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State of New Mexico

0cl'!_:,nergy, Minerals and Natural Resources Department

REC@\mwaﬁon Division Hobbs District Office

BRADENHEAD TEST REPORT
Operator Name ) TAPT Number
_éfﬂuw/h Foroas= 0478
V4 Property Name Well No.
<7 ﬁ}wah\ /T
* Surface Location
UL - Lot Section Township Ravge Feet from N/S Line Feet From EAY Line County
L |821r75 | = 23/0 522 e | L
Well Status
TA'D WELL SHUT-IN INJECTOR FRODUCER D
YES ﬁj} YES @ NS swp V7oIL GAS 97.,/ _,/f
e g m——
OBSERVED DATA
P ——
ressure 9 L 15 25
Flow Characterlistics \
Paft Y /@ Y/ N 7 N Y/ N coz
Steady Flow Y 1@ TN 1/~ Y7 N WIR _
Surges Y/ /' N YV N Y/ N GAS ___
Type of Alkd
Down to nothing &/ g YI/ N Y\ N Y/ N Lajecred for
Gas or O ZC) Y{N VAN Y7/ N —
Water Y /(y Y /\N Y/ N Y/ N

Remarks ~ Please state for each string (A,B,C,D,E) pertinent information regarding bleed down or continuous build up if applies.
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