
Phone: (575) 393-6161 Fax: (575) 393-0720
HOBBS OCD

State of New Mexico
Enerj*y, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office
BRADENHEAD TEST REPORT

SEP 0 7 2017

RECEIVED

___________________0-? fra Jr ic
Ope rator Name /

.________

API Number
_____30-OZ5'-i?35~4-2- ^

^ Property Name)/

_________ So tcHu Cl W&r SkvUkiviYts t UIX______ __ _______________

Well No.
'loA ^ ^

7- Surface Location
UL - Lot Section Township Rangt -7— Feet from N/S Line Feet From EAV Line County C7
m 5" IBS 3<?iT mo 5 me u\

Well Status
TA’D WELL

YES
SHUT-IN y----YES ^NOj)

INJECTOR
(iNJ^ SWD

PRODUCER
OIL GAS

DATE
ti-SHi ~~~

OBSERVED DATA

■ 1 1 HI 11 ■ 1 1 — --------(IltlntermVii-------------- iOlnterm® (D)Prod Csns -V, (EVtubine
6 <2-

"^Pressure
O aVa A/a O o

Flow Characteristics

Fuff —Yigr Y / N Y / N 'TX*w tUi___
wtrSteady Flow ----------HTTT T7“N -------------ms-------- v G-L>
GAS ___

Surges ' V® " V / N -------------ni-------- Y /(Rj
Type of Fluid

Down to nothing ---------------m--------------- -------------m-------- --------(Vl| N----------- Injected for

WnterOood if
Gas or Oil Y / N -------------rrs-------- V <r£)

applies.

Water 5T®- Y / N -------------ms-------- v ;(fr)--------

Remarks - Mease state tor each string iAJl,C,I),E) pertinent information regarding bleed down or continuous built 1 up if applies.

c>k> O f'T

Signature: A 0 \ OIL CONSERVATION DIVISION

Printed name: "Raj U U_ _S> kLt H iAtlWjV. Entered into RBDMS
Tide: "T^nAircflota 2UJD^srJi Re-tesr ___ _

E-mail Address: ic ^ CxlJAsL. , Co m
' W o -1

Date: Phone: 575'9^2--129

Witness: (itLrvi biA'NDtT -C______________________

I


