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State of New Mexico • • '•
Minerals and Natui-al Respurces.Department 

offtonservation Division Hobbs District Office

• BRADENHEAD TEST REPORT?1
Operator Name
pt'' ‘ C-O /* po.Ct^fa+O <1. •

Property Name

'-Al‘1 Number
20-025^35.221

-----------Well No. .

2Sho e-tar

‘‘ ■ ’• Surface Location ’

UL-Lol Section Totvnslup R4ngc Feet from N/SLine Feci From*' EYWLmt

/i <L (75 3 se KHO S G(,o w
County

LEA

JVel) Status

TA'D well SHUT-LN INJECTOR PRODUCER
YES (HS> YES £&> •INJ SWD OIL

DATE
C/ 12/20 (1

OBSERVED DATA

t.Aiaurface (B)lntennfl) (LllnlermlJl IDlt'rod Line lElTubin?

Pressure o o as S6

Flow Characteristics

C02__

m

GAS

Type «f Fluid 
lajttlfd (hr
Waierl.rrf V
oppCcv

PulT \ 1 N V / i\ ytt; TTR

Steady Jrlow ... . - . A / N •.. XI A • . • • •*/*,... • 1 ”

Surges V / N 'i .l N Y/ N V / N

Down to nothing CpTS V / N i f iN

Gas or Uil V / N Y / N YTK Y / iV

Water \ / iN T7*T5 } 1 iS ■ V / N

Remarks - Please state tor each string (AJi,C,L),t) pertinent information regarding bleed down or continuous build up if appUes.

s,-cmture=^^^r*f^4 OIL CONSERVATION DIVISION /

Printed name: Dill 0 0 1 Entered into RBDMS ^\\[\ ^

Title: Proo/tAC+fon Ert^Intef | Re-test

E-mail Address: »H». SaUsW Q 3*4 'L C OP*

Dale: 6/(3/-2-0 I4* Phone: (S75) ^15 - 12 3£

Witness:

INSTRUCTIONS ON BACK OF THIS FORM


