
Dtarfrt 1
1035 H. French Dr, Uobta.
Phone: (57S) 303-6101 P& ■013)

'~r ^ State of New Mexico ^ ?
Q? ^ A& Energy, Minerals and Natural, Resources Department 

A ^ Oil Conservation Division^HoBbs lJistnct 6ffice
JP ^ /& :;.BRADENIIEAD TEST REPORT--

--------^ ---------------- Operator Name '----------------------------------------------------- :--------------- •‘•AlTR'umbcr

Properly Name
mih^u

- ; gut^a(;g Xjocation ’

UL-Lol Section Township I...- Feet Rom N/SLine ' Feet From'v EAV Line

o 2 A}££ 37£ Ui*o s. E
County

hm &

3
..... -...:.--;-iirV'eli.hiatus,

IHUT-IN S A INJECTOR

■>■■■ : f-NO/( mry
TA'D WEIL

YES YES SVYD:
PRODUCER

OIL * - GAS
DATE£•?-/?

■■ ■.-.-
(AttturTace (CJinterm(2l iPlhoT^ne---------- Itriubino

■ ' • •" ' ‘
Pressure 0 0 Sdo
Flow Characteristics

/ .... ..... ./•
C02___

YVTR___

GAS __

hnetui
bicdEdfo
Wanted a

Fuff
fy

Vix
TT^J

Steady How.. , ; ■, .V. •' V .U* .':-y.:-.V
-r-“\

Surges rr®
... y\ N V /$P

Down to nothing 7Tf 777S <s>x

lias or Oil

-

T il N V i(t>/

Water
T7^7 5/75 1 TTS *f0

Remarks - Please state for each string tA,B,0,L),t) pertinent information regarding bleed down or continuous boild ap if applies.

Signature: V / . . /
OIL CONSERVATION DIVISION /

Printed name: / Entered into RBDMS ,w
/

Title: Re-test ’

E-mail Address: ..

Dale:
Ph0ne: // /?y

Witness: '
!

INSTRUCTIONS ON BACK OF THIS FORM


