
r
1625 N. French Dr., I Inbbs, NM 88240 
Phone: (575) 393-6)65 Fax: (575) 593-0720

State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

hobbs ocd

APR 2 5 2018

received

BRADENHEAD TEST REPORT
Operator Name . 'AIT Number

_________^___________________ LJrA/V 0 PdXA f/aJE_______________ 3D’0ZS " 07?E0_________

s Property Name

/EftST MOMS S/9/Q ftUO^S t/tvsr
Well No.

____________2&r______ /

1 Surface Location
ifL-Lol Section Township Range Feet from N/S Line Feet From

y ft 3i /tr< 3°ie 330 A/ ZSiO E/W Line , County

e Left
Well Status

' TA’D WELL SHUT-IN ___ - INJECTOR PRODUCER
YES NO YES NO (iNj) SWD OIL GAS W/7/x_________iT

OBSERVED DATA

(A)Surface tb.lVodU™----------- (MuT^im.--------

Pressure

•
C02___

VVTR___

GAS ___

Type of Maid

Injected for
Walrrflood it

appfcs

PuiT 771 rrs V T N------------ ----------TTfl----------

Steady Plow ----------7TH---------- Y / N' V / N Y 1 N----------

Surges Y / N ~~mr~ ...YTN rrs

Down to nothing rr'N1 -------------- vth-------------- TTH V~HT~

. Gas or Oil --------- TTR---------- --------------ms-------------- ~YTH V / S'

Water ----------TH5---------- Y / N Y / N ----------TTH----------

Remarks - d) pertinent information regarding bleed down or continuous build up if applies.

3 /S. //

Signature: L / / • /j f J / /
/ WUH'ru/l/i OIL CONSERVATION DIVISION

Primed name: Eft^ ,'e JT J~a m ! 1 !Q Entered into RBDMS

Title: P(?Of)0(TTO(0 SPeCItfLEiT Re-test *\ A -

E-mail Address; rni

Date: ft/1///V Phon z-(S'lS) 3)70 ~ 9 (p /L>
\}J

--------- v--------  ^
Witness:

V

INSTRUCTIONS ON BACK OF THIS FORM


