
District I
1625 N. French Dr., Hobbs, NM 88240 
Phone: (575) 393-6161 Fax: (575) 393-0720

HOBtss w—

State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

SEP 11M'1

received

BRADENHEAD TEST REPORT
. ) Operator Name

/ ._______________________________________________

API Number

& 3-5-' </'"

r........
___ / IProperty Name

^PrhjJrc- SzMr
Well No.
3£ "

’■ Surface Location

Section

3/
Tovmship

<P43
Range .

3%
Feet from

Z/6
N/S Line

/0
Feet From

U0
EWLrjie / County

A*A -
Well Status

TA’D WELL SHUT-IN /^TN INJECTOR 
(INSVVD

PRODUCER DATE
_YES (NO) ^YES^ NO OIL GAS ________ 1/7/t? —

OBSERVED DATA

(A)Surlace (B)Interm(l) (C)Interm(l) (D)Prod Csne (E)Tubine -

Pressure
^___________

Flow Characteristics

C02__

WTR

GAS

Type of Fluid

Injected for

Waterflood if

applies.

PuIT Y / N Y / N Y 1 N Y / N

Steady Plow Y / N Y / N YT73 Y7~N

Surges Y / N Y / N Y / N YTN

Down to nothing Y / IN m 77”N Y / N

(Sas or Oil T1~R Y / N Y 1 N Y / N

Water Y / N Y 1 N TT~R Y 1 N

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

,r\ - Ayrtcl Co/^p Ordcs

Signature:
OIL CONSERVATION DIVISION

K —r~ _ . ____________________________________________________________
Printed name: JYI /^TuaXcTZ Entered into RBDMS

Title: /Mca^c-SC^ Re-test

E-mail Address: fCy/c ^ Po cf(J ^f'CC-S . Cc*/—t

Date. 9/? //7 Phone: 9 17 O $ — 9
"T7~

Witness:

INSTRUCTIONS ON BACK 0F_THIS ...FORM.


