
Pialrtct 1
I A25 N. French Du I Uibbs. NM 8S24I1 
Phone: (57J) JftUilfil Fax: (575J 3934)7211

HOBBS,OCD

State cif New Mexico ■ w: ,:: - AUG i 6 2019
Energy, Minerals and NaturaVResources^pepartinent

Oil Conservation Division HobbstiistridfOffice RECEIVED
v;BRADENHEAD TESTvREPORTv i - l-v

Operator Name JAI'l Number

36-OZS- 32-043
PropcAy Name

S’li V££T<3rsi SI Feo
, Well No. ; .

' •••' ’■ Surface Location " " "

UL-Lot Section Townstiip Range Fed from N/S Line ’ Fed From EAV Line County

S\ 22 s 32. e (? iaO 5 ts/loQ u) L£A

yyell Status. ,

TA'D WELL SHUT-IN INJECTOR —x PRODUCER DATE
VES ^NO) YES ; ■ piOJ INJ (S\YD) OIL • • GAS £-21-19

(A)Surfacc (BllniermU) lL'llntcrml2l IDlProd Csns lElTuhino

Pressure ^ Ia A/A bfA C> "too

Flow Characteristics
. t

CO 2__

YVTR

GAS

Typo uf Fluid

InJr.trJ fir

\V;Ufr3nd If
OppflvS.

Puli' TTls Y / N Q)l N'

■X*v

steady Flow. ., . . . .w.A/ N ; . . . • Y / iN ■. . y i is,... •

Surges V / N Y / N Y

Down to nothing \ / is \ 1 iN \ i is

Gas or Oil V / Y / N me T70

Vsater
tis

Y / is V / N

Remarks - Please state tor each string (AJ1,C,D,E) pertinent information regarding bleed down or continuous build up if applies.

T
Signature: f X—■— ! OIL CONSERVATION DIVISION

Printed name:
t^EA/4 CjLem/ngg- Entered into RBDMS A

Title: Re-test / / Jr
E-mail Address: J ■ 1 / /

Date: Phone:

Witness:

INSTRUCTIONS ON BACK OF THIS FORM


