
OIL CONSERVATION DIVISION 
AZTEC DISTRICT OFFICE 

1000 RIO BRAZOS ROAD 
AZTEC NM 87410 

(SOS) 334-6178 FAX: (SOS) 334-6170 
http://emnrd.state.nm.us/ocd/District lll/3distric.htm 

BRADENHEAD TEST REPORT 
(submit 1 copy to above address) 

Date ofTest7D//D//</ Operator i S f f l • W t f & Q t y API #30-0 - P ? ^ 

Property Name^£f / ) ( 5 3 " ^ ^ Well No._J Location: UnitP^tection Q Township ̂ Range 

Well Status(Shut-In or Producing) Initial PSI: Tubing P?7 IntermediateJ Casing^TZ Bradenhead 775/777 

OPEN BRADENHEAD AND INTERMEDIATE TO ATMOSPHERE INDIVIDUALLY FOR 15 MINUTES EACH 

Testing 

TIME 
5 min 

PRESSURE 
Bradenhead INTERM 

FLOW CHARACTERISTICS 
BRADENHEAD INTERMEDIATE 

10 min 

15 min_ 

20 min_ 

25 min 

30 min 

Steady Flow_ 

Surges 

fL> DIV DISI 3 

Down to Nothing_ 

Nothing ^ O i f . 

Gas 

Gas & Water_ 

Water 

OCT %17 2014 

I f bradenhead flowed water, check all of the descriptions that applv below: 

CLEAR FRESH SALTY SULFUR BLACK 

5 MINUTE SHUT-IN PRESSURE 

REMARKS 

BRADENHEAD INTERMEDIATE 

B V Z Y U S / I ' A ) f > \ ' ^ £ _ Witness O M 

C mi laid- Ttdn 
(Position) 

E-mail address 



FORM 

17 state of Colorado'. 
i Caoseration- Commission 

H2Q LincolnStrcst,Suits801, DBDWJ, Colajrjrjfi80203 (303) 894-2300 Fan:(303) BS4-2109 

BR^OEWHEAD TEST REPORT 
Slop 1, Record cfl tubing ond casing prcaaLiroa ca found. 
Stops. Sornptonow,Hintonnsdateorauifcca casing pm&mra>2&fB$. Inccn^jfivaareao, 1 pot. 
Slap 3. Conduct Brcdonhaad tret ' 
Slop 4. Conduct fnisrrrwdtota G35frs0 toct 
SJapD. S^roparttoBLP^i^lnSOdQyocndtoOGCCv^InlQdaya. (nc^a^E3Krod^raml/notprQvfeus{y 

cubfTirtted or Lf WcHJbora configuration fi-_cnan_#d cJnca prior program. Attach fjso nnd tqmd Dnnfynsa H aampJad. 

2. Warns gf Oparalof:. 

4. API Numbar 3$ 'O-lS- £7535> 

5. Wall Noma: F&QBPflL. 

. 3. BLM Lcaoa Mo: 
11. DaieoJTaot: / o 

7. Location (QtrQlr, Soc, Twp, Rng, Msridian): Qj£tJ& 
8. County: e. Fiats) Mams: 

10. Minerals: Q Fsa f~j Stats Q Fedsral • Indian 

5. Moltipla complstion? Q Ve3 jgTMo 
/ Numbaj; 

f 32 

STEPH: EXISTING PRESSURES 

12. Wall Staluo: • RorairdlsfShut In 
• Goo Lift • Pumping Q Injection 
• ClocMntermittar 
d Plungar US 
13. Numbar of Casing Strings: 

Two f~j Threo • Liner? 

Record all 
pressures as 

Found-

Tubing: Tubing: Frod. Cosing: Intermediate Surface | 
Record all 

pressures as 
Found- Fm: Fm: <P7y 

Cog: 

I • 
Casing: J-

1S7P1 f 

16. 

STEP 2: See instructions above. 

16. STEP 3: BRADENHEAD TEST. 

Burlad valva? J><i$B | iNo Conflrmod opan? r i Y B 0 J ^ M o 

With gauges monitoring production, intermedials casing and 
tubing pressures, onsn surface casing (bradenheed) vahvs (if 
no intermediate casing, monitor only She production casing and 
tubing pressures.) Record pressures ot frvs minute intervals. 
Dafine characteristics of tow in "Bradenhead Flow" column 
using latter designations below: 
On Mo Flow; C °CanHnuoija; EJ°Bc«mtoG; V ° Vapor 
H°WnlorH20; rUcMud; W=Wh!ofKif; 3 = Surep; G°Gao 

BRADENHEAD SAMPLE TAKEN? 

• Ysa J _ £ No • Gaa • Liquid 

Character of Bradanhoad fluid: Q Ctear 

• Suftir • Salty Q Black 

• Olhar: (detoiba) .,__•:•„.. . 

FJ Frooh 

Somplo cylinder numbar.' 

Boosed Tints 
(Min:Ssc) 

oofUS 

"SK 

Tubing: 

Fm: 

J)4 

ProducBon 
Cosing PSIG 

an 
PI l 

Intormsdiafg BrBrferihaGd 
CKtirtfl PSIG Flow: 

T 

Mote Instantaneous Bredonheod PSIG at end of toot 

VAC 

QILCPS. DIV DIST. 

2014 cm 

STEP 4 : INTERMEDIATE CASING TEST 

INTERMEDIATE SAMPLE TAKEN? 
• Yea • No D Gao • Liquid 

Character of Intermedial!} fluid; r j Ctear 

• Sulfur . • Salty • Blacit 

l~l O t a : (dsnraiba) 

Semplo cyllndar numbar: 

• Freoh 

OO: 

Buriad volvo7 n Y o s ' n N o Conflrmad'otran? DYoo • HoIE^posdTinraIFm:_ 
|<M">:5«=> iTuohn: 

With gauges monitoring production casing and tubing 
pressures, opsn tfie intermediate casing vah/e. Record 
pressures at five minute intervals. Ctaracteriza flow in 
'Intermadiate Flow" column using latter designations below: 

0»Bo Ftew; C ° Continuous; D = Down to 0; V = Vapor 
H ° Water H20; la ° Hud; W = VWifap3r; S°SufBo; QeGao 

T3ST 

W 

"Tor 

2ST 

3DT 

Fm: 
Tubhn: Coclng PSIG Caoinfl PSIG . 

Intomisdtato 
Flow 

Note motantartaouo Intarmsdiale Casing PSIG nt end ot taut 

18. Commonts: 
YMLVt Uc&JO 

is. STEPS: See instructions above. 

I hereby certify that the statements made in this form are, to Ihe besS of my knowledge, true, correct, and complete. 

Test Performed bv: J^yVfr-* &ZS&7 Title: Phone: 7l9'(efaf '537(=> 

Date: to ftp/*/ Signed: 

WITNESSED 

Title: 

Title: ^ Agency: 


