
District l
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

________ U-A'iV 0 PtCA riAM______________
J API Number

3d -02F~ 07ci(„5~'^'
Properly Name

EAST UQiMS .5 i\kJ0£eS i/ivsr /
Well No.

____ 9/r '
7 Surface Location

UL-Lot S Section Township7 Range Feet from N/SLine / Feet From E/W UnT

______£_ 32 111 'I'lO
______

bbO u
County

1 g o—
Well Status

TA’D WELL SHUT-IN /-v INJECTOR PRODUCER
YES (tfp> yes jmy INJ SWD GAS

OBSERVED DATA

(A)Surface
/

(B)l.B«erm(l) (C)Ioterm(2) (D)Prod Csnc {E)tubing

Pressure / n S' 0 "

Flow Characteristics

C02___

WTR

GAS

Type of Fluid

Injected ftr
Waterflood if

applies.

PiiiT U / N Y / N --------------YTH-------------- ----------- YT71-----------

Steady How Y ! ----------------TTN---------------- --------------YTR-------------- ----------- TTN-----------

Surges V / N -------------- YT7I------------- -----------YTR-----------

Down to nothing / N ----------------rrra---------------- Y 7 N -----------vm-----------

Gas or Ail TT§ ----------------VTU---------------- --------------YTTJ-------------- -----------rnt-----------

Water ----------------nn---------------- --------------ni-------------- -----------m-----------

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

Signature: f/itiu' U (lu^u'CL
OIL CONSERVATION DIVISION

Printed name: f'l W i p. j { 1 (A / /-/J / /Jo Entered into RBDMS

Title: iU rrOfO cbPcc:nur\T Re*test A
E-mail Address:

fWn_____

Date: 3 "2^0 — / phoneYsyS) 370 -9l*rc
Witness: M S ^/~OT Trusts - O c J)

ly
O /'-Or tAstr -
^ 9-322 /

INSTRUCTIONS ON BACK OF THIS FORM


