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HOBBS OCO

OCT 2 ^2019 State of New Mexico
Energy, MmeraLs and Natural Resources Department 

REC 0'®** rvation Division Hobbs District Office

BRADEN HEAD TEST REPORT
a y Operator Name

/DUr^btidc,
’ API Number .

3t>'ajs--cxn<-f
* s / Property Name

S--T l/ftctoAv ______________________________________________________

Well No.

’■ Surface Location
UL-Lot Section Township Range Feet from N/SLine Feel From EAVUne „ County

tr 5<£- n s rtf* >
WeU Status

TA’D WELL

YES / NOy
SHUT-IN ------ -

YES y/NOJ
INJECTOR

INJ SWD
—

PRODUCER
/oil) gas

----------- :-----------

^ DATE.

OBSERVED DATA

(AlSurface (B)Interm(ll (OIntcrm(21 (D)Prod Csne (EVTubine

Pressure & / y ZS-
Flow Characteristics / /

C02 ....Puff Y
Y / N / Y / N /

Y / N

Steady Flow Y !(£> Y / N/ y / iy Y / N
GAS __
Typecf Raid

Surges Y / yN Y / yN Y / N

Down to nothing £) N
y/n

Yj N Y / N Ia)ectedfcr

Gas or Oil
/ / N 4 / N Y / N

Water
1

Y / N Y / N Y / N

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

INSTRUCTIONS ON BACK OF THIS FORM


