
District I
1625 N. French Dr.. Hobbs. NM SS2-50 
Phone: (575) 393-6161 Fax: (575) 393-0720

State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
/ Operator Name s~\J J CrrPApr\VA) P>c\

'API Number

rvccr 38220 ■/

/ TT Property Name
L________Q^rOu nr,VilaS_____________________________________

~ Veil No

/ ’• Surface Location
/ UL-Lot Section Township Range Feet from N/SLlne Feet From EAYLine County

__________o£n

—L-------------------------------------- :-----------------------Well-Status------------------------------------------ ---------------------------

/ TA'D WELL SHUT-IN S' "V S—V INJECTOR PRODUCER
/YES (NO) YES (36 ( INJj SWD OIL GAS

DATE > . /tX^hdla /

OBSERVED DATA

(A^urface (B)IntermQ) (CUntermd) (D)Prod Csng lEiTOg-----------

 Z l________________________________ ______________________________________________________ ___________________
Pressure

' fS .— -----------
. ^ aFlow Characteristics

cm___

VVTR___

GAS

Type tf fluid

Injected for

Waterflood If

app&tt

----------------- F3t-------------------------- ------------TTJ$------------ ------------------- rm ----------------- TTN----------------- --------------^----------

Steady Flow Y /(N> TTH 7T~R -T7^“

Surges
V / <2? vm TT75

Down to nothing
Ci^l N TTH FTE (Ay N

Gas or Gil Y lu$> Y 1 N------------------- -------------TTE----------------- 77^5

Water ~~TrE7~ F77i 7T7i v (3

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

-5 Wi 5H0

6A SHo

Signature:
OIL CONSERVATION DIVISION

Printed name: Entered into RBDMS

Title: Re-test rPp^
E-mail Address:

yynr

DatK^-AV l(
Phone: j ,____n___________ ______________
Witness:,HC<^kj__________


