
nkirict i HOBBS OCO -

IG25 N. I'rendi Du Iktbta. NM ftilO
Ptwflr. (575) 39.V6I6I Pax (575) 393-0720 -

MAY 2 4 2ui9 State of New Mexico" • ?
Enerpy, Minerals and iTatural R^ources Departnient 

^^CEl^Bftonservation Division Ho^sibistnCt’Office !

.; ^ BRADENHEAD TEST. REPORT- •: *

Operator Name * AIM Number

[ 30-025- OlH.65
Property Name

C«pro ck A*l]oit*otr Va If-
Well No. , - . ;

as "

r Suifaa Lfiichtion"

UL - Lot Section Township Range Feet from N/SUne Feet From v EAVUne

A 13 ns 33 E. Mo 5 w
County

LBA
;[;VVell .Status.

TA'D WELL SHUT-IN __ INJECTOR PRODUCER DATE
YES (M)) YES ■? (Sty SWD . OIL - : GAS 5-2,0-ZOH

-^bseRveddatA

lAiSurtace (B)lnterm(l) (C)Intermf2) (D)ProdCsna (ElTubins

Pressure O O asoo
Flow Characteristics

C02__
WTR^.

GAS

Tjpe of Fluid

Infected frr
WattriMil
opp&n

Pull- V/ N 7TH V 1 N 77*73

Steady Plow.... , , : ,;.;A / Pt . : It 1 ti : Y/N,.;., . • -..-xi ft

Surges ms V / N V 1 ti m?

Down to nothing V / is * / N

Gas or Oil y / n V / N Y / N : " Y / M

Water * / N m - * V / N V / N

Remarks - Please state lor each string (A,B,(',D1t) pertinent information regarding bleed down or continuous build up It' applies.

OIL CONSERVATION DIVISION

Printed name: D i 1 ( o fl S A 1A S Entered into RBDMS /

Title: P To ia OD £ A <) J ACCC Re-test

E-mail Address: A ?<> »( • • 5« I A S HH © J (. Co /H

Date: ^-23^0^ Phone:

Witness:

INSTRUCTIONS ON BACK OF THIS FORM


