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State of New Mexico 
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office 

BRADENHEAD TEST REPORT 

HOBBS OCf 

APR ; 12015 

RECEIVED . 
UpcraloriNamc "ATI Number 

3 o ~oz. s~ -. go?<v^ 
f l'ri>i»nv Name Well No. 

<l-
' Surface Location 

UL-Lol Siciion Township Range Feel from NiS Line Feel From EAV Line Count)' 

3zs? s US 

Well Status 
TA'D WELL 

YES /r 
SHUT-IN 

YES 
INJECTOR PRODUCER 

OIL GAS 
DATE 

OBSERVED DATA 

lAiburlace iUilmermU) i(_')lnitTm(2i tU.Prod Csno itiPubins 

Pressure —r9 -—o rtfr— Mow Characteristics 

• / 
co: 
_YTR 

GAS 

Tii*"'n»i* 

Ipjcctftl hr 

Waier!!..rf U 

Hull \ t. N 
co: 
_YTR 

GAS 

Tii*"'n»i* 

Ipjcctftl hr 

Waier!!..rf U 

Meady t- tow \ i& \ l N . - i 

co: 
_YTR 

GAS 

Tii*"'n»i* 

Ipjcctftl hr 

Waier!!..rf U 

Surges ^ t& V /<# * f N > /6I 

co: 
_YTR 

GAS 

Tii*"'n»i* 

Ipjcctftl hr 

Waier!!..rf U 

Down io nothing $ l N . 1 ,N ^ / ,N 

co: 
_YTR 

GAS 

Tii*"'n»i* 

Ipjcctftl hr 

Waier!!..rf U 
Gas orUil _ i f y \ o> Y , N V 101 

co: 
_YTR 

GAS 

Tii*"'n»i* 

Ipjcctftl hr 

Waier!!..rf U 

Water \ 1 IN \ 1 $ 

co: 
_YTR 

GAS 

Tii*"'n»i* 

Ipjcctftl hr 

Waier!!..rf U 

Remarks - Please state lor each string lAiJ.CU.E) pertinent information regarding bleed d»«n or continuous build up if applies. 

mm RECORD OI 

Signature: 
OIL CONSERVATION DIVISION 

PnmeAnsme: „ „ _ 2 < 3 ^ h = » { A ^ . - ^ g = = = = - = = = = 
—n. —— —•— ~- - — '•--"= f ————' ' " 1 — ' — 

Title: Re-test 

E-m.iil Address: _____ __ ___ .. 
JMz: —: — . 4'\\w. 3 '?•**'•—«v J 3 7/ i— 

Witness: 

INSTRUCTIONS ON BACK OF THIS FORM 


