
District 1
162$ N French Dr. Hobbs. NM 88240 
Phone: ($75) 393-4161 Fax. t57$) 393-0720

State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
* OperatorName ’ API N.qmber

' ’ Property Name

_____Sv»re____ d£.________________________________________________________________

--------- Mo.-----------------------------

*2"
’■ Surface Location

UL-Lot SectionJr Tew ns trip Ranee Feet from N/S Une Feet From EAVLIne J County
pL /PS 5

Well Status

TA'D WELL 1 SHUT-IN —\
YES /fnoj

INJECTOR ---- 4 PRODUCER DATE
YES f mj INJ J5WD J> OIL GAS

OBSERVED DATA

tA)Smfag (B)Interni(l) (Glitter m(2) (DtProd Csn? (ElTubina

Pressure o + GsmerJ+M.

/ o

Flow Characteristics

002
WTR ^

GAS

Type erf Raid

layered fer

Waterflood if

PufT Y KQ) Y / N
Y / Nj

Steady Flow Y 1$ Y / N Y / K Y l(4u

Surges 7TS3-------- Y / N
Y /n Y /<£}

Down to nothing Y / N yi N
(5)N

Gas or Oil Y /(&> Y / N /Y / N

Water Y (S> Y / N
/ Y / N Y(P

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


