
District 1
1625 N Fccnch t>r. Hcfeb*. NM 5J2-10 
Phcnr (175) W-4ISI Fax. <575) 393-C720

State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

l

BRADENHEAD TEST REPORT
. Operator Name

__________________________________________________

1 AH Number

/ ' ^Tbpt rcy Name

___

---------------WcTi No-----------------------

’ Surface Location

Secriou Township Rauge F«t from N;S Lin* F«f From E/W Line Counly
/fs -3££- V /tS-Q /Lb&

Well Status

T,\'DWELL

ves /r'0/
- ™S> INJECrOR ^^MJRODUCER

INJ SWD <M5lLy GAS
DATE

OBSERVED DATA

(AiSurface (B)lnterm(li LC)Ip.term(21 (DIProd Csnp (ElTubina

Pressure / £? &

Flow Characteristics / /
C02PufT

Y ^
y /1y v / iy Y / N

Steady Flow Y 'fib Y ! /Pi Y / A V ! N
GAS
Typeii fliirl

Surges \// N N Y / N

Down to nothing
/’ / N // N

Y / N fcr

Gas or Oil Y / N Y / N Y / N i^aet

Water v fsj 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.

INSTRUCTIONS ON BACK OF THIS FORM


