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1(;25 N. Freach Dr., Hobbs, NM 88240 OC‘Q .
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‘,\Oé State of New Mexico
16 'L@nergy, Minerals and Natural Resources Department
N\\\ il Conservation Division Hobbs District Office
eN BRADENHEAD TEST REPORT
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el ) Se —oas~ 33324
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_________#£;2L12é4u22z2£z/ /s
™ Surface Location
UL - Lot Section | Township Range Feet from N/S Line Feet From E/W Line County
L& [Solows]| 37« 50| N | /50 | = | Ay
\ Well Status
TA'D WELL SHUT-IN NJECTOR PRODUCER DA’ ’
YES @) YES @ SWD L oI GAS _
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Pressure . - ﬁ iims ZD ?
Flow Characteristics t
Talt . Y7 | VTN Y7 N v77N) coz __
- WTR __
Steady Flow YIS 5 Y/ N Y/ N Y /A
- Y7~ Y7 N T GAS
Surges M} ! / /.\/ Sopeslih
Down to nothing (y N Y/ N Y/ N (_Y// N Injected for
o~ £ Waterfiond if
Gas or O YI(NJ Y/ N Y/ N Y//y soglic
Water Y/‘/N) Y/ N Y/ N \197
Remarks - Please state for each string (A,B,C,D,E) pertinent information regarding bleed down or continuous build up if applies.
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