
District I
1625 N. French Dr., Hobbs, NM 88240 

Phone: (575) 393-6161 Fax: (575) 393-0720

State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

_______________BRADENHEAD TEST REPORT
Operator Name .

rVYvroC O//

HOBBS OCD

NOV 0 3 2016

received______
API Number

30 -02 5 .//
Well No.

(p Lf

Zl
Property Name /

/jxrL# // CTc*-/ 6£»fL

7- Surface Location

LJL - Lot

O
Section Township Range Feet from N/S Line Feet From EAVLine
jT zss 37£ 6 6o $ &

County

Well Status
TA’D Well SHUT-IN INJECTOR PRODUCER DATE

YES (no)
YES (NO ) SWD OIL GAS /o • 2 6 '/ 6 '

OBSERVED DATA

(A)Surf-Interm ■LJLrnrdTTiTi immammmm /G)Inlerm(i') (D)Prod Csng (E)Tuhine

Pressure 0 — <2< t/oo
Flow Characteristics

C02

WTR %/

GAS

If applicable type

fluid ii\jected for

Waterflood

I’uff yj3 Y / N Y 1 N ~TTWT
Steady Flow V /(JD

Y / N Y / N

Surges Y 1CS> 1 "Y'7"N Y 1 N Y

Down to nothing Y Y / N V ) N V /

------------Gas or Oil Y / N Y / N

Water
Y /(©

---------------------VTR--------------------- -------------------YT"FJ------------------- Y 7tS?

If bradenhead flowed water, check all of the descriptions that apply:

CLEAR THE3TT SALTY SULFUR BLACK

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

Printed name: t\J Entered into RBDMS

Title: Re-test

E-mail Address: C\C\<\ \ (S) 'Q^f\ C&CP' V LOtcy"t 1 Iw^
Date: \ Q )2, k ) jftsj (a Phone: ^ q'Z _ )'X'3> C 1 l/n

Witness: ---------------- LZ----------------


