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State of New Mexico
Eiiepg5vMinerals and Natural Resources Department

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT

^-•O.Cr. OOor
Operator Name . ‘API Number

' __) Properly Name___S-WlL V.____________________________________________
Well No.

a
Surface Location

UL • Lot Section Township Range Feel from N/S Line Feet From LAY Line County

n ns 3S.JL- 3 IRAQ _JL___ LtA._____
Well Status

TA’D WELL 

YES If

SHUT-IN
YES

INJECTOR

INJ SWD
PRODUCER

GAS
DATE

9-lnl IV»

OBSERVED DATA

(AkSurface tBHntermtl) (C)lnterm(2) (D)Prod Gsne lElTubina

Pressure
¥

2o

Flow Characteristics —1~—

C02__

WTR

GAS

T)pc ef Fluid

Injected foe

Waterflood if

applies.

Tuff ^ i(B) Y / N FTE TTn

Steady How V /0 Y / S TTTs V / N

Surges V / Y / N Y 1 N TTTs

Down to nothing O'N Y / N mi THs

Gas or Oil v '<5> FTn FTJ3 7T7I
Water ' '0 Y / S V / iS T7T

Remarks - Please sate tor each string (A,B.(J,D,E) pertinent information regarding bleed down or continuous build up if applies.
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OIL CONSERVATION DIVISION

Primed name: ^yi~ppf\eO II^Jo Entered into RBDMS

Title: 0 / Re-test

E-mail Address:
Date: 2 j'/((ft. Phone: 5*7S~ 703

Witness:____C.^v4_ _________
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