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1625 N. Irauh Dr.. Iluhhs. NM KH2JI) 
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State of New Mexico 
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office 
BRADENHEAD TEST REPORT 

HOBBS OCD 

AUG 1 5 2015 

RECEIVED 

Operator Name ' Al ' l Number 

JO 02f /23/Y 

Oo/larhvJs 
Property Name Well No. 

fA/0j)U fA 
7. Surface Location 

Feel from N/S Line Feel From E/W Line County 

4 w 
UL • Lot 

JL 
Section I Township I Range 

Well Status 

c/ TA'D WELL 
YES 

SHUT-IN 
YES 

INJECTOR 
N.U SWD 

PRODUCER 
OIL GAS 

DATE 

OBSERVED DATA 

(A)Surface (U)lntcrm(l) I01nterm(2) (DlProd Csne (li)Tubine 

Pressure c? o W 
Flow Characteristics 

C02 

W T R ^ t . 

GAS 

T n » " T f lu id 

tnlet lrd f i r 

VYolrrfrtrf If 

l'uif Y / Y / ay/ N 
C02 

W T R ^ t . 

GAS 

T n » " T f lu id 

tnlet lrd f i r 

VYolrrfrtrf If 

Slcady How y / N Y 1 Y / N Y / 

ft 
C02 

W T R ^ t . 

GAS 

T n » " T f lu id 

tnlet lrd f i r 

VYolrrfrtrf If 

Surges Y 1 N Y / N Y / N Y / si I 

C02 

W T R ^ t . 

GAS 

T n » " T f lu id 

tnlet lrd f i r 

VYolrrfrtrf If 

Uown to nothing Y / .N Y / N Y / N Y / 

C02 

W T R ^ t . 

GAS 

T n » " T f lu id 

tnlet lrd f i r 

VYolrrfrtrf If 

Gas or Oil vr/ Y / 7 
Y / N Y / 

: 

C02 

W T R ^ t . 

GAS 

T n » " T f lu id 

tnlet lrd f i r 

VYolrrfrtrf If 

Water Y 1 Y / IP Y / 

C02 

W T R ^ t . 

GAS 

T n » " T f lu id 

tnlet lrd f i r 

VYolrrfrtrf If 

Remarks - Please state lor each string (A4i,C,U,L) pertinent information regarding bleed down or continuous build up it applies. 

OIL CONSERVATION DIVISION 

Primed name: fllAtJ-'ir\ 5'/hi' u+ Enlered into RBDMS 

'Tille: F;M last/Jsc?- Re-Iesl 

E-mail Address: £ C h e v r o n .&or^~< 

Dale: " V ^ / z ^ Phone: <H 2 • ll' f - ^62. 

Witness: 

INSTRUCTIONS ON BACK OF THIS FORM 


