
District 1
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

_________£______________ OVbL_________ ._______________________________________________________________

■' Al’l Number

\3o - 035^*3 9 7
i / Property Name

\^ou-rr\
----------------WelrNo.----------------------

c

7 Surface Location
UL - Lot Secti/n Township Rouge Feet from N/S Line Feet From E/W Line J County

C.ft JLJ3S_ 652- a) JC
Well Status

TA’D WELL

YES ^ yoy
SHUT-IN -

YES
s' N INJECTOR

fmj swd
PRODUCER

OIL GAS sATP? —

OBSERVED DATA

(A)Surface (B)lnterm(l) (C)Interm(i) (U)Prod Csmz (E)Tubine

Pressure
________________

^— ----- ' _____________&_______________ >JO
Flow Characteristics

Puff Y/£J V / N FTTi Y //Jp CO-,

VVTR
Steady How Y Y T M V / N™ ----------F7TP--------

GAS
Surges Y !Ay Y / N V / N F7^

Type of Fluid

Down to nothing njf n F7T FT N
------------------IP^-------------------

Injected for

Gas or Oil Y IfY F7“N Y / N- y 7$f
applies.

Water ---------- YTZ$-------- Y / ft “FT F73

Remarks - Please state for each string (Aji,C,D,E) pertinent information regarding bleed down or continuous buiJd up if applies.

/OQ IJ

S,8“"re UU^CAC^y^ fAU6 2 4 m___ OIL CONSERVATION DIVISION

Printed name:------------ — L/------- ' UlLl Entered into RBDMS

Title:_____________1 Re-test

-------------------------------er~E-mail Address: yr\ /f 
Date: Jo/l Phone:

7W
Witp^ss: V

INSTRUCTIONS ON BACK OF THIS FORM


