
Pl i l t f c t I 
1025 N. French Dr.. Ilnhbs. NM «S2-III 
Phone: (575) TO.vr.ir.l I ' M : (575) 39.1-0.720 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office 

BRADENHEAD TEST REPORT 
Operator Name _ _ ' Al'l Number 

Property Name 1 Well No.. 

UT, - Lot 

K 
Section 

\<\ 
Townsliip 

OS 
Ranee 

ve 
Feet from 

1 ^ 0 
N/S Uric 

^> 

Feel From EAY.Linc 

uJ 
Co unly 

Well Status 

TA'D WELL SHUT-IN INJECTOR PRODUCER DATE 
YES NO YES NO (INJJ SWD 1 OIL GAS 

OBSERVED DATA 

(A)Surface (H)lnterm(l) (C)lntcrm(2) (D)l'rod Csnc (E)Tubini! 

Pressure 0 O -in 
Flow Characteristics 

C02. 
W T R L / 

GAS 
T)pc or Fluid 

Injttlcd fir 

WnlrrRmol if 

opplln. 

Pulr (_)/ H £» N Y 1 N ( j J N1 
C02. 
W T R L / 

GAS 
T)pc or Fluid 

Injttlcd fir 

WnlrrRmol if 

opplln. 

Steady Mow MJ N Y I H V / N Y / _ U 

C02. 
W T R L / 

GAS 
T)pc or Fluid 

Injttlcd fir 

WnlrrRmol if 

opplln. 

Surges Y / rl Y / N Y 1 N v/ i«2 

C02. 
W T R L / 

GAS 
T)pc or Fluid 

Injttlcd fir 

WnlrrRmol if 

opplln. 

Down to nothing HJ N <MJ N Y j N 

C02. 
W T R L / 

GAS 
T)pc or Fluid 

Injttlcd fir 

WnlrrRmol if 

opplln. Oas or Oil MJ ti Y / N Y / ti i> N 

C02. 
W T R L / 

GAS 
T)pc or Fluid 

Injttlcd fir 

WnlrrRmol if 

opplln. 

Water Y / N , v; N VI N 

C02. 
W T R L / 

GAS 
T)pc or Fluid 

Injttlcd fir 

WnlrrRmol if 

opplln. 

Reniai Ic - Please suite lor each .string (A,H,C,D,E) pertinent information regarding bleed down or continuous build up if applies. .,K,L.,U,b) pertinent 11 

f/icd 3<yO^ cUo^ -fe ^v^cu )05ee,^J>xL^ ^ > 
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INSTRUCTIONS ON BACK OF THIS FORM 
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