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State of New Mexico RECEIVED
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
_ Operator Name

__ L<c>t'lv/_____ nejQr i yj_ _ _ _ _ _ f; /C er -v-f -H V_ _ _ _ _ _ _ _ L. (J._ _ _ _ _ _ _ _ _
" aJI Number

' 3Q(jAt3/hp_______:
—• r . ■ Property Name

_________________________________________________________________________
LJJH

’• Surface Location

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

37£ H A/
-Well-Status

/TA’D well r \ YES (NO)

-------------- V?'

SHUT-IN
YES

INJECTOR
SVVD

PRODUCER
OIL GAS

OBSERVED DATA

(A)Surt'ace (BUntermfl) (CHnte'rmti) (D)ProdCsno tfrTubte-----------

Pressure
w _ & ft

Flow Characteristics
C02___

WTRj/'

GAS
Tflxornuu

bjertedfer

Wjtrrfloed I

•Pffc*

Putt' w * 7773 7773 7“/ N

bteaay Flow Y / N V / N V / N Y / N

Surges 7TTJ 777; 7713 Y / N

Down to nothing V 7 iN Y / N (T*
Gas or Uil * 7Tf3 Y / N ¥771

J
3vater FTT! 7773 Y / N Y 1 N

Remarks - Please state tor each string (A,B,CJDE) pertinent information regarding bleed do\m or continuous build up it applies.

A 0 9 ci s

Signature: A-f_ /) 14—

\S) O/Wrii / //[ Hk OIL CONSERVATION DIVISION

Primed name: )| ? fl f0< ft */a Entered into RBDMS, .

Title: lA'p 1 T f cA Re-test /7Q\ ^___________

E-mail Address: ()_______________
Date: -> / ^ V/ / T Phone:

Witness:


