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I fi25 N. French Dr., I Inhhs. NM RS240 
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State of New Mexico" 'wr^:-

i^llCLgjj irilllCldla dllU JiicUUl dl XVCpUUlLC^JL7C|Jdi UliCUL
Oil Conservation Division HoSl|Ss^Distri£t Office ’

.i > B]RADENHEAD TESTrREPORTV • *

Operator Name

^v:‘ '^7AkH-v'w-■'*•• •■' r -;v Vr'’

* API Number

•3002502350000Q.
Property Name

—EK-Quegn Unit---------------------------------------- --------------------- ,------------------------------------------------

Well No. ;.. .:
067 'f,‘

SumceLfication
i UL - Lol Section Township Range Feet from m Line ' Feel From’ ■' EAVLine County

i ------ E----- 1 9 1 RR 34E 1980 . N . 610 W Lea
....Well Status .

■' ■ •1,;| 1 i f. r: 1 ' --i

TA’D WELL

YES asA
SHUT-IN

YES. - .••/'NO.
INJECTOR.

L\j; • ■■••-■■■■■■ SWD !■;
PRODUCER

OIL - : GAS
DATE

- (A)Surface (BlintennU) IL‘)Interm(2) (U)Prod(Jsna
i: ■ ■ •

(iiHubin?

Pressure 2 aj/a- /t/&

Flow Characteristics ? 7
C02__

WTR

GAS

.Type of Fluid
Injected tr
Waterford If
oppQri

PulT v 16A Y / N Y / N v~iW

steady Flow .., , . >•. ■■ *1.* ;. . : Y / ■

Surges V iqP Y / N Y / N Y /cS>

Down to nothing
ON rrs it / lN (5) *

Gas or Oil v i® Y 1 N Y / N TiW

V\ater nw Y / Is : Y / iN * &

Remarks - Please state tor each string (AJB,L',D,E) pertinent ml'ormanon regarding bleed down or continuous build up it applies,

7^

-l ,

' 9,%Cifr 20,3

s'gn„UK: HDtXt) •A-IlO/MJJl) OIL CONSERVATION DIVISION

Printed name: M-i Ve Pra7.i pr Entered into RBDMS A ,1 /

Titie: Pumper
Re-test (Mr”

E-mail Address: ' H T TO JTlI hlllA JMJl (Ml) . (LODI
1

Dale: Phone: 4/ /// ^ K 1

Witness: Jfeud&Lm^w'

INSTRUCTIONS ON BACK OF THIS FORM


