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State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
Operator Name

S.OC j&sox/ces
J Ai*l Numher

Property Name

________ Arte# JL Afak_____________________
,, well No.

Surface Location
Ul.-Lor Secitou 1 Township . R«o«» . Feel from m Un, Pttl Prem EAV Unc Covnfy_2_

IL-1.77.2$ A&e
Well Status

TiVD WEIL
VES NO

S\ SHUT-IN
£ES) NO

INJECrOR
INJ SWD

PRODUCER /-a 
OIL £AS)

DATE „ „

OBSERVED DATA

(AtSurfsce IBHntermf IT (Cttntermm (MEa&ftna tPlXubiuft

Pressure f* 1 * Of’vT**TTjP

Flow Characteristics % /
COI

WTR__

GAS
i)(v<inaia
tinned r<r
WaiuftuOd If

Puff
y/<s*> u N

Steady Flow
v/$ T7@ y / N

y7§J

Surges y im) Y , N 77$

Down to nothing v 1 v Y N y t(H)

Cos or Oil Y/&> TT&> Vf N Y/(p)

Water 77$ Y 1 N VTg,

Rcnni-lu - Please state for each string (A,0,C,D,E) pertinent Information regarding bleed down or continuous build up ifnppllu.
frfac SU off t-tjxs.

Signature: -/ /? /?
< OIL CONSERVATION DIVISION

Printed name. $0rl)tPz---- Entered into RBDMS A\ JL
Title P/Mcre/(?p M/. Pp/V/T&AS Re-test \

E-mail Address: tkVUS?- /(?Pr>^
J

o»
Phone <?7£ -

Witness.

INSTRUCTIONS ON BACK OF THIS FORM


