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HOBBS OCD
State of New Mexico ■

Energy, Minerals and Natural Resources Department J(JM 11 2018 
Oil Conservation Division Hobbs District Office

BRADEN1IEAD TEST REPORT RECEIVED
^Opcrator Name

o 5©-
'AH Number

Property Name

ft r?________________________
Well No.- /

-2
’• Surface Location

UL-Lot Section Township Range Feet from N/S Line Feet From' E/W Line # County ^

____
/7 ■ 33o 33o L*a ^

.’Well Status

District I
1625 N. French Dr., Jlobhs, NM RS240 
Plionc: (575) 395-6161 Fax: (575) 393-0720

(A)Surt'ace (B)lnterm(l) IC)lntermt2) (DlProd Csns IlilTubing
----------

Pressure P ■ --------- ---- - 212-

Flow Characteristics r

C02 __

\YTR

GAS

Type of Fluid

Injected fur

Waicrfli.d if

applies.

Puli' V/ &/

jO
V / N Y / N Y / N

Steady blow. ....
. \ i &

r\ ■
... \ 1 N ■- ~ ' \ 1 i\. . , .V./ iS

Surges
v / 'ks 

-o
V / N Y / N Y / N

Down to nothing
/& N V / N \ 1 N 1 / N

Gas or Oil V77^ V / N Y / N Y / N

Water _______'■/> rm TTTn Y / N

Remarks - Please state tor each string (AJ3,L\L),t) pertinent information regarding bleed down or continuous build up if applies.

INSTRUCTIONS ON BACK OF THIS FORM


