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State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

OCT 2 2.2019

RECEIVED
BRADENHEAD TEST REPORT

operator Name
Coji

1 ATI Number

3-'2J7T±
__ Property biame

_________ Toa-le* ______________________________________________

Well No------------
______ ft. 2

1 Surface Location
Secctaa Tpaiubip R«aje Feel (real NtSlbw Ftci Fm E/W Line County

'bS" i^<:
32>P___ ____ La) L£.(a

Well Status

T.VD Will /^\
YES QKJ/

SHUT-IN s
YES (NO)

INJECTOR ,
INJ (SWB)

PRODUCER
OIL GAS

DATE
10-10 -M
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Pressure o a " / o £>
Flow Characteristics /

COS
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GAS
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Puff 7Tg) Y(«V y7 77757
Steady Flow Y /dti

Surges V,C9 . v ma) jfy t n V /jjT?

Down to nolliing ~LT* £7Fn / Y / N JT775

Gas or Oil vTg? Y 1(E) / Y / N vTJPJ

Woter 77^5 vTg) / Y / N v7|W5

Remarks - Please Hate (or each string (A,D,C,D,E) pertinent Information regarding bleed down or eontinuoui build up if appOes.

...... OIL CONSERVATION DIVISION
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E-mail Address nil/lb(LObdlJ^O ______________ ¥

Date f0-(0-l°I Phone C iSi/'" 9<64S/ “^19 3 C"
Witness JJ&AsI TTfrt&CO—'

INSTRUCTIONS ON BACK OF THIS FORM


