
Dlitrictl
1625 N French Dr. Hot**, NM 8B240 
Phone: (575) 393-6161 Fax. (575) 393-0720

State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT

Umutwif
Operator Name

Evt+W C0r p
' API Number

99 5“

SLedae Aa/n/ner
Property Name

stAre__________
well No.

__ 2SL1___________
’■ Surface Location

UL-ut Section TonnuMp Range Feet fro id N/S Line Feet From E/WLlne County

T 21> )%-> 27>) 0 s £ L*Ck.
Well Status

.—JA’D well 
$3^ NO

.—sturr-iN 
yVES^ NO

INJECTOR
INJ SWD

------ >. PRODUCER
^01J7 GAS

DATE
S'- 8 - / 9

HOBBS OCD
MAY 202019

received

OBSERVED DATA

tAISnrface IBlIntermU) IQIntermtt) IDIProd Csmt (ElTubine

Pressure 0 b ■----- n TA
Flow Characteristics

C02

WTR__

GAS __
Typed FWd
lajmedfir

WaarOndif
<p>*»

Puff Q! N &/ N Y / N 77$
Steady Flow Y/ $ Y / 0 Y / N Y / W

Surges Y / Ifc Y ' 0 V / N

Down to nothing F5 Y / N ^7n
Gas or Oil Y / 0 yT^ Y / N Y/[S

Water Y/ft Y/ N Y

Remarks - Please slate for each string (A,B,C4)tE) pertinent Information regarding bleed down or continuous bnild up If applies.

/r|4 5 1-& T-*sr c-c^P /o,8ox

Seri

utkL y^

Sipurure:
OIL CONSERVATION DIVISION

Printed name: (j ft Ip^TS Entered into RBDMS
Title: \/P " Pt&C Re-test ^ , y)
E-mail Address: )(.DC f"S fjj? Aj^ lYV< CDf*' Y -
Date: Phone: $7^ - h ,7

Witness. \^.Prtl/ ftipThitf /

INSTRUCTIONS ON BACK OF THIS FORM


