17 State of Colorado

0il and Gas Conservation Commission
1120 Lincain Strasd, Suite 801, Deaver, Colorads 60203 (303) 834-2300 Feu: 13031 834-2109

BRADENHEAD TEST REPORT

o

HINOGIE USE QinY

1. oeeorTest [ i< [

|

12. well Statve: [] Pewng(] Shutin

4. APINumber: ot 5. Mullple compistion? [ Yes No ) - )
. Geslit [JPumping jaction
5. Well Name: : _ Nomoee_ W (K Tr B.—-J-.,,E..., L
7. Locaton (QtrQt, Sec, Twp, Rng, ) ik e | O Pungeruin
8. County: 9. Fiskt Namae: g asing Stenge.
10. Minarals: Foe swts [] Fedorst [ inclan Two Three Liner?
14, STEP 1: EXISTING PRESSURES
M § 5 1
R ol Tulung: Tubing Prod. Caaing: g:m Surha 18,
prassuras as ) STEP 2: See instructions above.
found | e ﬁ/ Fon P 1 "@/ r ]

18.

STEP 3: BRADENHEAD TEST

Buried vatve? [ ] Yes %No Confvmed opon? [)Yes [] No|Eipesd Time JFm: Fm Pro B
%;nsu) Tty Tubioqr Caung PSIG | Casng PSIG | Flow:
With gauges monitoring production, il casing and :
tubing prezsures, open surface cask (mdanhe-dlvmuf g q O
no inlermediie casng, monior only g:ducbonuﬂno
tubing pressures.) Record pressues af ive minule intarvals, 05 :
Defina characte: molﬂouh‘hdnhudwm.\mn
using letter designations below: 15
O = No Flow; c-ccnum; D=Downto0; V= Vapor
HaWaler H20; M=Nud; W=Whisper; 3=3uge; G=Cas EL3
BRADENHEAD TANEN?
O ves No O om O uquie [
Churacter of Bradenbesd uid: [] Cesr  [J Fresn -
0O sutur Osey O aisx
[ other ¢ P R WY — =
Sampis cylinder number;
No'e instantensous Bradenhead PSIG st end of test: >
17 STEP 4: INTERMEDIATE CASING TEST
Buried vave? []Y: No Confirmed open? []Y Mo | Etpesd Tume |Fr: Famx P
- D”D om[:luu {hdary Bac) Tubing: Tubing' Caing PSIG | Caang PSI0 | Flow
With gauges monitoring production casing and tubing [60:
pressures, open the inlermediate casing vaive. Record oo
pressures al five minute intarvals. Characteriza flow in L5
“intermadiate Flow" column using letter designations below: .
CeNoFlow; CesCominuous; De=Downiod; VeVapor | W
HuWaterH20; WM=Mud; WeoWhisper; S=8urge; G~Oas H .
5.
INTERMEDIATE SAMPLE TAKEN?
Oves 0O M 0 ce O Ligud |5
Characisr of intermediate fuid: (] Clear O Fresn g
O sumr Osaty O bk )
DOﬂlr
Sample cylinder number
Nols Instantanaous intermaedinie Cating PSIG at end of test | >
1w C nts:

[19. STEP 5: See instructions above. |

i hereby certify that, form ara, best of my knowledge, lrue, correct, and complate
Test P by Title: per phone. 1194 L%,
Signed: Titfe: Date: u l 15011
WITNESSED BY: Title: o Agency:




