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District |
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
Qil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
Operator Name , TAPT Number
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: — Properly Name Well No.
il State 80 s
" Surface Location
- Lot Section | Township Range Feet from N/S Line Feet From E/W Line
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Well Status
TA’D Well SHUT-IN INJECTOR PRODUCER DATE
YES- (NO | (TES NO INJ cswp’ | o GAS 71/~
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OBSERVED DATA
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Flow Characteristics ¢ i
Pult SZAN (yﬁﬂr Y N (VTN Coz
Steady Flow YV Y/@ Y N YTL@ WIR
“Sores Y7 Y78 VTR Y7 6as
Down to nothing ﬁTR @/ N Y7 R WAN—"—‘ If applicable type
Cas or O Yl'& Yl@ YT N YT Nuid injected for
Water YN g/ YTN WI@_J Waderfiood
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