
PislrigU
Ifi25 N. I-'tench Dr., Ilobhs, NM 88240 
I’honc: (575) 391-6161 Fax: (575) 193-0720

HOBBS OCD

State of New Mexico MAY 2 0 2016
Energy, Minerals and Natural Resources Department

Oil Conservation Division Hobbs District Office RECEIVED
BRADENHEAD TEST REPORT

f) A (j

Operator Name ^

^ c ftf AJK Trt-C___________ \e f '~; - *.

JAP1 Number

<S 1

_____ fii.(..LU±Mn

Property Name y

______________________-______

Well No. yL, y

1 Surface Location I

ul - LaC

JL
Secty/n Township y 1 Range J Feet N/S Line

Feet ylom EAV Lin/

?>v- WE-. —........ —...... —

_ _ _
_2>T>q_ _ _ £

iunly

1

Well Status
1 • - ' • ' I

TA’D WELL SHUT-LN INJECTOR i__ PRODUCER
YES (Nd} YES

____________0_
INJ SWD (0lT7 GAS it

IL

OBSERVED DATA

(A)S uri'ace llillntermll) (L')lntermlil (D)Prod Csns (E)Tubins

Pressure d
1° 10

Plow Characteristics r
COl___

WTR

GAS

Type of fluid

Injected fir

Waierflrad if

applies

FuJT '>6> Y / N TTn Y / N

Meady How .
i iQ} Y / N i / N TTE

Surges
y O TTn Y / N Y / N

Down to nothing (\): N 7TT m ■y /"N

Gas or Oil v iQ> Y / N v / n Y / N

Water \ 0 Y / N Y / N V / is

Remarks - Flense state lor each string (AJJ.C.D.E) pertinent information regarding bleed down or continuous build up if applies.

UoU.6 TO u T-lA'D^yJo ± V»*A^

OIL CONSERVATION DIVISION
/m liZtUn___________________________________________

Entered into RBDMS
Title: fcfiJjA ftdtJ>UA4an.-h

Re-test

E-mail Address. /fy/J Jtfjl, btA L £ &-4(‘

Date: L$ht, Phone: 43z~h%±’4b3Z{

— f---- y**----------------------
Wilness-______CocJt^gy^y'---------------------

INSTRUCTIONS ON BACK OF THIS FORM


