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State of New Mexico
i^a^Qlnerails and Natural Resources Department 
.V3ffCons<conservation Division Hobbs District Office 

BRADENHEAD TEST REPORT

(JtiMtjfha;/
Operator Name

 Property Name

J?0 &T'

1 API Number

30-6JSr-

<¥- .&/

■ Surface Location

l)L - Lor

_jh_
Section Township Range Feet from N/S Line Feet From EAV Line

'Zo ,/.2S_ &
✓ County

Well Status

TA’D well X— 
YES J

SHUT-IN
YES /HNO/

INJECTOR

INJ SWD
PRODUCER

fXAL J GAS
DATE

OBSERVED DATA

tAISurface (B)Intermfi) (Cilnterm(21 IDiProd C$ng (EVTubina

Pressure Z<T

Flow Characteristics
, /

COT

WTR___

GAS

Typed Floid
layered fer
Waterflood if
»P1*i

PufT Y 1 N / y / iy Y / N

Steady Flow Y '£) Y / N/ Y IM Y / N

Surges Y 1 K
\jl N

Y / N

Down to nothing
^Tn Y/ N N / N Y / N

Gas or Oil fi / N / Y / N Y / N

Water
TTfJ—

' 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.

Signature:
OIL CONSERVATION DIVISION
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Printed name: Entered into RBDMS * W
Title:

Re-test ' An

E-mail Address:

Date: phone: V /? f ' s

Wimess _____________

INSTRUCTIONS ON BACK OF THIS FORM


