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State of New Mexico 
Cnergy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Ollice 
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RECEIVED 

BRADENHEAD TEST REPORT 
Operator Name A i ' i Number." 

I'roperty Name Well No. 

3SQ , ^ 
Surface Location 

Ul. - I.ol 

f> 
Section 

lK£ 
Township Rnuec licet from N/.S I.iiu-

A/ 
Fjjtil From E/YY ! .inc (..'niinl v 

LPu 
Well Status 
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VMS V ^ ) Y 1 : > 

SHUT-IN 

( IN.) 
INJECTOR 

S W D 
PRODUCER 

GA s •5 .X 
DATE 

~'S is 

OBSERVED DATA 

(AlSurl'acc (BllntcrmU) (C)lnterm(2) (Dll 'rod C'sim (ElTubinu 

Pressure o - - -

R o w Characteristics 

C02 / 

GAS 

T>;*' "M-liml 

Injnrlrii hr 

Waler!!-.*! if 

:ip(ilii". 

I'ulT Y / ( N A Y / N Y / N Y / N C02 / 

GAS 

T>;*' "M-liml 

Injnrlrii hr 

Waler!!-.*! if 

:ip(ilii". 

Steady Mow \ 1 iN Y / iN V / N \ 1 N 

C02 / 

GAS 

T>;*' "M-liml 

Injnrlrii hr 

Waler!!-.*! if 

:ip(ilii". 

Surges Y / N Y / N Y / N V / N 

C02 / 

GAS 

T>;*' "M-liml 

Injnrlrii hr 

Waler!!-.*! if 

:ip(ilii". 

Down to nothing Y / N Y / N Y / N t / N 

C02 / 

GAS 

T>;*' "M-liml 

Injnrlrii hr 

Waler!!-.*! if 

:ip(ilii". tins or Oil Y / N Y / N Y / N Y / N 

C02 / 

GAS 

T>;*' "M-liml 

Injnrlrii hr 

Waler!!-.*! if 

:ip(ilii". 

Water Y / N \ 1 N Y / N \ 1 fx 

o 

Remarks - Please State lor each string lA.li.CU.t) pertinent information regarding bleed down or continuous build up if applies. 
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