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

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

Hobbs ocd

Mar 2 8 2017
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OBSERVED DATA

(A)Surface (B)Interm(l) lC)lnterni(2) (DlProd Csne (E)Tubine^

Pressure f) --------- 0 D 300
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