Fons N 06CE USE ooy

17 State of Colorado

A 40 Oil and Gas Conservation Commission

1120 Lincoln Strest, Suits 801, Donver, Colaredo B0203 (303) 834-2100 Fax: 13031 894-2109
BRADENHEAD TEST REPORT

!-il;;. ::-lﬂ‘.n:l:mww::g:uwnﬂu i1 senaitve sreae, t pu
Sap 1. Conduct Bradenhesd el
Siep 4. Conduce Intbrrnaceie caking lael
e T e K e eyl

1. DGCC Openstor Rumber:__ | o (1Y Y. Dmaof Test. ff- pf - (f _E

2. Neme of Operstor 3. BLM Leasa No: H\ -1z mmlD D Sham
4 API Number = 5. Mulipla compieton?  [[] ves No J Gestn Bp 'D"'

8. Well Name. < M 12-7 Clock/ntermitier

T Locston (Q1rQb, Sec. Twp, Rng, Meridan]: F Plunger LI

8. County: 0. Fald Nema: 3 of Casing Stnga.

10. Minerals: Stata Fodert Indian Two  []Thee O Lirer?
18, STEP 1: EXISTING PRESSURES

ng: . Casing Irdarmedisieg Surtace
Record st | "% Tubing . - i 5.
bt SO , STEP 2: Ses instructions above, |
Fm Fm: Fm: ﬁ
18 STEP 3: BRADENHEAD TEST
T y r — =
Surisd vaive? [ Yee ﬂuu Contimed open? [Rves [ No ) :m. :m . - ase | o
mmmsmmimm. mme:’um' '&_"—'m—'—‘m
pressur surface cas

casging,

Teabi assures.} Record pressures sl minuie inlervals, 05
Deﬁ:goglmdorgtmof flow in *Bradenhsad Flow” column
using latter designations balow:
O = No Flow; C=Cantinuous; D = Down ta 0; V = Vapor
HeWaler HID; M= Mud; WeWhisper; Svfupge; GaGes L4
BRADENHEAD SAMPLE TAMEN?

Ovwe R 0 om 0 tigua [

Charactor of Bradennesd fuig: [] Clesr 3 Feen

O suks Osey [ oteck 2

[ other (deacrbe 5% _ . I
Sampie cylinder nmumber:

Note instantanecus Bradenhssd PSIG st end of teet: |
17 STEP 4: INTERMEDIATE CASING TEST
v ] Y Mo | Elspass Tieme | Fm Fr, o Intarmedisis | nermecas

Bursdvave? [JYes [ No Confirned open Ove O fratiinl 4 o -1 el v
WWMMMMNM [

s

3
0 @ No Flow; C» Cominuous: O=Downto®; Vsvapor {10

HeWater HIG; M » Mug; WeWhisper; S=Sumge; Gedm b
[15:

INTERMEDIATE SAMPLE TAKEN?
Oves O m O ce O vigus

Charactar of iiermedite flui: [ ] Cieer [ Fresn
Osetr  DOsay [J o

[ Other (seacse}
%
Sempla cylinder number-

1

Nobhmmmhmmmawpsmnmmm >

18, Comments:

[t»_STEP 5: See mstructons above. |
| hareby certify that the sialements rngde in this form are, to the best of my knowledge, Irue, correct, and complete

Test Performed by 2 S Title L“& amléof the.(zgﬂ ¥li - ZS 2 E
Signed: - T Date. __/1- {44

e
WITNESSED BY. Title: Agency




