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1625 N. French Dr., fiobbs, NM 88240
Phone: (575) 393-6161 Fax: (575) 393-0720

' State of New Mexico FEB 13 2015
Energy, Minerals and Natural Resources Department
Oil Conservation Division Hobbs District Office

RECENED

BRADENHEAD TEST REPORT
Operator Name . TAPT Number
Ling Operaking 30 -035- 0144¢(, —
! * Property Name ~WellNo. . —
Coltook Ma\gqm-f Va't 37

' ' ’ Surface Location -

UL - Lot Section | Township Range Feet from N/S Line Feet From E/W Line County
' 9 175 23f 660 FAL 494 FL/i Leaq
Well Status

.

TA’D WELL SHUT-IN INJECTOR PRODUCER DATE
YES No | vEs. ﬂ INJ OIL - GAS /28 15
4

N

-
OBSERVED DATA
[A)SurTace Eilaterm() Claterm) (D}Prod Ceng (E{Tubing
> :
ressure O A//A U/A' O Qwa
Flow Characteristics . .
%\
Tl v — YT YTN ‘@ALY) coz__
. . A =S WIR
Steady Flow ) YN YT N YT N YTV —
= : : : H GAS __
Surges v /Qi) YT N Y7/ N Y r@ N
Down to nothing Y/ @ Y/ N Y/ N Y TN/ Injected for
: < Waterflood if
Gas or Ol Y7 YT N YT N VT wonls
Water Y7 YTV YTN YT®

Remarks — Please state for each string (A,B,C,D,E) pertinent information regafding bleed down or continuous build up if applies.
A ) - Mot wg
Fan ed ™

AL o”//g’/ﬂaxb/

Signature: D—/Q—"L' OIL CONSERVATION DIVISION

Printed name: bo\fr‘ch Sao fer Entered into RBDMS
Tite  Proouvetion S peeialist Re-test
F.mail Address: Ol Soote s @ l'-‘nnenowq‘ coM -
Date: i/?‘?//j— Phone: 355‘36?*9 3
Witness:

INSTRUCTIONS ON BACK OF THIS FORM
FEB 2 4 2015 ///



