
Dlsltiel I 
1625 N. rium.ll IV., IIUMM. NM HH2J() 
I'luint: (571) I'J.I-r.lfil Tin: (575) 393-07:0 

State of New IVIexico 
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office 

BRADENHEAD TEST REPORT 
- Operalor Name 

M lIS A lAA 
' AJ'I Number 

n j "Property Name Well No. 

5~ <-
' Surface Location 

U L - L o l Section Township Range Feci from WS Line Feet From EAV Line 1 County 

Lea -05 2ft »v 
1 County 

Lea -
Weil Status 

TA'D WELL siitrr-iN ^ INJECTOR 

dtiF SWD 
PRODUCER j DATE _ 

YES g£p YES <Qj> 
^ INJECTOR 

dtiF SWD OIL GAS 
j DATE _ 

OBSERVED DATA 

lAlSurt'ace (U)Intcrm(l) (C')Intcrm(2) |U)Pro(l CSUB (l£)Tul>inp 

Pressure fifing; 
Flow Characteristics i 

C02 

\ V T R ^ 

GAS 

T)pentHuM 

Ifl|ti1nl Ur 

Walnflo <1 If 

$ / N Y/ N Y / N &>/ N C02 

\ V T R ^ 

GAS 

T)pentHuM 

Ifl|ti1nl Ur 

Walnflo <1 If 

Steady tlow V / (N> Y f'N" V7 N Y/<t£> 

C02 

\ V T R ^ 

GAS 

T)pentHuM 

Ifl|ti1nl Ur 

Walnflo <1 If 

Surges V i # V / N Y / N Y 

C02 

\ V T R ^ 

GAS 

T)pentHuM 

Ifl|ti1nl Ur 

Walnflo <1 If 

Down to nothing Q)l N Y / N V / N <£>/ N 

C02 

\ V T R ^ 

GAS 

T)pentHuM 

Ifl|ti1nl Ur 

Walnflo <1 If 

Gas or Oil Y IW Y / N V / N Y / , f i ) 

C02 

\ V T R ^ 

GAS 

T)pentHuM 

Ifl|ti1nl Ur 

Walnflo <1 If 

Water Y / ( ^ V / N V / N 

C02 

\ V T R ^ 

GAS 

T)pentHuM 

Ifl|ti1nl Ur 

Walnflo <1 If 

Remarks- Please stale for each string (A41,C,D,E) pertinent information regarding bleed down or continuous build up it applies. 

Signaiure: 
OIL CONSERVATION DIVISION 

Printed name: Entered into RBDMS 

E-mail Address, ^ i f l * ' & . . PO/lh. 

Re-test 

Date 

STRUCTIONS ON BACK OF THIS FORM 
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