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HOSBS OCD 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office 

BRADENHEAD TEST REPORT RECEIVED 
Operator Name " Al ' l Number 

Property iName 

viî r.ouiAA Co [JT)Q~ i ̂ TTTA- IAJB^T urotT 
Well iNl). 

H<4 -
7- Surface Location 

UI. - Lot Section Township KcL't from N/S Line [•'t:t.'.t I'Vom KAV 1 .inc Omttty 

3 I 3MC 
Well Status 

TA'D WKI.I, 

YKS NO 
Sltl.T-lN 

YES NO 
IN.IKCTOR 

INJ SWD 
I'RODUCKR 

GAS 
DATE 

OBSERVED DATA 

(A)Surt'aee (BllnternitU (O Intermix 1 DiProd Csna (E)Tubinsi 

Pressure 
6 ZoO 

Flow Characteristics 

C02 

WTR 

GAS 

Type rif Fluid 

Injcrtrii f i r 

W-.^-rrW if 

PurT Y / >N Y / N Y / i \ Y / iN 
C02 

WTR 

GAS 

Type rif Fluid 

Injcrtrii f i r 

W-.^-rrW if 

Steady i-low \ 1 h Y / N \ 1 iN Y / iN 

C02 

WTR 

GAS 

Type rif Fluid 

Injcrtrii f i r 

W-.^-rrW if 

Surges Y 1 tN Y / N Y / <N Y / iN 

C02 

WTR 

GAS 

Type rif Fluid 

Injcrtrii f i r 

W-.^-rrW if 

Down to nothing \ / N \ 1 N Y / N Y / iN 

C02 

WTR 

GAS 

Type rif Fluid 

Injcrtrii f i r 

W-.^-rrW if 

Gas or Oil Y / iN Y / N Y / N Y / N 

C02 

WTR 

GAS 

Type rif Fluid 

Injcrtrii f i r 

W-.^-rrW if 

Water \ / L\ \ / <N \ / iN V / iN 

C02 

WTR 

GAS 

Type rif Fluid 

Injcrtrii f i r 

W-.^-rrW if 

Remarks - Please state tor each string (A.B.C.iXE) pertinent information regarding bleed down or continuous build up il applies. 
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