
IMS N. l-iench Dr.. IInhbs, NM KKZ-10 
Plume: (575) 393-OIM Tax: (575)3'J3-072O 

Slate of New Mexico 
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office 

BRADENHEAD TEST REPORT • 
Operator Name •''Al'l Number ^ 

k I'rnperty Name 

so? 
Well No. 

r iQ6 -
Surface Location 

UT, - Lot Section Towns 1 lip 

i4 
Range FecL From N/S Line Feel From EAV Line County 

0 V-
Towns 1 lip 

i4 37£ Acq 
Well Status 

TA'D WELL 
YES NO 

SHUT-IN 

YES NO 
INJECTOR 

(mjj swo 
PRODUCER 

OIL GAS 
DATE 

OBSERVED DATA 

(A)Surlacc (H)lnterm(l) j (<Junlerm(2) (DlProd Csne (E)Tubint; 

Pressure 

vs-Flow CLmracterisucs 

C02 

WTR 

GAS 

Type nf Fluid 

lnjw.-l«l f , r 

Wnlrrflnfirf If 

• p p l t ^ 

Pull £} « Y / N Y / N 
C02 

WTR 

GAS 

Type nf Fluid 

lnjw.-l«l f , r 

Wnlrrflnfirf If 

• p p l t ^ 

Steady Plow . V / hi Y ) H Y / N y / h 

C02 

WTR 

GAS 

Type nf Fluid 

lnjw.-l«l f , r 

Wnlrrflnfirf If 

• p p l t ^ 

Surges Y,/ N Y / N Y / N Y / N 

C02 

WTR 

GAS 

Type nf Fluid 

lnjw.-l«l f , r 

Wnlrrflnfirf If 

• p p l t ^ 

Down to nothing ( Y ) / N & N V 1 N (T) N 

C02 

WTR 

GAS 

Type nf Fluid 

lnjw.-l«l f , r 

Wnlrrflnfirf If 

• p p l t ^ Gas or Oil Y / N Y / N Y / N Y / N 
—\ 

C02 

WTR 

GAS 

Type nf Fluid 

lnjw.-l«l f , r 

Wnlrrflnfirf If 

• p p l t ^ 

Water Y / N Y / N V I H (9>J 

C02 

WTR 

GAS 

Type nf Fluid 

lnjw.-l«l f , r 

Wnlrrflnfirf If 

• p p l t ^ 

lieiiiarlcs- Please stale lor each string (A,li,C,D,E) pertinent information regarding bleed down or continuous build tip ii1 applies. 

OIL CONSERVATION DIVISION 

Printed name: O^ ,"TT/-n & / f ! ! o f l Entered into RBDMS 

Title: j V l K / n ^ e l Z & i A - Rc-tcsL 

E-mail Address: J ~ O • <~ (1 I'd**- ($) QoC&Ck*. Cofp* Con\ 

Dale: Phone: S l ^ ^ A 771 ^ 
Witness: 

INSTRUCTIONS ON BACK OF THIS FORM 

4JN § 9 m 


