NLW MUL!X] C@ ]LJN']L; R@Y MUNE MLS OIL CONSERVATION DIVISION
& NATURAL RESOURCES DEPARTMIENT " fo00 i0 BRAZ0S RORD

{505) 334-6178 FAX: {505) 334-6170
http:/femnrd.state.nm.us/ocd/District lll/3distric.htm

BRADENHEAD TEST REPORT

(submit 1 copy to above address)

Date of Test /é/ )0 / /1 Operator &V d MZEE) /)& API#30-0 Y5 -2 07 |

Property Namem [U/E 59‘//"// Well No. | Location: Umt\% Section // Township - Range (p

Well Status(Shut-In or{ProduCing} Initial PSI: Tubing 28 Intermediate Casing ZS Bradenhead 75—

OPEN BRADENHEAD AND INTERMEDIATE TO ATMOSPHERE INDIVIDUALLY FOR 15 MINUTES EACH

PRESSURE ' FLOW CHARACTERISTICS
Testing Bradenhead INTERM , BRADENHEAD INTERMEDIATE
BH Int Csg Int Csg e e
gilhan @(/UF 700/ 7%( Steady Flow VU DIVDIST. 3
10 min Emb Surges 0CT 2 7104
15 min Down to Nothing
20 min Nothing W/@/ /D F
25 min Gas
30 min Gas & Water
Water

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

CLEAR FRESH SALTY SULFUR BLACK

5 MINUTE SHUT-IN PRESSURE BRADENHEAD é INTERMEDIATE

KEMATES: 20# Valor looed

By \CT[[ S%I’ /U % lfgﬁ& Witness ﬂg//qz
(ondmed TACh.

(Position)

E-mail address




17 State of Colorado .
Rov 02 0il and Gas Conservation Commission
1120 Lingoln Strest, Suito 801, Honver, Colarndo 80203 {303) 894- 2100 Fon: {303} 8842108 ™~

BRADENHEAD TEST REPORT

(sﬁop 4. Reoord aff tubing and caning proasuras £ found.

lop 2. Sompla now, Hintarmadiata or ourfoca casing pressurs >26 pal. 10 cenglive oress, 1 paw

Sop 3. Conduct Bradanhand tost. !

2op 4. Gonduct Inlormsdints casig fond

Eiop B, Sead ropest to BLM vathin 30 doys and 0 OGCC within 10 days, thciuda wolboro diegrom I not proviously

submitted of I7 wallboro configurahon has changad elnga pnos progmm, Atlach gao and qusxd pnolyssa R namplad,

FOR 0GLC USE QALY

11. Date of Test: /o//g /N j

1. OGCC Oporoter Numbor;
2. Nemo of Oporstor,_BP 3. BLMLossone:_NM/A 12. Well Status: X, Flowing|_] Shut In
4. API Numb@n‘g()—o"lfy— 2 Zgél j Multipla camplstion? (] Yes B0 . [l cestin [ Pumping Injaction
6. Woll Namo: MFULEN I (o~ )} Numbar: . [ clocivintarmitiar
7. Location (QrQitr, Soc, Twp, Rag, Mer‘rdion):_A[M H__ 32 (o £ Plunger Lin
8. County: 9. Fisld Nema: . 13. Numbsar of Casing Strings:
10. Minerste:  [] Feo [ state O] Federal [ indlan Two [JThes [ Jliner?
14, STEP 1: EXISTING PRESSURES
Tubing: Tubing: Frod. Caslng: Intemmadiate Surface
Record all , . 18 .
pressures as Coa Casino H STEP 2 See instructions above. |
found Fro: Fm: 78 Fan: 78 : ¢ ‘
16. STEP 3: BRADENHEAD TEST.
Buriad valva? & es [INo Confirnod cpon? []Yes K No|Ebpssd Tima [Fm: Fa; roduction | Intormedists | Bradennand
1 Pe M55 | Ty Tubing: Cosing PSIG | Coaing PSIG | Flow:

With gauges monitoring production, intermediate casing and o0; &

{tibing pressures, open surfacse casm&(bmdsnhead) valve (if o wE 7 8 7 8

no inlermediate casing, monilor anly fE:‘judl.kcman casing and
tubing pressures,} Record pressures at five minute intervals. 05
Dafine characteristics of fiow in "Bradenhead Flow" column

using lefter designations below: o=
OuolNoFlow, C=Conllnueus; D=DRowntald; VeoVWapor | .

ONS-BIV DIST, 3

"Intermediate Flow" column using letter designations balow:

H=WolorH20; M=iud; We=Whlopor; 9=Surgo; GeBoo om ol g
BRADENHEAD SAMPLE TAKEN? 1
[T ves i -] cas O vigue [26: ECT 2 7 2014 N
Chametor of Bradonkoad fiuld: D Clanr [] Frash N
" 257

[ suttur O Saliy v [:] Bladk .

1 othor, (detsribe) _ . . L
Sarmplo cylinder numbaer: S - o '

' ER ] Wota Instontaneous Bradenhead PSIG ot and of fost: > g
17. O ) . STEP 4: INTERMEDIATE CASING TEST
Buriad volva? Yesl No. Confirmed o ? Yes No | Elapead Tima | Eov; Frm: Production | Intormadiate | Intermediato
a Q por? [ 0 (MINSeS)  fyybing: Tublag: Coalng PSIG | Creing PSIG | Flow

With gauges monitoring produstion casing and fubing 00:
pressures, opan the inlermediate casing valve, Record
pressures at five minule infarvals. Characterize flow in o5

OulNoFlow; GoConlinuous; D=DBownted; VsVapor |10
H = Wator H20; Mo Mud; Wotvhiopor; 8 oSurge; GoQas

15:
INTERMEDIATE SAMPLE TAKEN? :
‘Ovee [ o Gas 1 Liquis 20:_
Charactor of intarmodisto fuld; [] Glear- [} Fresh i
Clsutur [ Saty [ Black 25
] other: (doosita) a0 -

Sample cyfindar number:

Nole instantanacus Intermediale Casing PSIG ot and of teat

18.  Cornments:

[FE7 VAL (ool

[19. STEP 5: Ses instructions above.]

I hereby ceriify that the statements made in this form are to the best of my knowledge, trus, correct, and complete.

Phone: “JL G~ oot - 5379

Test Performed by: ,J“gzﬂﬁ &ﬁ Title:

Signed: Title:

WITNESSED Title:

Date: 4 0/;0'/{":-/

Agency:




