPORT 

/ W L P 0;J 
Operator Name 

Cotes. 30-
•' AJ'l Number 

O&s- Ok 111 

k)EDU 
' Property Name Well No. 

m 
/ 

Surface Location 
UL - Lol Section Township Range Feet from N/S Line Feet From EAV Line 

3ia to ^£0 L 
Counly 

e<3 
Well Status 

TA'D WELL SHUT-IN / — . INJECTOR PRODUCER DATE 

YES <NCp YES ® QNJ SWD O I L GAS 

OBSERVED DATA 

(A)Surfucc (B)lnleim(l) fC)lnlcrni(2) (DJPi od Csna (E)Tuhinn 

Pressure K)/A A)/A noo 
Flow Characteristics 

C02 

VVTR ^ 

GAS 

Type «r Fluid 

Injwlrd f i r 

Wnlcrnnrri If 

upptlc.c 

Putt' Y / (rT) V / N Y / N <®\ N 
C02 

VVTR ^ 

GAS 

Type «r Fluid 

Injwlrd f i r 

Wnlcrnnrri If 

upptlc.c 

Steady I'low . v y® Y I N Y / N Y y <$ 

C02 

VVTR ^ 

GAS 

Type «r Fluid 

Injwlrd f i r 

Wnlcrnnrri If 

upptlc.c 

Suites Y I ® Y y N Y / N Y y % u 

C02 

VVTR ^ 

GAS 

Type «r Fluid 

Injwlrd f i r 

Wnlcrnnrri If 

upptlc.c 

Down to nothing Y I Y / N Y I H ©y N 

C02 

VVTR ^ 

GAS 

Type «r Fluid 

Injwlrd f i r 

Wnlcrnnrri If 

upptlc.c Gas ur Oil Y / © V I N Y y N (5Jy N 

C02 

VVTR ^ 

GAS 

Type «r Fluid 

Injwlrd f i r 

Wnlcrnnrri If 

upptlc.c 

Water Y / Cbt> Y y N Y / N Yy® 

C02 

VVTR ^ 

GAS 

Type «r Fluid 

Injwlrd f i r 

Wnlcrnnrri If 

upptlc.c 

Uemarlts - Please state lor each suing (A,B,C,D,E) pertinent information regarding bleed down or continuous build up it npplics. 

Signature^-Tx - f / ) | 
OIL CONSERVATION DIVISION 

Printed tame: ) hftTM G ) If Entered into RBDMS 11 | \ 
^- n.v- l 

Title: \i)r«0er Re-tcsl ^ 
' P 

E-mail Address: -frar.j . Cx>lt Q) <2/ecV<. Cord- Qo* 

Date: 3>-£l-l.*Z Phone: S*7S*-</^/- 57?£f 

Witness: I 

INSTRUCTIONS ON BACK OF THIS FORM 

AUG 20 ?s 


