
NEW MEXICO ENERGY, MINERALS 
& NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION OVlSIOH 
AZTSC DISTRICT OFFICE 
inOO RIO BRAZOS ROAD 

AZTEC MM 87410 

(SO6) 354-S178 FAX! (505) 334-0170 
hKp:ftermra6«alo.nnuii/oed(OUWot Ul/ldlstrlc-hlrn

BRADENBDEAjD) test report
(submit 1 copy to above address)

OIL CONS. DfV DIST. 3 

JUL 2 2 2016

_____
Date of Test ;

Property Name ^cui^agj^ __ Well Location: Unit'll Section (n Townships o Ranged

Well Status(Shut-In or^oducin^) Initial PSI: Tubing Intermediate^^: Casing Bradenhead y

.OPEN BRADENHBAD AND INTERMEDIATE TO ATMOSPHERE INDIVIDUALLY FOR 15 MINUTES EACH

Testing
PRESSURE

Bradenhead INTBRM
FLOW CHARACTERISTICS 

BRADENHEAD INTERMEDIATE

UMB
5 min Q r8 ~T

10 mini O X <5

15 min
6 D- _Q_ ~7)

20 min c

25 min o

30 min 0 ' F

Steady Flow_ 

Surges_____

Down to Nothing *
Nothing____________

Gas

Gas & Water_ 

Water

ff bradenhead flowed water, check all of the descriptions that apply below:

. CLEAR FRESH SALTY SULFUR BLACK

5 MINUTE SnUT-JN PRESSURE BRADENHEAD O INTERMEDIA1E Q

uJhen opeaeJj ^>n Q^4er /Wiz/f;
REMARKS: 
- ^ fulL

«rL

l/\)i ^n r ^ m.:n

gj ___diAfcLlA - _ ^ aS °n^Xjf£ l5 i^A h Pkxl.
By _____ ______ . . Witness f j/l$T>Wd&

^OjQ_Mv^L____
(Position)

E-mail address



ConocoPhillips Co 1

PLANNED MAINT. <lnternalOrderSettlement>
*+******************■**************** + ****+ + ******-******

BUS2007-000021572747-PRD

OIL CONS. DIV DIST. 3 

JUL 22 2016
Order 21572747 Ord.type PM05
Sup. Order Act.type P01
Planning grp F05 M.Plan F10000261711
Priority F Item 727026 Main WC
STATUS REL NMAT PRC SETC
Description SWD PPM,6M,BRADENHEAD TEST

ISWDN

DUE DATE 07/27/2016

Func. Loc. HZ-F1-SJN-FA00005-00006640-00013113
SJ 31-6 WELL 301 SWD
Well Level API (BASE 10+0000) 3003924549
Field Name
M-Pad Well? NO
Other Wells On Same Pad

Equipment

Begin Guarantee 
Warranty End

Sort Field RUN 504
Manufacturer :
Manuf. Serial no:
Model no
Technical ID no:
Size/Dimension :

Operation list
Op Sub Description
0010 PPM; 6M, BRADENHEAD TEST

Location

Room
504
30N06W06

Cost Center A065033 
ABC ind. A

Workcenter
CMISCSVN

PPM,6M,BRADENHEAD TEST

1. [_j^]SHUT IN INTERMEDIATE AND BRADEN HEAD VALVES FOR 24 HOURS PRIOR TO TESTING
2. ]CALL OCD TO SCHEDULE A WITNESSED TEST. IF OCD AUTHORIZES THE TEST TO BE 
COMPLETED WITHOUT THEM PRESENT PROCEED WITH THE TEST
3. [ / ]FOLLOW THE GUIDELINES LISTED IN THE WELL TEST PROCESS MANUAL TO COMPLETE THE 

BRADEN HEAD TEST
4. [ /]FILL OUT A PAPER COPY OF THE TEST AND ENTER THE TEST RESULTS IN THE BRADEN 

HEAD TESTING DATABASE

NOTE: SWD EMPLOYEE MUST REATIN PAPER COPY OF THE TEST RESULTS AND TURN IT IN ALONG 
WITH THE COMPLETED PM PAPERWORK TO SASHA NEUMANN WITHIN 3 WORKING DAYS OF COMPLETING 
TEST.

SIGNATURE: ___________ DATE: *7 ~l ________

APPROVED BY:

END OF ORDER


