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State of New Mexico A l J G 0 6 2014 
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office RECEIVED 

BRADENHEAD TEST REPORT 
_ (Iperator Name " AIT Number 

30- ozs - 34 oq^ — 
1'ropertv Name 

()k) I T 
Well No. 

Surface Location 

U I . - Lot .Section Towaship Feet from N/S Line Feel From KAV Kim- County 

b -zn 17 S 
Well Status 

TA'D WKI.I, 
YKS NO 

SI IIT-IN 
YES NO 

IN.IKCTOR 
INJ SWD <2D 

PKODUCKR 
GAS 

DATK 

OBSERVED DATA 

(AlSurface (lillnterm(l) (C)Intenn(2) (DiProd Gsns ( E l T u b i n i j 

Pressure 
14 

Flow Characteristics 

C02 

WTR 

GAS 

I l l jof tcd f'JT 

\v..«rrn.*«i if 

Putr Y / N Y / N Y / N 
C02 

WTR 

GAS 

I l l jof tcd f'JT 

\v..«rrn.*«i if 

Steady Plow 

0N V / N Y / N Y / N 

C02 

WTR 

GAS 

I l l jof tcd f'JT 

\v..«rrn.*«i if 

Surges Y / N Y / N Y / N 

C02 

WTR 

GAS 

I l l jof tcd f'JT 

\v..«rrn.*«i if 
Down to nothing \ / N \ 1 N Y / N 

C02 

WTR 

GAS 

I l l jof tcd f'JT 

\v..«rrn.*«i if 
Gas or Oil Y / N Y / N Y / N 

C02 

WTR 

GAS 

I l l jof tcd f'JT 

\v..«rrn.*«i if 

Water & * V / N \ 1 N V / N 

C02 

WTR 

GAS 

I l l jof tcd f'JT 

\v..«rrn.*«i if 

Remarks - Please state for each string (A.B.C.D.E) pertinent information regarding bleed down or continuous build up if applies. 

4 i 9>/jo/y 

Signature: 

_7J 

Title 

t'.-rnaii Address 

Date: Phone: 

Wiuti 

S -IS- qMZ- ?3S7^ 

OIL CONSERVATION DIVISION 

Emered into RBDMS 

AUG 1 3 20141 


