
District 1

1625 N. French Dr.. Hobbs. NM 8S2-I0 

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

LoxcU (rfixx
J API Number

3o .

___

1 Property Name

/1 /AG5ku
Well No.

*-f o 1

’■ Surface Location

UL • Lot Section Township Ranee . Feet (rom N/SLine Feet From
330

EAV Line County

^ A, "34 fib
D £ jLe.°L

Well Status

TA-’D WELL >—, 
JYES /fay

SHUT-IN

YES

/T' INJECTOR
fim) swd

PRODUCER

OIL GAS ±Mla

OBSERVED DATA

(AlSurface (B)Interm(l) (C)lnterm(2) (DIProd Csne (ElTubina

Pressure 0 0 ■?£> .

Flow Characteristics

C02___

WTRj/”"

GAS

Type ef Flukl

Injected for

WskrOocd If

oppCes.

Put! g/TTI Y / N y / n V'$

Steady Plow
—TT$—

s

Y 1 N 77*Tn *

Surges TTp ~~mr~ Y / N ~~i~Er

Down to nothing N ' V ) N 7T73 c)1 N
Las or Oil M N yTn V i N Y/^

Water Y /0j Y / N Y / N “T7^—

Remarks - Please state tor each string (A3>C>D,E) pertinent information regarding bleed down or continuous build up if applies.

Signature: ClD
OIL CONSERVATION DIVISION

Printed name: ^ Jfm t£//i^C7-V Entered into RBDMS
Title: fa*', till'd 7-fi/L Re-test / _
E-mail Address: _________ciO> £ / / / d t> v (f) GpQcU CcTf:.. ^-crvK_

Km

Date:
Phone: 5'7f)~ ^/- rr

Wimess^g^^__________________________________ 1/



District I

1625 N. French Dr.. Hobbs. NM 88240 

Phone: (575) 393-6161 Tax: (575) 393-0720

State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
Operator Name

kpxck? C/si'A
J AiT Number

’ Up /ftm .
1 Property Name!

__________ /J/4b$AU_______________
Well No.

o \
’• Surface Location

LTL - Lot Section
JkL

Township Feet from

tpto
N/S Line
fJ

Feet From130 EAVLine

e-
County

Well Status

TA’D WELL --—, 
_YES //NOy

SHUT-IN __
YES

S' INJECTOR
fm) swd

PRODUCER
OIL GAS

OBSERVED DATA

(A. (Surface (B)Interm(l) (C)lnterm(2) (D)Prod Csne (ElTubina

Pressure

s 0 M 0 -rt> -

Flow Characteristics

C02___

WTRj«/r

GAS

Type ef Flu*!

Injected for

Water Coed IT
applies.

Put! g7T"N Y / N Y / N -YT^-

Steady Plow “Hr 1 h" 771 y/dP
Surges V / TT~R Y / N

Down to nothing V / N TTTn C!)1 K
Gas or Oil M hi yTTs Y / N ~YW~

Water y/£) Y / N Y / N ~^W~

Remarks - Please state tor each string tA,I>,C,D,E) pertinent information regarding bleed down or continuous build up if applies.

Signature: (jDfQPj&cr^
OIL CONSERVATION DIVISION

Printed name:
^ __)frr,. ~p£1\ Entered into RBDMS

Title: jMSfat'.^fid ifa-fa Re-test /, / _ 1

E-mail Address: ____ fTD* £th^o>\ (d (ipqcte Corp ■ /W

Date:
Phone: 75“ 773*/

rf^ 1

Witness^__________________________________
1/


