
Dlilrwl 1
1625 N French Dr. Hobbs. NM 882 
Phone: (575)393-6161 Fax. (575) 393-0720

•HOBBS OCO
NOV Llf ?M, State of New Mexico 

nergy, Minerals and Natural Resources Department 
ervation Division Hobbs District Office

BRADENHEAD TEST REPORT
j / Operator Name ------------------ rgrm'umfiy------------------------------

| well Ho.
1 ■&/

’■ Surface Location

UL-Lot

J2L-
Section To^rabip Range Feet from N/SUne Feet From E/WLtne

JO sse ffo
_____

6J
County

L£*9-

Well Status

TA’DWELL
YES /NO}

SHUT-INYES ^ INJECTOR
INJ SWD

✓^“^PRODUCER 
//OIL) GAS

DATE _

OBSERVED DATA

fAlSurface (B)Interm(l) (Cllntermai IDIProd Csne (E)Tiibina

Pressure (0 /
Flow Characteristics J /

C02Puff TTf Y/N Y / N

Steady Flow Y Iffy) Y/N
Y /n

Y / N

Surges X / N y/ n Y / N
i^ptctniu

Down to nothing fil* /Y/N jv / N Y / N Ujcrtedfor

Gas or Oil / Y/N 'Y/N Y / N >n*i

Water Y ip* J Y / N Y/N ' Y / N

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

INSTRUCTIONS ON BACK OF THIS FORM


