
District I
1625 N. French Dr., Hobbs, NM 88240 
Phone: (575) 392-6161 Fax. (575) 39.

State of New Mexico
Energy, Minerals and Natural Resources Department

^ ..vl£V BRADENHEAD TEST REPORT
. ^ 1 Operator Name • API Number

3d~ozlz- -

Property Name
lJ T}TM W*tf Dollar'hi(\< D(in£*'A k.vt\i

Well No.

______£4_______ 1_
’ Surface Location

UL - Lot Section Township Range Feet from N/S Line Feet From E/W Line I Countv

5 O 99o £ oLj£4~
Well Status

■A’D WELL

NO j£2SIIUT-IN

NO 422.
INJECTOR

SWD
PRODUCER

OIL GAS 3/ISj-
OBSERVED DATA

(A)Surl'ace (B)Interm(I) (Cllnterm(i) (I)ll'rnd Csno (E)Tubine

Pressure C—Gi________________ __ -— •—

Flow Characteristics ---------- /=----------------

Puff Y7"N" Y / N rr?7~
WTR

Steady How Y"H3 Y I N
GAS

Turgcs v i/^y YTfl Y / N y / n^/
Type of Fluid

Down to nothing ( \yl S m TT7J 00 * Injected fnr

Gas or Oil Y/(v --------------- rrs--------------- Y1“R v /sQ
applies.

Water
-T7^“ Y I N Y 1 h "3

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

INSTRUCTIONS ON BACK OF THIS FORM


