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State of New Mexico" •WW i ^ ^^iergy, Minerals and Natural Resources,Department 
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. ivBRADENHEAD TESTrREPORTr V *

Operator Name *Ai'l Number
[ 30 - 025-OQMZ

Properly Name
finl/amaC brfc<jletAOj (Jn’.-h

Well No. ,..-
"!A"y'"""

... ’ ; * : ; Surface Loicati0n '

UL-Lot Section Township Range Feet from N/SUnc Feet From’ v EAVLlne County

P 1 125 3X& uo 5 Uo £ L eA

. Well Status
TA’D WELL SHUT-IN INJECTOR PRODUCER DATE

YES (N0 YES ($& gNj) swd; OIL- : GAS 5-21 - ZOM

^bsSrVeddatA

lAISurface (ti)Interm(i) IL)lnterml2) (DlProtlCsne (LVlubino

Pressure 0 0 O 2*30

Flow Characteristics
• • » . :

C02__
WTR^C

GAS

.Type of Raid

lolectrd for
Waterflrrd tf

OppOcA

PuiT V / tN 77“S rnj FTT?

steady Flow.. . ; 7. ; • . Y / iN ;. , : Y / N.

Surges TTTJ V/ Si Y 1 S Y / N

Down to nothing (5 / N GT7' Y 1 N errs

GasorUil Y / N V / N y / n T7“K

l\ater Y / iN FTR 1 V / is V / is

Remarks - Please state lor each string tA,B,C,D,E) pertinent information regarding bleed down or continuous build up if applies.

OIL CONSERVATION DIVISION
1

Primed name: D i II ® O 5 A / A £ Entered into RBDMS

Title: P To C+'loD IZA^irtCdP
Re-test nST

E-mail Address: d po 1 ( 0 • SA 1 A S */V ©J »*»a7 t. Co

Date: S' - <K Phone: 525 *“ H^2— I23£

Witness:

INSTRUCTIONS ON BACK OF THIS FORM


