
Dislricl I 
ir.25 N. French Dr., Ilut*s. NM SS24I) 
I'hiini;: (575) jT.-Gldl Fax: (575) .T).1-(]720 

State of New Mexico 1 ' 
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office 

BRADENHEAD TEST REPORT 

Ft3 I 9 22i5 

Operator Name a 

— — • 
' . j * ' API Number 

/ Property Name Well No;. : ', ••:>. 

'• Stitfa'ce location 
1 1 1 C M S k , r \ . , 

Section Township Township Hanee y Feet I ron / 

T" 
Feet From ' EAVJJnc J Counlv 

6 Well Status 

TA'D WELL 
YES 

SHUT-IN 
YES 

INJECTOR 
I N.I SWD • 

PRODUCER 
GAS 

/ D A T E / 

OBSERVED DATA 

(A)Surfnce (U)Intcrm(l) 
1 

(C)lnterml2l 

y 
(OlProd Csna (ElTublna 

Pressure 1 It , / —t ""r~?i 

o Flow Characteristics * i > * ' O 
co: 
•WTR 

GAS 

Type fit Fluid 

Injetleii fir 

\V;ii crni.xi if 

applik-5. 

PuJT Y / N Y / N Y / N co: 
•WTR 

GAS 

Type fit Fluid 

Injetleii fir 

\V;ii crni.xi if 

applik-5. 

Steady How . . ,.. : \yji.;l_ N . , .. .... , • Y;/ N 

co: 
•WTR 

GAS 

Type fit Fluid 

Injetleii fir 

\V;ii crni.xi if 

applik-5. 

Surges v / ^ Y / N Y / N Y / N 

co: 
•WTR 

GAS 

Type fit Fluid 

Injetleii fir 

\V;ii crni.xi if 

applik-5. 

Down to nothing ( V l N V / N v / N V / N 

co: 
•WTR 

GAS 

Type fit Fluid 

Injetleii fir 

\V;ii crni.xi if 

applik-5. Gas or Oil Y / N Y / N Y / N • -

co: 
•WTR 

GAS 

Type fit Fluid 

Injetleii fir 

\V;ii crni.xi if 

applik-5. 

Water V I N i / N Y / N • 

co: 
•WTR 

GAS 

Type fit Fluid 

Injetleii fir 

\V;ii crni.xi if 

applik-5. 

Remarks - Please state lor each string (Ail,C,D,E) pertinent information regarding bleed down or continuous build up if applies. 

Ai 
Signature: 

OIL CONSERVATION DIVISION 

Printed name: Entered into RBDMS 

Title: Re-test 

E-mail Address; L . 

rw JT)Jt4/fC il 
-Phone:—^ i - ^ ? " jj 

C? / / / ' ' ~ 

Witness: — ' I 
J- c » / y 7 ' ^ 7 - \ - r s f T — 

INSTRUCTIONS ON BACK OF THIS FORM _ «, <$Â J 


