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

Oil Conservation Division Hobbs District Office RECEIVED
_____ BRADENHEAD TEST REPORT
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’• Surface Location
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I- R‘*j>33^ Feet fro cd
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Well Status

T.VO WELL s------
YES

shut-in
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PRODUCER
°IL GAS
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Pressure ■ J
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Flow Characteristics / / cm
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GAS
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Puff Y / N Y / N / r,“/ JC9"

Sited)’ Flow Y / N Y / W Y t/i

Surgti Y / N V/N 7707

Down (o nothing Y / N y\ i n Jy / n ^Tn

Gi) or Oil Y / N / v'N
/ Y/N

77^7

Water Y / N y' v / n Y/N
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Signature <—n /• y
-----1/t^C.O^-------- OIL CONSERVATION DIVISION

Printed name. !/' ir^e/Lt. Enured into RBDMS t /

T>»« <L}£>
Re-test XI/

e-mail Address- /Y\ l/i ----- w
Date phone capr- c>3<r ------------------------------------------TT5

INSTRUCTIONS ON BACK OF THIS FORM


