
PjstrjctJ
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 

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
Operator Name

Muy-CL'.'Wl f)ll ^ fro^S__~XtS--
API Number

^-o ZS-HQibSa
Property Name ' Well No.

_______________
7- Surface Location

UL • Lot Section Township Range Feet from N/S Line Feet From EAV Line , Count)'

0 *X\ 3-4 S -HJL. S.QO____ s -Me. £ i&i____
-Well-Status

(yesv
TA’D WELL

NO
,^-T—. SHUT-IN
(yes) NO

INJECTOR

INJ SWD
PRODUCER

Qlp GAS
, .DATE^Ihliip____

OBSERVED DATA

(A)Surtace (Bllnterm(l) IC)Interm(2) (DiProd L'sns (ElTubins

Pressure / }0 | Ar <x

Flow Characteristics

C02__

YVTR

GAS

Type of Fluid

Injected for

Waterflood if

applies.

Putt v 1 to 77 N V / N 6>y iN

Steady Flow 7TK V / N v / (^>

Surges TTv 7m 7"m V /

Down to nothing (JjrN V / N ) 1 N fen:--------

Gas dr UiT v /&) 77Tn Y / N ©/ N

Water --------rns V ! N V / N O iN

Remarks - Please state for each string (AvB.CJJX) pertinent information regarding bleed down or continuous buUd up if applies.

<A\- '"X-7T. \tJiWe_ wcvmA. wsX ^ TO *

-rut (j£e© U-. ^ -'*-**-^

~To ~Tji\

^ ?/ *?///£>

Signature: ^ ^
OIL CONSERVATION DIVISION

Printed name: M ik r . Entered into RBDMS CP"

Title: ffire Re-test

E-mail Address:___ J mi ______________________________________

Date: Ji-H'ZCU. Phone: ^75 7J5'" ft ?? V_______________

Witness: _____________

pEb 0 8 2016


