
District I
1625 N. French Or.. Hobbs. NM R.S240 
Phone: (575) 593-6161 l ax: (575) 393-0720

State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
Operator Name

,_____.____________________________________________

’API Number

) 2SS6 —

_^2___ /(/&+.
Prftnertv Name

rvl aC- *1^)^ J D ■Oi'Ar^
Well No.

______ /OJ —

7 Surface Location

UL- Lot Section Township Ranee

3J?&
Feet from N/S Line Feet From EAV Line . County

53 J1?o F 774 t7>
Well Status

OBSERVED'DATA

(A)Surface (B)Interm(l) (C)lntermlll (DlProd Csna (PlTubins __

Pressure tf d>
—------- 0 /rroZ)

Flow Characteristics

C02 __

WTR

GAS

Type of Fluid

Injected fir

WalerfJnnd if

applies.

FuIT V 1 N

Steady flow > ' P

1 '79 v / is
*'b

Purges v ! /SJ Y / N v /£)

Down to nothing (V R
7T/N \ / iN 9 N

das or Oil — Y / N

Water v /7Q rrs

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

INSTRUCTIONS ON BACK OF THIS FORM


