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State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
Operator prime , ■API Number

3a-oz-<r-c>t c,^i
• Properly Name J

________________ 1 %________________________________________
---- Well Wo! '

# V
’ Surface Location

Seeiiw Tooubip R»|< Feet from NlSUne Feel Frets EAVLtoe County
ii J3*. ~B7>‘E ... N— h (&0 £ L—e~*K-

Well Status

TA’D WELL _ sttirr-iN . INJECTOR PRODUCER DATE
VES |N0) YES ________<£E. inj (swd; OIL GAS Ifi'to - /<?

OBSERVED DATA

(A)Surfacc IBUntermtll j (OlnterjuUl / IDIProd Csds (ElTnhlng/
Pressure O / /

o o
Flow Characteristics / /

Puff Y / N / y / y v7<E7 CO1

Steady Flow vi(ij/ Y IJR Y/N
CAS

Surgee Y l&J yt N A / N v it£j
T»t<rfn«M

Down to nollifiig ^Fn / V/ N / Y / N (jjt N byred far

Gas or Oil Y !(&) / Y / N / Y / N

Water Y/^L? ✓ V / N t Y ! N

Rcrenrla - Please idle for tub string (A,0,C,D,E) pertinent information regarding bleed down or continuous build up If applies.

OIL CONSERVATION DIVISION

Printed name. Jb/AJa-lr^. Entered into RBDMS \ \ I

Till* r -e*
Re-t«t . „ Ndl/

E-mail Address SWi/i ndU*—& (Lcj^cJ^d • FX &~r— W

OM /0-/O Phone ~ ^3r
r

Witness IttMl/J y&jjMP '

INSTRUCTIONS ON BACK OF THIS FORM


