
District r 
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 
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Ik 
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Well Status 
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Pressure o O 0 woo 
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Pull N Y Y / N Y/(V) 
C02 

WTR t V 
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WTR t V 
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Type of Fluid 

Injected for 
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Remarks - Please state for each string (AJB,C,D,E) pertinent information regarding bleed down or continuous build up if applies. 
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Signature: ^s^Jt, OEL CONSERVATION DIVISION 

Printed name: D o . t T e A v t t a W f Entered into RBDMS 

Title: rYotk /cVi «T\ S p « - » « w \ » 5 ^ Re-test 

E-mail Address: <^tiO«TCrc^\iAne-ACfCr«VJ. t<>r*\ 

Date: Phone: V 7 i " - 3 ^ ' ^ I H 
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