
ffOSBSOQP 
District I 
lfi'35 N. l-'ancli [>[.. Unite. N.M SM-10 
Phnnc: (575) 5'r-M(>l l :a\: (575) 5'r.-(!77.[) 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office 

BRADENHEAD TEST REPORT 

RECEIVED 

OperatoriName ' • ' • . ' API Number 

C „ R c £ \ A f ^ N ) . . . . . : • 1 
Property''Name Well.No. 

ns ~ 
Surface Location 

UI. -1.nl Section Townsliip Range Feet from 'N/S Line Feet From LAV Line 

\A/ 
Ciiunh 

1- 3{ ns 3£<5 A Men 
LAV Line 

\A/ 

Well Status 

TAT) WELL /y—>. SMUT-IN INJECTOR ^ PRODUCER DATF. 
YES TO YES IN.J . SWD GAS 

OBSERVED DATA 

(A)Stirface , .(B)Iritenn(l) (C)lntcrm(2) (D)Prod Csns (ElT'ubinn 

Pressure f n ——Or£?y\ 
, —: . rU //0 15<9 
Plow Character ist ics 

C02 y \ 

WTR ' 

GAS 

Type nf Fluid . 

Injct icd TIT 

WniLT.ni.xI if 

npplk-\ 

JTitT' ( J l N Y / N Y / N Y 1 N C02 y \ 

WTR ' 

GAS 

Type nf Fluid . 

Injct icd TIT 

WniLT.ni.xI if 

npplk-\ 

Steady plow ' .;. .V/JN , • K .:- i'S.''- : N -' • • Y / N . 

C02 y \ 

WTR ' 

GAS 

Type nf Fluid . 

Injct icd TIT 

WniLT.ni.xI if 

npplk-\ 

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

C02 y \ 

WTR ' 

GAS 

Type nf Fluid . 

Injct icd TIT 

WniLT.ni.xI if 

npplk-\ 

Down to nothing ( y N Y / N Y / N f j ) ' / N 

C02 y \ 

WTR ' 

GAS 

Type nf Fluid . 

Injct icd TIT 

WniLT.ni.xI if 

npplk-\ 
GasorOi l ( J l N Y / N Y / N 

C02 y \ 

WTR ' 

GAS 

Type nf Fluid . 

Injct icd TIT 

WniLT.ni.xI if 

npplk-\ 

Water Y' /(J) Y / N ¥ / N Y/(£> 

C02 y \ 

WTR ' 

GAS 

Type nf Fluid . 

Injct icd TIT 

WniLT.ni.xI if 

npplk-\ 

Remarks - Please state for each string (Aii,C,D,E) pertinent information regarding bleed down or continuous build up'if applies. 

(AN^0«-PWHX V cSfVS- fc£K>W> T o z - e ^ 

Sinnatu re:'-

Primed name: -J A r / v V - S S G i-^J 

le: r 

E-mail Address: L K - K - - / Y I ^ 

~ -• - / < .Jiat. 

Witness: 

OIL CONSERVATION DIVISION 

•Entered into RBDMS 

Re-test 

JUL 2 1 M15 
INSTRUCTIONS ON BACK OF THIS FORM 


