
District I
1625 N. French Dr.. Hobbs. NM 88240

Pi inr Q72t

FEB 2 5 2016
RECEIVED

State of New Mexico
Energy, Minerals and Natural Resources Department

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
Operator Name

______ ( An,# Atr?<io__1 LSA__________________________________________________

API Number

So-oas-ca-ago
Property Name

__v£>~n______ v/ci l ____ UA/u.V_________________________________________________

Well No.
—So_____________________

s/

Surface Location
UL - Lot Section Township Range Feet from N/S Line Feet From EAV Line County

\ _2l 1 .. ^YtS- 32>tO 5 4io _£___________ k&oc.
Well Status

TA'D WELL SHUT-IN INJECTOR yS?-vPRODUCER
0(lL J GAS

DATE
YES (Ro) YES _______________£2. LNJ SWDV

OBSERVED DATA

(A)Suiface (B)Interm(l) tCilntermdl (D)Prod C'sns (EiTubina

Pressure _______ qL_______

Z
T

bO

________________
Flow Characteristics

Puff r7§ Y / N Y / N TTTC

WTR

GAS
Steady Flow Y $

Y / i\ V / N V / N

Surges v 16> \ / N Y / N V 1 N
Type of Fluid

Down to nothing 077=---------- V 1 N F7"N Injected for

Waterflood if

Gas or Oil v /Q) Y / N V / N V / S
applies

Water
v /© Y 1 N TTS V / N

Remarks - Please state tor each string (A.B,C,D,E) pertinent information regarding bleed down or continuous build up if applies.

^ 3/»<//(.
Signature: Q litAlt {am /] LitUfo Lt£ S£L OIL CONSERVATION DIVISION

Printed name: fv r*'»r? A Y ^f>'« S Entered into RBDMS (2F
Title: <£ CJ;alt F Re-test

E-mail Address:

Date: 3'3^-!^ Phone: ^7c;

Witness: ____________

c.f. FEB 2 6 2016


