
Dislricl I 

Ift25 N. l-renth Dr., Ilobhs. MM SH2-I0 

I'liimu: (575) M.I-fiKil Fax: (575) 3(0.0720 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs':bisiVlct''Oitice 

BRADENHEAD TEST REPORT 

MAR 17-2015 

Opera torjName 

Property Name Well No.-

Surface Location 
UL-Lol Section Township Range Feet from 

UttO 
N/S Line Feet From ' 

b(s>0 
EAV Line j County 

^YW^talus; 

TA'D WELL 
YES i/O 

SHUT-IN 
•YES ^2 

INJECTOR 
INJ : • SWD 

RODUCER 
GAS 

/ DATH 

OBSERVED DATA 

(A)Surface (Bllnternill) 
- 4 

(C)Interm(2) 

vi 
fJJlProd Csns (ETfubina 

Pressure 

£ —~lHfi — — 
Flow Characteristics 

C02 

WTR 

GAS 

•Type nf Fluid 

[njevicd ft*-

Wiiicrfff '-ri if 

applies 

PuiT Y / N Y / N Y / N C02 

WTR 

GAS 

•Type nf Fluid 

[njevicd ft*-

Wiiicrfff '-ri if 

applies 

Steady I-»>« .. \ <(Q • •Y / N„ r , ; • . . Y / N , 

C02 

WTR 

GAS 

•Type nf Fluid 

[njevicd ft*-

Wiiicrfff '-ri if 

applies 

Surges v / (J 
•Ct . . 

Y / N Y / N Y / N 

C02 

WTR 

GAS 

•Type nf Fluid 

[njevicd ft*-

Wiiicrfff '-ri if 

applies 

Down to nothing (?' 1 Y' / N Y / N \ 1 N 

C02 

WTR 

GAS 

•Type nf Fluid 

[njevicd ft*-

Wiiicrfff '-ri if 

applies Gas or Oil v / & Y / N Y-l N Y / N . 

C02 

WTR 

GAS 

•Type nf Fluid 

[njevicd ft*-

Wiiicrfff '-ri if 

applies 

Water Y / " N Y / N V / N 

C02 

WTR 

GAS 

•Type nf Fluid 

[njevicd ft*-

Wiiicrfff '-ri if 

applies 

Remarks - Please state lor each string (Aji,C,L),E) pertinent information regarding bleed down or continuous build up it'applies. 

Signature: 
OIL CONSERVATION DIVISION 

Printed name: Entered into RBDMS 

Title: J Re-test 

E-mail Addres_s: _ j - -

Phone: 
II 
II 

WitpesST-^fe^^ 

INSTRUCT IONS ON BACK OF THIS FORM 

WAY 1 2 291? 


