
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/_

Ljajn

Operator Name

____ 0 P&&A ___________ / APT Number

3cy-0Z£ji3J22i /_______

$dtmtL/bv(? I'wme y Well No. y
&3S~

/ /________________________________ L ’• Surface Location
^

UL - Lot/ 

£>

Section ^

35“

Township^

/OS
Range

3 2(T
Feet from y

AJ
N/S Line

—Ll______

Feet From x

s~oo'

EAV Lipe /

w
County

L&rt

Well Status

TA’D WELL SHUT-IN INJECTOR y--- PRODUCER DATE
YES (NO) YES ____ © inj (swy OIL GAS 3 2977

OBSERVED DATA

,zfAiSurface (B)Intenm(I) (Olntermd) (D)Prod Csne (E)Tubine

Pressure 0 0 0 0
Flow Characteristics

PuiT --------------7TN l&rn vU*

WTR __^
Steady How ---------- T7^) T7^) WTN -T7^J

GAS
Surges TT® --------------TTN “

Type of Fluid

Down to nothing ($1 w --------------TTT5 ~ Injected (hr

Waterflood IT
Gas or 611 Y/(g V / N T7JW “PI**

Water ----------- --------------YTS

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

0 f>4r *JTo r f 4 fo rT£<J

Si8,““r': / (LvnkUr OIL CONSERVATION DIVISION

Printed name: G cLXipf ul -J Cw'Dk Vlll'j/o Entered into RBDMS

Title: p&oc jcTiotS s PbTE/i L-rs r Re-test

E-raaii Address: P..j C\ HX l(p (\s i i(\f\ 0 tJ&PQ J ■ CJ/A- _----Date: Phone:
Witness: 1/ —-------------

INSTRUCTIONS ON BACK OF THIS FORM


