
mstnct i
If,25 N. Wrench Dr.. Iluhhs. NM BS240 
Phone: (575) 393-<iU»l Far: (575) .193-0720

State of New Mexico’* 1 ■ >■ HOBBS OCD
Energy, Minerals and Natural Resources Department

Oil Conservation Division Hotilb’s District Office APR 1 2 2017

• > BRADEN 11EAD TEST REPORT
DCrciwcn(Operator Name

C C* A -:.0 -{V- •.r.,v :. 3$
y . . Property Name

l/P St: 3cjo
Well No.

'7- Surface Location'

UL- Lot
o

Section Township Range

-

Feel from N/S Ljne
- •V -

Feet From

3 Id
EAV.Line Counlv

Well Status.
‘ : li! ? ; .-.ri. : .. ’ ■-

TA'D WELL
YES /ON

SHUT-IN
YES /No;

INJECTOR
lnj cswd;

PRODUCER
OIL GAS

/ DATE
V-S--/7

OBSERVED DATA

(AlSurface (li)Intemi(i) IL)Interm(2l (DlProd Lsno (L) lubins

Pressure
■ ___________ - o

Flow Characteristics

PuiT V 0 v 7 iN V / N

wtr

GAS
Steady t low......

Surses v //y

“ . i / N

Y / N

Y/iN.

.V 7 N 11(3 -
Down to nothing w is 7'7"N (Oh

Type of Ruid
Injrc'.cd fir

Gas orUil v '© V / N V / N
—ingr

appHc*-

tt a ter V / N \ / iN “T17FT-cy /

Remarks - Please state lor each string (Ai>,L',D,E) pertinent information regarding bleed do\m or continuous build up if applies.

Signature:
OIL CONSERVATION DIVISION

Printed name: Entered into RBDMS /j
Title: Re'test (\MI /

E-mail Address:
fjr :

Date: Phone: j/ ~ . r}

Witness:

INSTRUCTIONS ON BACK OF THIS FORM


