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1625 N. French Dr.. Hobbs, NM 88240 
Phone: (575) 395-6161 Fax: (575) 393-0720

HOBBS OCD

> MAV 2 » 2016State of New Mexico ’ •' :
Energy, Minerals and Natural Resources Department

Oil Conservation Division Hobbs District Office RECEIVED

BRADENHEAD TEST REPORT
Operator Name y

UuTquJIm CV.VOir h)bA, _____ _____________________

^Art Number

J | w Property Name y'

___SToeft VaL.SAu.AA ------------------------------------------------------------------------------------------

Well No. .
¥

7- Surface Location
UL-Zat

Sec/on
Township j
ftS....

Range / FcetjjZom tylfs Line Feet From E/W Line s
_JL-_

County

P TH L._. -........—........ Cr>U>o S _Uko___
Well Status

TA'D WELL
YES

£o)
SMUT-IN

YES AN
INJECTOR

INJ SWD &
PRODUCER

GAS

OBSERVED DATA

(AlSurface IlDIntermll) (L’)Interm(l) (D)Prod Csna (E)Tubine

Pressure 3o is:
Plow Characteristics

CO 2__

VVTR

GAS

PuIT V / N' Y / N rrs 7777

Steady Plow . A / N TTTn V / N . : W N

Surge's V / N Y / N TTn-------------- Y / N
Type of Fluid

Injected fir

Wa(crflr««J if

applies

Down to nothing V / N Y / N 7777 77"77

Gas or Oil V / N Y / N Y / N V / N

Water TTTs Y / N rrs Y / N

Remarks - Please state for each string (Ail,CD,E) pertinent information regarding bleed down or continuous build up if applies.

A

s-XL-tu
Sisnature: / / . /) .

//>n/aZ hasrr>yiPJJL OIL CONSERVATION DIVISION

Printed name: ({/fyd, (a /ndJ&ll Entered into RBDMS £_f

Title: frotiLiA.PA HdljDlA.fl'kirH~_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Re-test

E-mail Address: CtLrf\nb*ll. /?((. f)<rh_ _ _ _ _ _ _ _ _ _

Date:^/X5//6> Ph^e:^32)C'7£>Z J
--- - - - - - - - - - - - - 1- - - - - - - -F- - - - - - - - - - - - - - - - - - - - - - - - - - - - - Witness: 1 - - - - - - - - - - - - - - - - - - - - - - - - - - -

INSTRUCTIONS ON BACK OF THIS FORM


