1625 N. French Dr., Hobbs, NM 88240

Phone: (575) 393-6161

Fax: (575) 393-0720

State of New Mexico

Energy, Minerals and Natural Resources Department

H%BSOw
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il Conservation Division Hobbs District Office RECEIVEF
BRADENHEAD TEST REPORT
Operator Name - ~APT Number
- é’fz 5225[5, 39 ~025 - R45)2 ~» 0® wo
perty Name Well No.
| _Atsss Now Macids vk L4— #9¢
" Surface Location
UL - Lot Section Township Range Feet from N/S Line Feet From E/W Line County
QO |Folez| 37 o0 | S o | & | Lew
Well Status
TA'D WELL SHUT-IN INJECTOR PRODUCER DATE
YES NO | YES NO INJ SWD @ GAS 7.27,/_(
—— -
OBSERVED DATA
TATSurTace B TatermlT] () T TOTProd Ceng T Tubing
Pressure o 0 ’7 ?
[ Flow Characteristics
Tl YT N YTN YTN YT oz ___
Steady Flow Y/ N Y/ N Y/ N Y780 WIR _
GAS ___
Suarges YT N Y/ N Y/ N Y@) i
[~ Down io nothing YN Y/ N Y N QTN njected for
Gas or Ol YN YN YN Y& ::..,,...
Water YT N YT N YT N Y/ﬂ
Remarks — Please state lor each string (A,B,C,D,E) pertnent information regarding bleed down or continuous build up 1 apllylim.
yol
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Signature:
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Email Address S 1o @ GO2 Laessy LD
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