TORGE : O OGLE UL OweY
17 State of Colorado =
L) 0il and Gas Conservation Commission TRty
152() Lincoln Strest, Suite 801, Genver, Golorads 80203 £307) 894-2100 Feu: (303} 894-2108 y
BRADENHEAD TEST REPORT
:::. wamawwmmu 10 senairve areee, 1 pas
Bep 1. Comiuca Bracehead
Blep A, Conducy Inisamouin cosing teel
op &, mmnmmnmnbmm|m lechaie 3 & 0ol o oy
T iy ha Dt ShAC proe P g Altach ghs and liqgud sndiyass i sampled.
1. OGCC Opermior = {0 11, Dste of Test: _ﬂ,é é’ ggg f E I
2. Nems of Operator:_f“2OA) AT, 2531 3 stMcsanno: ) [P = T oas
4. AP Number = 8. Multiple compietion? [Jves [Fno O GeeLit 0] wiecs
B. Wel Name. £, g a
7. Locaton (OtGtr, Sec, Twp, Rng, Meridian): O] Pimgec LBt
& County: LY 1 of Casing Stinge,
10. Minwraty: Foe Stats wo  [JTwee  [Junw?
14,
Rocordas | 5% ms"'_“' "
ok gl STEP 2: See instrucions above.
Free ro : s ]
11 STEP 3: BRADENHEAD TEST
Burisd vaive? [JYes Confimed open?  "“as No | Eepea Time [ #rm: Fm Fo Bras
(M Sac) tu -YH- Caung PIG | Caang PSIG | Fiow:
m"‘m"‘"’ g wrface cos (hduh&m
res, .
no injevmadiate Catng, moTor ordy e ion caaing and | o2 e Q_, i

g,
tubing pressures.) Record pressures st five minule intervais,
Define dnmmn!m- of flow in *Bradenhead Flow® column
uging fetter designations below: 1w b —
O=NoFlow; C= Continuous; D= Down to B; V= Vaper

HeoWaler H20; M=Mud; WeWhieper; S=8umme; G=Gm L3
BRADENHEAD TAKEN?
O ves No [ ™ 0O vgus |3
Chacactor of Bradenhesd flukd: [] Clesr [ Freen % 2
Clsutw [ eaty [J Bisck
O Other: escron) - Y -
Ssmpia cylinder number: N
Hote inatanisnecus Bradankead PSIG sl and of test: |
12 STEP 4: INTERMEDIATE CASING TEST
Butied veive? Yi No Confirmed ? ¥i NojEnpead Tve | Fex Far, P [’ "=
Ove O e Ovee O M S Tusbing: ¥ Caing PSIG | Canmng PSIG | Flow
With gauges monitoring production casing and tubing 00,
pressuras, open the inlermediate casing velve. Record o
pressures af fiva minute inletvals.  Characterize flow in s

O=NoFlow; C=Continvous; DeDownta®; Ve Vapar |10

H e Water H20; M = Mud; WeWhisper; SwBume; GeGss —
[15;

INTERMEDNATE SAMPLE TAKEN?

Ovw O Ocs  Ogu [&
Charscisr of intermediate fuld: [ ] Clear 0 Frean o —

[ sutur Oswy [ ek )

O other: (amsae — k3
Sample cylindar number:

Nnhhwmmunwmmm!’smltanﬂdm >

8 C ty.

{19._STEPS: See instructions above. |
) hereby certify that the statements mada in this form are, lo the best of my knowledge, tnue, correct, and complete.

Test Pedomed by: 4 K Borthe 1o W Phone:_2t7-86 ~ 7855
Signed: Titte: "QWM Dale: _.{/‘I /. 17, r/: 4': [
Titte:




