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Disteizt 1 0
1625 N. Freach D, Tlahbs, NA
Phone: (S75) WI-616] Fax (S 30720

@0 -gr&\% State of New Mexico

(o) 0Energy, Minerals and Natural Resources Department
O @Q,\ \\‘@ Oil Conservation Division Hobs District Office
W BRADENHEAD TEST REPORT
A % ) Operator Name ] ~ AT Rumber
pache¥D ./ lorp. 30-045- 06506
roperty Name

|Nosth East Dainkard ¢/nit (NEDUD 0%.,;2

 Surface Location

UL - Lot Scclion | Township Range Feel from N/S Line Feet From ENY Line Counly
L | 3 218 |37& 3300 N 760 ) Leg
Well Status
TA'D WELL SHUT-IN - INJECTOR PRODUCER DATE
YES (%07 vis @2 | (@) swp | oIL s | 2. u—y0
OBSERVED DATA
{A)Surfuce (B)lnterm({1}) (Cllnterm(2) {D\Prod Csnp (L1 Tubing
)
Pressure Q M‘A/ 1\/ R Q XL
Flow Characteristics o
o Z
Tay VTSP YT N YTN YT coz __
: 2 2 WTR
Steady klow Y [ QF Y/ N Y/ N Y/ N -
Surges Y[V Y/ N Y/ N Y/ @
N 2 “ T of Fuid
Down 1o nothing TN Y/ N Y/ N O/ N Injevtest e
- Wuter il i€
Gas or Ol YT Y/ N Y/ N LASS uprlles
Vi 72
Water Y IQI/ Y/ N Y/ N Y/ N
Remarks - Please state Tor coch stiing (A, B,C,D,E) pertinent information regarding biced down or continuous build up if npplics.
Sig““‘uﬂ,‘ w (' 1{ OIL CONSERVATION DIVISION
\ [
Printed name: l aKkcy Cp‘e Entered into RBDMS
Title: y Re-test
E-mail Address: A e
Datc: 3’ 4 "t? Phone: 575"‘ 44/" 5/ qé / /
Witness: /Z e /< /Z'L/(MM

INSTRUCTIONS ON BACK OF THIS FORM




