
Pirtnctl
1625 N. French Dr., Hobbs, NM 88240 
Phone: (575) 393-6161 Fax: (575) 393

State of New Mexico

___________________^ Vv BRADENHEAD TEST REPORT
. r* Operator Name ' API Number -

3o. oz f - '107/6
Property Name

(rtl/S^S? iMT ) C'
Well No.

o Go
Surface Location

Section

/ b
TownshipJll Rangeits. Feet from

me>
N/S Line

-b^A/
Feet From ->23?/ EAVLine

£
. County

L-e ol s
UL ■ Lot
6

Well Status

SHUT-LN __

YES
INJECTOR

INJ SWD
PRODUCER

(m^> GAS
TA’D WELL

YES

____

OBSERVED DATA

(AlSurl’ace (C)Interm(il (OlProd Csna (E)Tubine

Pressure 0 ^ 0- -- - - - - - - - .ro j? (L o y

C02___

WTR___

GAS ___

«*“ ~®i~w~ “V'7 N Y / N

Steady Flow .1 V/ 0 v* Y / (ty Y / N Y / N
Surges Y / 0 - - - - - - - - - - - - FT© V 1 N Y / N

T}pc of Fluid

Injected for

Waterflood if

applies.

Down to nothing (Trs ©/ N V / N Y / N

Gas or Oil rr® v / $ - - - - - - - - - - - rns- - - - - - - - - - - Y / N

Water --------------------- mo Y 1 N Y / N

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

"■“ikw
OIL CONSERVATION DIVISION

/ V ~ c » ) , i {77
Printec/na^:-------, A , JCW*/ Brueted into RBDivio

Title: ______________________________________ Re-test____^ ____________________

E-mail Address: 6- TPT/A
)i

Date: ^ 6 ~ / $ Phone: ^
J V C '

Witness. \ 'Q/'TV f—in A Ta/^/~ *— 0 £ D

INSTRUCTIONS ON BACK OF THIS FORM


