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

State of New Mexico 
rgy, Minerals and Natural Resources Department 

il Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
Operator Name

Property (Name

API Number

'io-oxs-xgnz

UAH & &L ------- WelTFTo"
ot °!

7 Surface location
UL - Lot Section Township Range Feet from N/S Line Feet From EAY Line County .

•r 1M. lUS ^l-£_ Mr A-e <5^
Well Status

TA’D WELL SHUT-IN . INJECTOR PRODUCER DATE
^NO NO Qtij) SWD OIL GAS _ f_r? 1.7-0___

OBSERVED DATA
i, *'»'< :n.

(A)Surface IDHiuih > i D8H (D)Prnd Csna (ElTubina

Pressure i.. fO _______
__________ £> 3-air:

1 « ^ 1____________________________________________________________________________________________1__________ _____________ ____1
Flow Characteristics

C02___

WTR_^

GAS __

Trpe of Fluid

Injected for
Wa'frlflrri If

■ppllo.

Fuff $) l N . W.-N.,.., -— V / N N

Steady Flow Y1 O' , . • W N • • - •— m* v iff
Surges ------------------TTR------------------ V / N ------------- tt®?-----------

Down to nothing firrx ------------------ms------------------ V / N ’ (yTN

Gas or <3!T v;® rrrc------------------ Y / N TTw
Water v / 6 v / N Y / hi V / C?

Remarks - Please state for each string (A^CADJE) pertinent information regarding bleed down or continuous build up if applies.

•

Signature^^^^
OIL CONSERVATION DIVISION

-pfinrsd name! /*<> Entered into RBDMS-----------------------------------

Tin __________________ ____________________ Re-test ^

E-mail Address: //YYY&L/hf7/U(*~. <^C/ ^ _r Y _____

Date: S'3 11 phone ^ryj / 7
Witness: K'tr f V FvfTWtr — 0 C- f)

----------------------------------------- ,1
Vy rv C — v c

7 3?9-322 !

INSTRUCTIONS ON BACK OF THIS FORM


