
District 1
1625 N. French Dr.. Hobbs. NM 88240 
Phone: (575) 393-6161 Fax: (575) 393-0720

State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
Operator Name * API Number

/ , / j Property Name
____ - JC Kc fHo )a ^_______________________________________________

--------------- Well No.

________ L_________ -
7

7 Surface Location

f UL - Lot Section Township Range Feet from N/S Line Feet From
' (1 c2i )7S r J&oo Jj EAV Line 1 County

Well Status
____ Z)e

/ TA’DWELL / ) SHUT-IN ------ INJECTOR ^ PRODUCER/YES /NO /YES mj SWD^ OU*Z GAS L / DATE /__#/y

OBSERVED DATA

(AlSortace ■» =)] fTirrrrrr# (■MBB (E)Tubina

z 1 i
Pressure ^ A cp-O .2-0
Flow Characteristics r

rni
--------------Puff-------------------- —N

<• z-)
----------------TT75--------------- --------------YT7J-------------- -----------vm----------- bUi ___

VVTR__Steady Flow Y; n--------------- Y 1 N-------------- — 77"N-----------
GAS ___

Surges
tip Y 1 N--------------- --------------YT7J-------------- ----------- rm-----------

Type of Fluid

Down to nothing 7 Y 1 N---------------- Y / N Y 1 n----------- Injected ftr

Waterflood g
Gas or Gil Y //N/ Y 1 N---------------- Y) N-------------- Y / N

"Water ----------------m--------------- --------------YT73-------------- ----------- TH5-----------

Remarks - Please state for each string (A,B,c!,b,E) pertinent information regarding bleed doivn or continuous build up if'applies.


