
HOBBS OCD 

IMS N: i'Km-Jl'llr.. HOWK. NM XK14II 

fhiUK- l575)':t'*.V''"'l I'.ix: 15751 Vfl.lPM 

J 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office 

BRADENHEAD TEST REPORT 

RECEIVED 

Operator Name ' API Number 

"—' Property Name Well No. 

Surface Location 
UL-I.«I, 

/ / 
Section Township Range Keel rrnni Ntfl.ine Feef From- ErtV Line Cnunly UL-I.«I, 

/ / JO 3S~£L 
Well Status 

TA'D WELL SHUT-IN INJECTOR PRODUCER DATE 
YES NO £ 0 > N 0 @p> SWI) OIL GAS 5 - 2 - 7 - L S 

OBSERVED DATA 

(AlSiirfacc (It)lntcrm(l) (OlntcrinU) iDll'rod Csnn (K)Tuhim: 

Pressure —o - _ CV —' 
How Characteristics 

C02 
wni 
GAS 

lni«1«l f i r 

U'alfTtUrfl if 

applies 

if. Y / N Y / N (S?/ N 
C02 
wni 
GAS 

lni«1«l f i r 

U'alfTtUrfl if 

applies 

Steady How V l<g> Y ; N V / N 

C02 
wni 
GAS 

lni«1«l f i r 

U'alfTtUrfl if 

applies 

Surges V / ^ V I i*i Y / N Y l<£} 

C02 
wni 
GAS 

lni«1«l f i r 

U'alfTtUrfl if 

applies 

Down to nothing Yv N Y' / .N ' Y I N 

C02 
wni 
GAS 

lni«1«l f i r 

U'alfTtUrfl if 

applies Oas or Oil Y / ^ Y / N Y / N Y /<^> 

C02 
wni 
GAS 

lni«1«l f i r 

U'alfTtUrfl if 

applies 

Water V / 'cV Y/'S Y / N 

C02 
wni 
GAS 

lni«1«l f i r 

U'alfTtUrfl if 

applies 

Remarks - Please slate for each string (A.B,C,D,Ii) pertinent information regarding bleed down or continuous build up if applies. 

O I L C O N S E R V A T I O N D I V I S I O N j 

Printed name: /T) -h-f— factS^/ 1 s 1 
Entered inio RBDMS a 

Tide: £<s>_ C^7/^* <~ C\ j-cS r | Re-test il 
' / 

E-mail Address: ,T? A/jCc^Jf e(Z A <v /, £ ' 1 r ^ S ' <^£> ^ ! 
Dine: Plume: 5 -7 5^ foD '7 ~ 5 9 *-/7 1 i 

Witness: ' | | 

/ A 
INSTRUCTIONS ON BACK OF THIS FORM / / 


