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1625 N. French Dr.. Hobbs. NM 88240 
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_______ RECEIVED_________

State of New Mexico
Energy, Minerals and Natural Resources Department

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
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Flow Characteristics

C02___
WTR«/^

GAS

Type of Fhiid

Injected fur

Waterflood if

appfa.

Putt' V/o Y 1 N Y 1 N----------------

Steady How v / g?
V ) N Y / N - "YT^3

Surges 'rrD ■y i n V ] 'N Y ICf
Down to nothing \y/ n

V / N Y 1 N Q)l N
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Remarks - Please state tor each string (A.B,C.D,Ei pertinent information regarding bleed down or continuous build up it'applies.
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