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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 Name0 In e U &-Q fO /1 fs A FLa) <L API Number

Property Name
___BH t-iArrl^OfO B.___ _________________________

■ Well No.■*& '

7 Surface Location
UL - Lot Section Township Range Feet from N/S Line Feet From E/WLine County

"F 09 £ 3S 3TF- iqfio Iftoo
Well Status

Status SHUT-IN PRODUCING DATE

' ff.oJdiL=____ ____HlA.________
____ ____________

i-Aon____
OPEN BRADENHEAD AND INTERMEDIATE TO ATMOSPHERE INDIVIDUALLY FOR 15 MINUTES EACH

OBSERVED DATA
If bradenhead flowed water, check all of the descriptions that apply:

(A)Surf-Interm (B)Interm(l )-IntermI2) (Qlnterm-Prod (D)Prod Csnc (E)Tubing

Pressure
jst inn

Flow Characteristics

s'Fuff v /<Ny Y /(fr) m Y7HS
Steady Flow Y /(^) V !&>" Y / N Y / N

Surges v /^L> Y/&> Y / N Y7“N
Down to nothing N (N Y7“N Y"7""N

Gas or Oil Y /0J Y /(Nji Y / N Y ) N

Water Y /(NJ Y / N Y / N

If hradenhead flowed water, cheek all of the descriptions that apply:

clear-----7 .
LLJ& ™*H mIA. salty-------

_________[\LLa_______ “SULFUR-----
_________XL _a________

BLACK 7---------------
_____  ul(\______

Remarks: INJECTING AT THIS TIME WTR, GAS, €02

OIL CONSERVATION DIVISION

Printed name: Fwi A Hit f J (/GTrvt€ lA CZ t Entered into RBDMS

Title: Re-test A
E-mail Address:FryH-V) S) SJtZ\J tki . fionA
Date: Phone: fr3) f 39_____ ________ 1 '

Witness:
1/


