
District 1
ir,’’, N trench Ur., Hobbs. NM S52-M) 
Phono: (575) W-filf.l p»l: (575| SM-0720

State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT

hobbs ocd 

DEC 0 7 2015 

received

j

—- \ Operator Name . API Nuniltcr

/ J ^ j Property Name
_T>_________________ *__________________________________

<
7 Surface Location

UL - Ln! Section Ton ns hip Range Feet from N/S Line Feel From
' &■ C?<7 IX & /If# /Ijfo EAV Line County

^ ____

Well Status

TA'D WELL /
YES NO

--------------------

SHUT-IN
YES

.—>, INJECTOR
1NJ SWD

DUCEK
GAS Z

lATE

OBSERVED DATA

■ H1 IH.lll ■ill ........ . (Uilntermtj) (Cllntcrmtx) (l)i Prod Gsna (EFIuhins
I

Pressure d 3/0 3-z>

Flow Characteristics
sl -

7

f*A 1Pull rry V / N Y 1 N LUZ ___

WTR__

GAS
Steady Flow \ 1 IN> VTT, Y / N

Surges
)i/p V / N V / N

Type of Huid
Down to nothing \y 7TT rrr

Injected hr

W atcrfltd^J UGas or Oil
'79 v i/y VT£ rrs

applicv
Water ________no_ V T\) ^ '/ N rrs

DEC 112015



District I
lf»25 N french Dr.lkibb*. NM RR?4(J 
Phone: (575) MVilfil fat (5751 .TW-07M

HOBBS OCC

State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office
DEC 0 7 2015

BRADENHEAD TEST REPORT RECEIVED

-
. A Operator Name

L//)'^KuA'iLn
* API Number

\30 - 0<AS. O -p^35

' / J Property Name
_____________________&r, £>______________ ’_____________________________________________________

Well No.

___________JfL___________

' Surface Location

UL - Lot

Jr.
Section

21.
Tounslup

//s
Range Feet from

_ L W
N.^Ljne Feet From ^Vyjne • Countv

Well Status

TA’D WELL

YES
SHUT-IN

YES
INJECTOR

INJ SWD
^—PRODUCER

/<flL / GAS

OBSERVED DATA

t A (Surface lltiintcrmi t) (Cl In term! 3) lL)il'rod Csns it) l ubing

Pressure f J \Ar-
3o o

Mow Characteristics

C02 __

WTR

GAS

Type uf Huld
Injected f*r

Waicrfl««d if

Full Vi n YTT ^ i N

Steady Mow V / iV ~YT~S rrs

Surges \ / N ~~YT~N V / i\

Down to nothing (\ //N
V/

rn; VTT, \ / s
Gas or Oil "C' V / N \ /- N F7"n

Water \ r \ \ / s V V N V / N

77

Remarks-Please state lor each string (Aii.C.uX) pertinent inlormation regarding bleed down or continuous build up it applies.

Signature:
OIL CONSERVATION DIVISION

Printed name: Entered into RBDMS 0~/5
Title: Re-test

E-mail Addjes/ S
Date: l( ff & f/ Phone:
---- ^7 /Or'YY

!/Witness: ---

INSTRUCTIONS ON BACK OF THIS FORM


