
Disirtct I 
1625 N. French Dr., Ilottis, NM 8824U 
Phone: (575) 393-6161 Fax: (575) 393-0720 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office?. 

BRADENHEAD TEST REPORT-: •: "' 
Operator Name 

pTopi 

HOBBS OCD 

SEP 11 ms 

RECEIVED 

/ / - j , ' f / jriuperty Name . 

'•API Number 

Well Na 

L-Lot I Section, Township Range 

y 1 /yiS2L2S£ 

I1E 
Well Status 

SHUT-IN "| _̂ r~N.TNJECTOR I PRODUCER 
N ° L ^ L . SWD | OIL GAS 

DATE 

OBSERVED DATA 

(A)Suri'ace (iMntermd) fC)Interm(2) (D)ProdCsna (E)Tubine 

Pressure cV a - Q 
Plow Characteristics 

C02 

WTR 

GAS 

Type nf fluid 

lt\|«tcdtar 

^Yll̂ rr̂ nrxl If 

Pufl1 V / N Y 1 N Y / N <£) N 
C02 

WTR 

GAS 

Type nf fluid 

lt\|«tcdtar 

^Yll̂ rr̂ nrxl If 

Steady ilow •• v ' M Y / IN Y / M YJ N 

C02 

WTR 

GAS 

Type nf fluid 

lt\|«tcdtar 

^Yll̂ rr̂ nrxl If 

Surges Y / N Y/ N Y/ a Y / N 

C02 

WTR 

GAS 

Type nf fluid 

lt\|«tcdtar 

^Yll̂ rr̂ nrxl If 
Down to nothing V / N V / N Y / N Y / • N 

C02 

WTR 

GAS 

Type nf fluid 

lt\|«tcdtar 

^Yll̂ rr̂ nrxl If 
Gas or Oil Y/ N Y / N . Y / JN • 

C02 

WTR 

GAS 

Type nf fluid 

lt\|«tcdtar 

^Yll̂ rr̂ nrxl If 

Water Y / K Ml N Y/ JN .• Y / N 

C02 

WTR 

GAS 

Type nf fluid 

lt\|«tcdtar 

^Yll̂ rr̂ nrxl If 

Remarks - Please state tor each string (A,B,C,D,E) pertinent information regarding bleed down or continuous build up if applies. 
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Signature: ^ J / ^ * OEL.CQNSERVATION DIVISION 

Printedname: / ^ J ^ / ^ / Z / t ^ ^ Entered into RBDMS 

Title: £^<£te,/i>^ /Z/S/mS Re-test 

E-mail Address: S I / z a / C l ^ O ( f ib S/iAVI^A<r<?lS• /V 

Date -7^?/' / i f Phone: l/bcT' f f * " 
T — " 

Witness: ^ ^ ^ C ^ * ' 1 - i a s S 3 ' t-
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