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State of New Mexico ■' •
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District 'Office

• BRADENHEAD TEST REPORT - ■ ■
Operator Nome -C '■AI'l Number

' 30-0Z5-iq£(>&
1'roperty Name

pArKs A
— Well No.
5 ;

• • ’■ Suifnce Location ’
UL • Lot Section “Township Range Fed From ,X/S LEnc Feci From'* EAVUim County

o JfL .225 37 E U o S' 1120 0 L£ A

r) Well Status .

TA'D well

YES
SHUT-IN

YES (NQ)
INJECTOR

INJ SWD
PRODUCER

^oie/) gas
DATE

C/t3/20(1

OBSERVED DATA

tAtSuiTacc (Bllntermll) lL')lmermi2i im.ermiCsna lEITiibin?

Pressure 0 l°l
Flow Characteristics

COJ__

WTR

GAS

Type rf Rott
InjRttiitf

appC**

FuTf V / N TTn TTn ~ 7TT

Steady Plow ; . —i ..y / ft ; r “I - . i / A : “ V / Nf . ..-V-/ N ~

Surges TTK
ifv

TTn V t N Y / N

Down to nothing
®7T

V / N V / lY Y / tN

Gas or Oil V t N rm V / N Y / is

W ater \ / N V / N It / N m

Remarks - Please state lor each string (A-B|C,U,E) pertinent inlormation regarding bleed down or continuous build up ft applies.

s,-cnauire!J^^fcr-^-4 OIL CONSERVATION DIVISION
Prinled name: DiIIo/ySaIa.S . Entered into RBDMS k V I /

Title: ? Co c +fo n E iflter Re-test | M/ .... 

E-mail Address: Rf® IU. SftUS*/*! d COfU
f

Dale: Phone: C?75) ^3 - ilH u

Witness;

INSTRUCTIONS ON BACK OF THIS FORM


