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State of New Mexico '•
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office:

BRADENHEAD TEST REPORT
Operator Name

■Qy + ^5 \ API Number ;
Jk ' GJur-0*/7£\

----------r— . i'roperty Name

I

Well No. ■
: -

Surface Location

Section Township Range/ Feet from N/S Line Feet From EAV Line

_Z25_ 3*C
___

e
Counlv

Well Status

YES
T.-VD WELL. SHUT-IN’ ^----- -

/KO/ YES J
INJECTOR

INJ
----- ijRODUCER

SWD/-" OIL J GAS

DATE

OBSERVED DATA

(AlSurtace (Dllnterm(l)

'/

(OlntermlJ) (D)Prod Gsna
/

(ElTubins

Pressure x /VU Aj/fr HO a

Flow Characteristics f / /

c6:____

WTR

GAS

T;pc of Ruid

Injected f<r

WsiiTfWd if

=PF»<'-

Pull V / N V / N V / N Y / N

Meady How . Y / N V / N V / K V / n

Surges V / N V / N Y / N Y / N

Down to nothing \ / lN V / N Y / N Y / N

Gas or Oil "1 / N V / N V / N Y / N

\\ ater 'i / N Y / N V / N Y / N

INSTRUCTIONS ON BACK OF THIS FORM


