HOBBS OCD
District 1
1625 N. French Dr., Tlobbs, NM 88240 DEC I 8 Zaﬁ
Phone: (575) W36161 Fax: (§75) 393.0720

State of New Mexico

Energy, Minerals and Natural Resources Department RECEIVED
il Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
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™ Surface Location
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Well Status
v TA'D WELL SHUT-IN INJECTOR PRODUCER DATE
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' GAS _
Surges \{ 74 (7)) YT N Y | .unm
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Tasor OF Ty 7T YT Y& o
~Water yA 2 \ 5 YT N 7o N

Remarks - Please state [or each strin, (.‘\B.C,D,h)?gl‘nent information regarding bleed down or continuous build up il applies.
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