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HOBBS OCD

State of New Mexico q^q q a 2Q1J
Energy, Minerals and Natural Resources Department *

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
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Operator Name

}/;
AM Number

L3&'0£S'-c^S'3<^/

cy
/

Property Name

_________________________ ____________________________

Well No.

7 Surface Location

, UL - Lot
Section Township Range Feet from N7S Line Feet From EAVLine

X- 3?<L\ /f/rP 3 -640 Jt
Well Status

TA'D WELL

YES
SHUT-IN

YES
INJECTOR

SYVD
PRODUCER

OIL GAS

OBSERVED DATA

(Alburface (Ullntermil) (Lilntcrmi2) It) 1 uhins
_______________ 1___________

Pressure 0
tjU

4^

r
C02 _

WTRyf

G AS __
Tjpruf Fluid

InjpcinJ Ur

WawrW il

*rP“rt

Mur ' V / N V / N

Steady How rrr TTT rr^7
Purges o'r

Y / N V / N -----------—

Down to nothing V / N r / n

Gas or Oil \ i y rn TTT -TT^T"
Water \ / N‘ TTT

Remarks - Please state lor each stnng IAiifC,D.t) pertinent information regarding bleed down or continuous build up il‘ applies.

3T i/s/,<.------------
Signature:

OIL CONSERVATION DIVISION

Printed name: ' Ycu If AS) ‘ Eniered into RBDMS

Title: Re-test

E-raail Addresa

Date: Phone:

INSTRUCTIONS ON BACK OF THIS FORM
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