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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
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AR1 Nunibtr

. 30 - 02$-ft-74 <13

Eftsf Notts
Properly Name

S*/» 4Wns-S
■ / Well Nor :

________
’• Surface Location '

UL-L01 Section Towndup Ranee Feet from N/S Line Fed From’ ‘ EAV Line

N 1°L 18* Uo 5 ZLI0 3 \aJ
CobiUr

..fVVelJ Status

TA'D WELL
YES 0 SHUT-IN

YES <ttt)
INJECTOR© SWD PRODUCER

OIL GAS
DATE

1 ( 11/2-01*1

'OBSERVED DATA

lAlSurfaec (U)lnterm(li (C)lnlcrml21 HJJtTnd Csoe lElTubino

Pressure O 800

Flow Characteristics
C02 /

G>5

Typ* of noli
InjftUtftr

tVa(trfl>«4 V
opfla\

FuIT V / is Y/ N TTTs TTT

Steady Flow . ..i 1, ts : ' . > 1 i> Y / ,-Y./ is

Surges Y / N Y / N rrT Y / N

bown to nothing OTrs \ ./ |V Y / i\ --------- (£Tr---------

Las or (Jit V 1 N V / iS V / iN V / N

Water Y 1 iN it / : STS Y / is

Remarks- Please state tor each string IAJ3,C.D,E) pertinent lol'ormanoo regarding bleed do-.vn or continuous build up ilapplies.
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E-mail Address: S*U*HH Q
ntiv

Date: 7/ 1/ /-2LQ 1 ^ Phone ($75) *12-1236 1

Witness:

INSTRUCTIONS ON BACK OF THIS FORM


