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State of New Mexico 
Energy, Minerals and Natural Resources Department. 

Oil Conservation Division Hobbs District Ollice 

BRADENHEAD TEST REPOR T 

HOBBS OCD 

JUN 3 0 2015 

Operator Name " A l ' i Number 

Properly Nome 

' ^ > i - J i ^ ' _ i /A<_AJU t 'Y\ O i O l ' T 
' " Well No. 

377' 
7- Surface Location 

Ul, - U -Clii- Needwi Itmn.slup R.nnge / 

f. l ^yl iTAl owg 
Feet from N/S Cine Feel From K/W Line i..um 

Well Status 

TA'D WELL 
YES ^ t i ? YES 

SHUT-IN INJECTOR 
IN.I SWD 

PRODUCER 

OBSERVED DATA 

GAS 
DATF. 

•2 SJS - \S 

(A)Surfacc (Bllnlerm(l) (C)lnterm(2) (D)Prod C'sn» (pj'Pobinu (pj'Pobinu 

Pressure n •£> 

- • . "-
/7b '/So 

Flow Characteristics 

cos -y 
W T R ^ / 

GAS 

TvpcnfMuti) 

InjrtinJ fir 

Waicrrlf-I if 

Puff V / N Y / N Y / N Y / N cos -y 
W T R ^ / 

GAS 

TvpcnfMuti) 

InjrtinJ fir 

Waicrrlf-I if 

Steady Mow . ,V / N Y / is Y / is Y / N 

cos -y 
W T R ^ / 

GAS 

TvpcnfMuti) 

InjrtinJ fir 

Waicrrlf-I if 

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

cos -y 
W T R ^ / 

GAS 

TvpcnfMuti) 

InjrtinJ fir 

Waicrrlf-I if 

Down to nothing V / N Y / N Y / N V / N 

cos -y 
W T R ^ / 

GAS 

TvpcnfMuti) 

InjrtinJ fir 

Waicrrlf-I if 
tins or Oil Y / N Y / N Y" / N Y' / N 

cos -y 
W T R ^ / 

GAS 

TvpcnfMuti) 

InjrtinJ fir 

Waicrrlf-I if 

Wntcr Y / N Y / N Y / N V / N 

cos -y 
W T R ^ / 

GAS 

TvpcnfMuti) 

InjrtinJ fir 

Waicrrlf-I if 

Remarks - Please state for each string lA.B,C,D,t) pertinent information regarding bleed down or continuous build up if applies. 

& 7 / i / ^ 

Simiature 

j I lulled name: 

! liiic. r " X 

V y V \ S SO. . Cv',v~-'S 

„ 2 — 7 ^ ', ) - ; 

H-nini! Address: L A K C t r c ^ A o i J 

OIL' CO N S h R V A' f i 0 N DI VISION 

[Kmwdjmo RBDMS 

I Re-test 

Witness: 

INSTRUCTIONS ON BACK OF THIS FORM 
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