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State of New Mexico - -
Energy, Minerals and Natural Resomces Department
il Conservation Division Hobbs Disériét Office

S

- BRADENHEAD TEST.REPORT:: - T
Operator Nome . “Al'l Number
v o Southest, Royalties, I NG, . 30-025- 10267
. Property Name well No. |
ParKS A q
) * 1 Quiface Location 7
UL- Lat Section | Township Range Feet fcom NS Line Fecl From'" EAV Line Couniy
I |14 {225 37E 1980 £60 E
o " ., Well Status
TAD WELL SHUT-IN TNJECTOR PRODUCER DATE
] ‘o - / A
ves " @ [ " e @ s | /(%2000
- >, e byl '.“" """‘ :"" "' o '-‘__-.:- TRITURTI, e .- - - an“y s ama
OBSERVDD DATA
B ; U ) (C)intermi) I.L’.LEM L) ubing
Pressure O ) , q l q
Flow Characteristics
Pt TT TT ™ TN TR cox _
Steady Flow | X1 N -. YN 7 N YT - \}TR_.
o - N - " o7 -3 d . .“
Surges YW Y/ N YN YI'N GAS
p.ay Type of Naid
Dawn to aothing IRV X/ N Y/ N YI N Injned be
Waterdod it
Gas or 04 YR YT N YT N Y7 N g
Water YL X/ N Y/ N Y/ N

Remarks - Please sute lor each stning (AB,C,D,E) pertinent inlormatioa regarding bleed dowe or continuous build up irappties.
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OIL CONSERVATION DIVISION

Dillon

Pcinted name:

Salas

Entered into RBDMS

Tite Productfon

Ensineel

Re-test

E-mail Address:

apello. salasi{ © gmail. com

Date: G/H/Z.OI‘\

Phone: (575) 492 -123€

Witness;

INSTRUCTIONS ON BACK OF THIS FORM




