
PMct 11 625 N. trench Dr., Ilobbs, NM 8H240 
Phone: (575) 393-6161 Pax: (575) 393-0720

State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
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MAY 2 3 2016
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Remarks - Please state lor each string (A,R,C,D,E) pertinent information regarding bleed down or continuous build up if applies.
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: (575) .W3-W>l Cat: (575) 39341720

MAY 2 0 2016

RECEIVED

State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
^ upcrnlor INanui
HA hr/'

Property Name
L£a aol £Ta

■' AIM Number

Weil No.

l
’ Surface Location

i£ Section Tounshin Uonge Feet from N/S Line Feel From EAY Lioc
.3(o 555 31ET (eCQ M

County

u*.
Well Status

T/f’D WELL^—S SHUT-IN^----- x

YES NO
INJECTOR PRODUCER DATE

YES^ ^ NO J INJ SWD (Oiy GAS .5Ini |b_______________

OBSERVED DATA

fAlSurlace Itlllnlcrmll) (C’llniermlli IDlProtl Csne IE) lulling

Pressure / si 72(P —

Elosv Characteristics

C02__

WTR

GAS

T>pc of n*y
ln|n:ltd ftr
Water fcnllf
CpjlItVt.

-------------PuiT------------------- ---------rrf YT 0" m TTTJ

bteady Mow y / 0 V / gJ V / N Y / N

Surges --------- rrt?--------- -------------- 7T0 Y / N ---------- TH5----------
1 t.’l- w

Down to nothing -------- (prs @TT V / N V i N 1

Gas or Oil "V TV
A

~YTW~ ITS TTTJ----------

Water v i Q "Y /(£> t / N V /..IN

Remarks - Please stale lor each siring (A,H,(.\D,E) pertinent information regarding bleed down or continuous build up if applies.

Signature^,
OIL CONSERVATION DIVISION

Printed name: ^ Tjqr TU (jCPlO .SWx.lD

Enlered into RBDMS ' _

Title: Pftvli ir>Ucr> TkcA- Re-tesl

E-mail Address: 4-ItjU' TU.. SE U
Cl-----------

Phone* —---------------------------- —---- ——------------------

Witness: ------------- . J_ _ _ _ _ _ _ _ _____ _ _ _ _ _

INSTRUCTIONS ON BACK OF THIS FORM


