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State of New Mexxco ey GER: 1 9.208
Energy, Minerals and Natural Resom ces, Depaltment
0il Conservation Dms:on HobbsDnstrlct OfﬁcRE E|VED

=BRADENHEAD TEST‘ REPORT:

Distrigt 1
1625 N. French Dr., |lobbs, NM 88240
Phonc: (575) 393-61G1 Fax: (§75) 3070

Opcmloﬂ\lamc . “ALl Numbcr
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e GG Liseation ¢S
UL-Lot Section | Township Range Feet from N/S Line " Feet From'™ ENW Line County

' e Well Status
TA'D WE%7 SHUT-IN _ ~YNJECTOR 'PRODUCER ' DATE
YES NO { YES. - : el SWD] OIL s i L GAS 7/ez /f
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T T S I I N A R AT I T S T T LA U IR AT OBSERVED DATA
- (A)Surface o [.FQIF.IEI;II;I[ 1) (Cllnterm(2) (D[Pmd(__,g ;\gl-_- (k) Tubing
Pressure : .o
Flow Characteristics V4 .
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£ - “Type of Fluid
Down to nothing M N Y/ N Y/ N Q7 N Tnjectéd for
TN Water8ond If
Gas or Qil DI Y/ N Y/ N - 1{( N)J oppiles
VWater &l/y Y/ N XN . Y/,gi
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Remarks — Please state for each string (A B,C,D,E) pertinent inlormation regarding bleed down or continuous build up il applies.

Signature:
W < /T_M i j() OIL CONSERVATION DIVISION

Printed name: Entered into RBDMS Y
Title: Pumper Re-test X %
Emil Address:_[ ] THD mikey o mu Wwao. com |- 1

Date: Phone:
Witness: Ml“"—)

INSTRUCTIONS ON BACK OF THIS FORM




PERFORMING BRADENHEADTEST oo

General Prooedore for -Brade_':nhe':ad' Test :

to testlng _
'O'p'"én' "7 Eagh'vaive (Bradenhe"":"'" '—'"termedlate and casrng valves) is to be opened
T “régparately. ’ e Tt e g

Check Gauges: ~ Record pressure on each gauge and casrng string on BHT form: Open

valves o atmosphere and record re_sults on BHT form

Desrgnate what applles to the result of openrng the valves for each strrng
-:-:-’w--u-‘B-r-'-QW’.-foa-FiUﬁ i R SR A i b _leor NQ,,__ n__L- LA s A S i
. Bled down to Nothing TN 6S or No T
. Steady Flow : . Yer or No ...
« Qil'or: Gas L . Yes or No.; _
. Water , Yes or No

Start: lnjectlon or SWD pump so tublng pressure can be read

Instructions below apbly to the District 1 Hobbs officé since this must be reported on a form."
In case of'pressure:

Fleoord pressure readrng on gauge
Bleed and fiote time elapsed to bleed down.
Leave valve opén for additional observation.

Note any fiuids e.x__pelle_d:

Rl iy

In absence of Pressure:

1. L.eave valve open for additional observation.

2. Note wypes of fluids expelled. :
3. Note if fluids persist throughout test.

Note: Tubing pressure on injection or SWD wells.

Test will be signed by person performing test with a contact phone number.



