e

HOBBSOCD
- Ristrict 1 : o Db . ) s
om0 W01 To (579 193720 AUG 1 3 2013
State of New Mexico
Energy, Minerals and Natural Resources Department RECEIVED
Oil Conservation Division Hobbs District Office
. BRADENHEAD TEST REPORT
/ Operator Name ] " APTNumber
(%0 " ~
- C%a/mn 40 025 /2359
] Property Name i Well No,
Y Dflohid  West bollarhide Drintawd wavg ZE
. * Surface Location
/ UL - Lot Sectjon | Township I R:mg.e l l:‘uc( from N/S Line Feet From ENW Line County
A_D 4755 zee I W 230 W .
/ Well Status
Vg TA'D WELL SHUT-IN _ INJECTOR PRODUCER DATE
YES @0 | ves (Rp> swp | oI GAS /o5 e
-
OBSERVED DATA
(A)Suriace (B)Interm(l) Olnterm(2 (D)Prod Csng (E)yTubing
Pressure - ~
~ o $p) o 30psi [050 4oy
Flow Charactenstics 4 7
Tl YT TN TN BTN coz _
Steady Flow Y /N Y/ Y /[N Y7/ /N WTR X
Surges Y /N Y /N Y /IN Y /[N CAS
Type of Puid
Down to nothing Y/IN Y/ Y/IN YN Injected for
Gas or Oil Y7/ NL V7 V7 N} v :;:::nuu
Water Y/W Y/ Y/V Y /AN

.Remarks — Please state for each stning (A,B,C,D,E) pertinent information regarding bleed down or continuous build up il applics,

=y 3/ 28/ Dors”

Signalure: Z : z: é y
P

OIL CONSERVATION DIVISION

Printed name: 4454'4 5/;‘/41/7%4’//&&/

Entered into RBDMS

i Title:

£ i‘c/ﬁ/ SPcis As/

Re-test

REEY 7 N
E-mail Address: F],Vf@( /)g,/m. Y Jaa]

: A?ale: 7/7 g_/é, ,}/

Phone: 30~ 2/ -KK02

Witness:

INSTRUCTIONS ON BACK OF THIS FORM
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