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PERFORMING BRADENHEAD TEST

I L L ST
Hirerams .~? .-| .-.‘..':~;_- J L TSN I S S

Assure o _That aIl valves are in good worklng oondrtlon and closed at least 24 hours prior

to testing;" .
'ob"éﬁ':" " Each'valvé (Bradenhead"lntermedlate and casrng valves) lS to be opened
e gparately. T G 2 b b
Check Gauges ' Record pressure’on each gauge “ahd casrng string on BHT form: Open

valves to atmosphere and record results on BHT form

De5|gnate what applres to the result of openlng the valves for each strlng
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« Bied down to Nothlng _-.‘;:Yes or No -
. Steady Flow L . Yes or | No .. .
. oilorgas . o _Ye ‘orNo. .
. Water o ~ Yes or No

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

Instructions belw apbly to the District 1 Hobbs oﬁioe sincé this must be reported on a form:
In case of'pressure'

Fleoord pressure readlng on gauge

Bleed and fiote time elapsed to bleed down.

Leave valve opén for additional observation.
Note any fluids expelled,

Eal ol

In absence of Pressure:

1. Leave 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.




