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State of New Mexico V 201$
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT

^OVED

C l/llYOA
Operator Name

IkA Inc
1 API Number-------------------------

&'2r-

& I Property Name --------------well No.

003V
’■ Surface Location

Ul-Lot Section Township Rug* Feet from nM-Im Feci From dftvLtac , County

T U \*s, lw \&n 7*? let.
Well Status

TA’D well SHUT-IN INJECTOR PRODUCER / , -DATE
NO NO INJ cSSSiP OIL GAS

OamVED paxa

(AVSurface (BUntermfh (Olntermttl (DIProd Csob (EITubinc

Pressure CO Af la- if A
EJuyy Ctonraterhlim

Air
m

Pun Y / (P Y l N Y / N Y/ « C02

Steady Flow yTR Y / N Y / N yTS?
GAS

Surges v / ty V / N Y / N yTTP
T)rtdRlhi

Down to nothing t?/ N Y / N Y / N <Y / N bfccwlfcr
WauRoodtf

Gas or Oil Y / Q/ V / N Y / N v7^
•u*»

Water Y/ &) Y / N Y / N
—no—

Remark.* - Please sbte for each siring (A.B,C,D,E) pertinent Information regarding bleed down or continuous build up if applies.

Signature'' /
jMLEZP: OIL CONSERVATION DIVISION

Printed name. ^ lSflW&V\ Entered into RBDMS ry \[ J■^TfS Re-test \r
E-mail Address; J

Phone. *- £""v5’5~3 1

Witness.

INSTRUCTIONS ON BACK OF THIS FORM


