
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
. _ -f Operator Name_̂_____“_______________________________________ ^ J API Number
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____________C^>yiYK ____
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7 Surface Location
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-JZT 3^ /0B 3

Well Status
TA’D Welt

- YES /^O/
SHUT-IN
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.-INJECTOR

ChMX swd

PRODUCER

OIL GAS

/ DATE

_________ -
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Pressure,

____ - ___^ 0
Flow Characteristics
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WTR

GAS

If applicable type
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Waterflood

- - - - - - - - - rar- - - - - - - - - - - - - - Y Y"7 N V 7'N vi’W
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V ) N

Y

Remarks: Please state for each string ( A.B,C.D,E) pertinent information regarding bleed down or continuous build up if applies.
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OIL CONSERVATION DIVISION

Printed name: \ r~^cr Entered into RBDMS
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