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Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office
BRADENHEAD TEST REPORT i

Operator Name

'j^/jrC'L/Acfc, /Os/ tt-Gr*s>

; ' AIT Number ;
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' f / 1‘ropcrty Name i Well No.
—

Surface Location
UL- Lot Seclion Township

JVC
Feci from N/S Line Feet From EAV Line

o /Sir
Counlv

Well Status

TA'D WELL.

YES f ft NOy
SHUT-IN

YES 0
INJECTOR

INJ SWJ
^--T

D OILy
ODUCER

GAS
DATE

L -J <?-/g

OBSERVED DATA

(AiSuriace (li)lntcrm(l) (ClintermlJl

#

(U)Frod Gsns (L)Tubing

Pressure ^

(O rtf fir <//) '
Flow Characteristics

sr\

r ----------------

CO 2 ___

wTr

GAS

Tjpc af PiuiJ
Inj cried fi-r

WallTflnrd if

applies

Pull v t/Q V / N Y / N Y / N

Steady How . TmP V / N V / N Y / N

Surges V V / N V / N Y / N

Down to nothing O/TX V / N V / N V / N

Gas or Oil \ iU* V / N Y / N Y / N

W ater '6 \ / N Y / N V / N

Remarks - Flease state lor each string (AJb,C,D,E) pertinent information regarding bleed down or continuous build up if applies.

INSTRUCTIONS ON BACK OF THIS FORM


