
District I
1625 N. French Dr.. Hobbs. NM 8S240 
Phone: (575) 393-4161 Fax: (575) 393-0720

State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

OCD

• JUN 3 0 2016 

fwCEIVED
BRADENHEAD TEST REPORT

j Operator Name ---------------- J A-Pl Number---------------------
______So-02s,

Property Name
_______________ ft/t- Dtn^jJ ^T-a-re, /____________________________

Well No.
30 ^

1 Surface Location
UL • Lot Section Township Range Feet from HIS Line Feet From EAV Line

/U 22*- 3C,er 13*0 3 lJ
Count)*

z
Well Status

/ TA-’D WELL^ssr-J SHUT-IN

/YES_________^NO ]) YESC \(™J
INJECTOR

SWD
PRODUCER

OIL GAS
DATE

<L -/-ML

OBSERVED DATA

----------------------------y- (A)Surface (BHnterm(l) (C)lnterm(2> W> >113® (ElTubine

Pressure
Vto

Plow Characteristics

C02__

WTR__

GAS __

Type of Flutl
Injected for
Waterflood If

•pi**

Puff Y 1 (Q N 7771 V / lN

Steady Plow TTUg) Y / N -------------rm------------

Surges * 1® ----------------777!---------------- 7773

Down to nothing ■QplW £yt n ----------------7773---------------- F7"7!

Gas or Gil V !$> TIW V / N Y / N

tVater ------------ T7^7--------- Y l(£j rm 7771

Remarks - Please state for each string (A,B,C,D,£) pertinent information regarding bleed down or continuous build up if applies.

Signature: // / /I

ZZZ tj Al/cJla- OIL CONSERVATION DIVISION

Printed name: / C~dt Entered into RBDMS
-H*L________ 4W>ah;c- _________________________________________

Re-test .
E-mail Address: ZaZL CJeJU.-v 0 Cl Polkt* Caff.

Date: L~!~2o/L Phone: £7S~ 3*9O' 39/3

Witness: \j ~


