
District I
1625 N. French Dr., Hobbs, NM 88240 

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

HOBBS OCD
State of New Mexico

Energy, Minerals and Natural Resources Department 
Oil Conservation Division Hobbs District Office

JUIU12018

RECEIVED
BRADENHEAD TEST REPORT

Operator Name J API Number

'___ 3a-pas-.349 so

Property Name

___________________E11&_________________________________________________________

. Well No.

*A
7 Surface Location

U^ Lot Section Township Range Feet from N/S Line Feet From EAVLine County __

e 5Lob FUL Fbl Left

Well Status

Well Status
Ag________

SHUT-IN

___________ yja______________

PRODUCING

________ ________________________

DATE /

OPEN BRADENHEAD AND INTERMEDIATE TO ATMOSPHERE INDIVIDUALLY FOR 15 MINUTES EACH

OBSERVED DATA
If bradenhead flowed water, check all of the descriptions that apply:

(A)Surf-lnterm (BUntermf 1 Mntermf 2) (OInterm-Prod (DiPrnd Csnu (E)Tubing

Pressure
JPr m|a JS laCX '

Flow Characteristics

Fuff Y /(nT) Y j ffi) YTN YTN

Steady Flow V /<ff) V /(Ny YT15 YTN

Surges Y / y / (fin
/A

Y7“N YTN

Down to nothing Q)/ N 0/ N T7~N YTN

Gas or Oil -------- VTtfe------- Y /^T) -----------YT"N----------- ---------YTN--------

Water -------- T7t§J Y^NJ YTN YTN

If bradenhead flowed water, check all of the descriptions that apply:

CLEAR------------------:--------- -fresh;: SALTY: SULFUR black----------------------------

Remarks: INJECTING AT THIS TIME WTR, JGA5T ~cnr

Signature: A / ~Z.
^txWfUAlJULX C_H.ijvvLa/L£A^- OIL CONSERVATION DIVISION

---------^--------yrii rvTr -wir--------------- /j iwi »----- 1--------^-------------------------------------------------------------------
Printed name: l A H UUL1 <4Ji m<£ Entered into RBDMS

Title: Re-test j ^ .
E-mail Address: fSJ di/l€\/R£>A-^*>Cx>WL

Date: ^ ~A(j 1 ft Phone: ^7 5 7i3l '9 1 3R
/ 7

Witoess:

--------------------------- t------ 1----------- r----------------------------------------


