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State of New Mexico •
J\iV^ Energy, Minerals and Natural Resources Department 

-*%\I^VOil Conservation Division HobbsDiStritt'Officeft****1 BRADENHEAD TEST REPORT*.............

Operator Name

. . . . . M vij.Ai’t’icS, i-E. MPl .' .

JAF1 Number

. 30-0X5^ (0330
Fropcrtv Name

eivlo-H- g 17
Well No.. • .

3
’■ Surface Location

UL-Lol Section Tounslilp Range feet Ironi N/S Line Feet From' ’ EAV Line
C <7 2 2S 375 Z3o 2 3/0 w

Counij

LEA
,.WeIJ Status

TA'D WELL SHUT-IN INJECTOR PRODUCER DATE
YES ^ YES © INJ SWD ■ GAS C/l3/20in

""OBSERVED TP X^A

(Aliurface JUUncermO) iCltnlcrmm lUlProd Csna lEiTubinn

Pressure 0 (1 HO

Flow Characteristics

COl__

\m

GAS
Type rf-fidd
Injcocd fcw
WakrSrt'd <T
ftpfllkv

FuiT Y 1 N V / N V t N V / N

Steady Flow . f .,„yv. n ? r - .. > < A '■ . ,\ - • ■ • 1 TT"?; “

Surges TTTi CTn Y 1 i\ Y / N

Down to nothing Y 1 |N Y / ft V l is

UasorUil V / N Y / N V / N Y / ft-

Vvatcr V / N It / N Y / ft Y / ft

Remarks - Flense state lor each string LAii,CD,E) pertinent tatormarion regarding bleed down or continuous build up if applies.

Signatur« OIL CONSERVATION DH/lSION/f

Printed name: Dlllofl Entered into RBDMS a

Title: f roo/vnC+foo 6:*V«n ter Re-test \
Af

E-mail Address: S^LsW djW<,il' ^

Date: C/tf/JLQt* Phone: (*75) W - I53£
U

Witness:
r

INSTRUCTIONS ON BACK OF THIS FORM


