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State of New Mexico

l% inerals and Natural Resources Department
il Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
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* Surface Location /
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25 | hs | 34e 2500 AY 2083 N LEA
Well Status
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OBSERVED DATA
{A)Surface (B)Interm(1) {C)Interm(2) {D)Prod Csng (E)T'ubing
£
Pressure @ ) P @ O
Flow Characteristics
> < €02 X
. - S
Puff ViR Y/ N Y/N IS Z WK X
Steady Flow Y//y Y/ N Y/ N Y/ AN -
— GAS
Surges Y //v Y/ N Y/ N Y I)O S
thi N Y/ N Y/ N N tajected fur
Down to nothing /9 /Y/ = v .
Gas or Ol Y/ ) Y/ N Y/ N Y //N/ —
r Y/ N Y/ N Y/
Water / l\,) ®/
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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