
Dltlricl 1
Ifi25 N. I'rcnch Dr.,! Inbte, NM 88240 
Phone: (575) 393-MGI Fax; (575)393*0720

State ofNewMej^gr •
Energy, Minerals and Naturalj^purce^EIenartment 

Oil Conservation Divisioiij^Dlj^^tndt Office !
! vriBMDENHEU^ES^REPG^1 -V H s ■

Operator Name
^ v ;* W***:ti •** * ^ vf'- 3002534

*AW Number------------
10480000,.

Properly Name
v

Central KK Queen Unit---------------------------- :---- 012
" '' • , . , . ;- ; ’ SurfaceLocation• -;• ]■ '/ i , ; • .■'•■v.- ‘>.'14r\ via n '

UL-Lot Section Township Range Feet from M/S Line Feel From E/WLine Counly

-------L-------- 8 18S 34E 1650 s 990 W
T.p^

. Well Status v. .

TA'D WELL ,
YE^.

SHUT-IN
YES . - • /^NO^

INJECTOR
"TnT) swd;

PRODUCER
OIL- : GAS

DATE

■■ V l.:U

(A)Surt'ace (B)lnterm(ll (OInlermfJl (U)ProdCsns ILITuhinp

Pressure S3 A/fr s//l- /tart

Flow Characteristics

Pull Y IgP TTH V / is' 77®7

\VTR
steady Plow.. ,v. ( . j. , : Y / . •

GAS
Surges Y / N

V j ist Y/tSy
Y-t TjotcfRidd

Down to nothing /&/i s V / Is Y / N Inlccted fir
\Viiifrtli»xl IT

GasorUil v/cp V / iN' mr ^ t»ppfie%

VSater STTs ” : Y / is Y

^ WT^j , ^-hJXAfJuO I OIL CONSERVATION DIVISION

Primed name: Mike Frazier Entered into RBDMS y

Tille:Pumper Re-test ML
E-mail Address: fll~tlTO CD 1 tf&U a) KTlU (JUfln • (LC5TY1 f

Dale: Phone: ^ ^
Witness: ---- -

INSTRUCTIONS ON BACK OF THIS FORM



PERFORMING BRADENHEAD TEST

General Procedure for BradenheacfTg^i^,v/;^:^;%)^M^ 

identity: ■'

Gauges:. Install.on.ea'drtrasinffiSttiftgid'rebaMiBrgsslire.,. ...................

Assure: . That all valves are in good working condition and closed at least 24 hours prior
to testingf .. ......... .......... .....’ ....................~ v -

Open: Each Valve fBVadenHeay/jnterme'djate and’casing valves) is to be opened

' ^separately. - :i':.... ........................................ •--•-■

Check Gauges: Record pressure omeach gauge and casing string on BHT form: Open
valves to atmosphere and record'results on BHT form.

Designate what applies to the result of opening the valves for each string:

... •,^,,.BJoywoj4^
..-■.. ^ i .j . .V... 7.-Jv.^-TT 777_zi. -VJ:: _  :: _- i

• Bled down to Nothing ;'•••''.H’Ye's-or No
• Steady Flow
• Oil:qfjGas !

• Water Yes or No

. Yes or No 
.. Yes or.No.

Start: Injection or SWD pump so tubing pressure can be read..........................

Instructions below apply to the District i Hobbs office since this must be reported on a form?

In case of pressure:

1. Record pressure reading on gauge.
2. Bleed and note time elapsed to bleed down.
3. Leave valve open for additional observation.
4. Note any fluids expelled.

In absence of Pressure:

1. Leave valve open for additional observation.
2. Note :ypes 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.


