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State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
Operator Name

_____ CIma^A_____ ___________________________________
APl (Number

Property Name

___VCWr Vox-uviwt___________ _________________________________
---------------------WeTTNa-----------------------------

_J£h______________
7- Surface Location

UL - Lot Section Township Range Feet from N/S Line Feet From EAVLine Count)-

ns ?>4£ y>p Jsl_______ q°to____ _LO_______
Well Status

TA’D WELL /v 

YES *0)
SHUT-IN INJECTOR PRODUCER DATE

YES INJ SVVD Qlt) GAS 3laM|ibv/

OBSERVED DATA

(AlSurt'ace (B)Interm(l) (CHnterm(2) (D)Prod Csna (E)Tubinn

Pressure _________g______ 31..........
Flow Characteristics

C02___'

YYTR

GAS

Type of Fluid

Injected fur

Waterflood if

applies.

Pun V ! V V I N Y / N V ) N

Steady Flow V / y Y / l\ FTE Y / N

Surges Y / Y / N Y / N V 1 N

Down to nothing EJi s Y / N V ) N rm
Gas or Oil

y / o Y / N mi YTN

Water y / Y / N T71 V 1 N

O.
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