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State of New Mexico
Energy, Minerals and Natural Resources Department RECE]
0il Conservation Division Hobbs District Office VED

BRADENHEAD TEST REPORT
r Operator Name i “ APl Number
D -
K\L’f Ex.ﬂ/or;rbd v plbduo)‘d,u 0. 0as7-38°7CG
s L roperty Name Well No.
% [ ot }etiﬁz’ny 2) 5/\73 Coh ’
* Surface Location
UL - Lot Section | Township Range Feet from N/S Line Feet From E/W Line County
’é ) | 19s | Soe | | jlow | A | Assp b "}‘“C -
_ Well Status
TA'D WELL SHUT-IN INJECTOR PRODUCER DATE
YES NO | YES NO | N SWD @/“ @ Py, A,
(& 72 /- 2ois
OBSERVED DATA
(A)Surface (B)intermy(1) 1K) ntermi2) (D)FProd Csng (k) Tubing
3 - -
= 0 S 22 30
low C cteri
T QL & m" —— cor__
Steady Flow X7 N Y/ N X 789 X/ N WIR
GA
Surges Y/ N Y/ N Y/ N Y/ N 'rfn-u_-
P e
Down to nothing (&) N ﬂ N Y/ N Y/ N Injected Le
Gas or O Y7 Y7V YT R YT b
Water Y/ N Y/ N XN X/ N

emarks - Please state for each string (A13,C,D,E) pertinent information regarding bleed down or continuous build up if applies.
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