
District I
1625 N. French Dr.. Hobbs, NM 88240 
Phone: (575) 395-6161 Fax: (575) 393-0720

State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT

HUDDO vvu

MAY 2 0 2016

RECEIVED

Operator Name j
"^IxjmLLioAki V __kl AA. ____________________________________

Al'l Number
?V)-O^Srr-> A-(~7 < 7

O 1 Property Name

______ ___________________________ u^±___________________ _______________________________________________

Wei NO. y

ZE
1 Surface Location

UL - Lot Section Township —;---------Range 1— Feet from N/S Line/ Feet Fron^1^ EAV Line£ Xns Sh t -......—.... W ____

Coifnlv

uZ
Well Status

TA’D WELL SHUT-LN INJECTOR /v^—PRODUCER DATE
YES (g) YES © INJ SWD K)1L ) GAS illsUJ?__________

OBSERVED DATA

(A)Surl'ace lU)Interm(l) (C)Interm(i) (D)Prod Csne (E)T ubine

Pressure 0> So So

Plow Characteristics

C02___

WTR

GAS

Type nf Fluid

Injcclcd fir
Waicrdmid if

applies

Putr v/ y T]~S TTT! V / N

Steady Plow . ~TTW~ FTTn Y / tV Y / N

Surges Y O T7"N Y / N Y / N

Down to nothing U iN
"TTT Y / N TTT

Gas or Oil TTO Y / N Y' / N Y / N

Water Y / V / N TTTT~ V /"is"

Remarks - Please state tor each string (AJj,C,D,E) pertinent information regarding bleed down or continuous build up if applies.

Siinalure: / / i// / . /\
OIL CONSERVATION DIVISION

Printed nam(jLSY) _____________________________________ Entered into RBDMS C P

Re-test
E-mail Address: rr\f)i>fill Sexxi.f) A

Pho'ne: *'26<>
--------/----------------------------

Witness: ---------------------

INSTRUCTIONS ON BACK OF THIS FORM


