
District 1
162$ N French Dr. Hofcbt. NM SS240 
Phene; ($75) 393-4161 Fay *5^5) 393-0720

wobbs ocd

State of New Mexico Mil 4m
Energy, Minerals and Natural Resources Department “

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
--------------------r.KTOmfier-----------------

"s 0^02 r- os Wi

“RECEIVED

Fv^j»v» niui

hr' .&1LJL-. Hv
Operator Name

tK Pq-ScM

Well Mo.
b-e*tQAs 9 D

roperty Name
60 i

Surface Location

Ul. - Lei

JL_
Section To+mbio Rouge Feet from N/S Line Feel From E/W Line

It 1 tftQ.. 19o uS
County

Let*

Well Status

ta’d well SHUT-IN INJECTOR PRODUCER DATE
YES pg) YES /^S) INJ /Swl> OIL GAS

OBSERVED DATA

lAISurface (B)lnterm(l) (OInlcni«421 (D)Prod Csna (ElTubins

Pressure 0 ft a> rv
. ... p.

f#=2=£

Flow Characteristics
C02
WTR__

GAS
T)pe« Raid

lijened Ctr

Wacrflndtf

Puff ^Tn 5Fn Y / N n

Steady Flow Y / & y7^ Y / N yT^

Surges Y / IV JW Y / N Y / #

Down to nothing i// n (y/N Y / N W77
Gas or Oil *17 Y '& Y / N Y / tf

Water Y /
Y/& Y / N 77#

Remarks - Please state for each string! A,B,C,D,E) pertinent information regarding bleed down or continuous build up if applies.
L\S £

Slo** oiLp*Cc\ S-^oic-e 

Cts.L

SWr S~9 0tt~ £y& S66#____________

Signature: -^7
OIL CONSERVATION DIVISION

Printed namd^ /Ok// Entered into RBDMS

Title: Re-test ^
E-mail Address:

W /
Dale: Phone:

/ ■ *

Witness, farry PvrT^^r ~ Oc D
“3 9 9-"3 2X1

INSTRUCTIONS ON BACK OF THIS FORM




