
District I 
1S2S N. French Dr. 
Phone: (575) 393-fi

State of New Mexico
,JK|j&Figy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office
^ BRADENHEAD TEST REPORT
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Well Status

TA’D WELL -----„ SHUT-IN INJECTOR PRODUCER _ date

YES KCP YES £jp INJ SWD yajE, gas r-3?- /l --
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GAS ____

Steady Plow 5 V 1 g> Y 1 K Y f N- T7“N

Surges - . Y 1 $ Y / N Y / N ----------------rm---------------

Type of Fluid

Down to nothing (yi n Y / N Y / N Y / N Injected for

WakTlnod ifHas or Oil -------------- T71S5 T7"N STE "Y / N
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Water
yi&-
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Remarks - Please state for each string (A*BE\D*E) pertinent information regarding bleed down or continuous build up if applies.
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OIL CONSERVATION DIVISION
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