
State of Colorado 
Oil and Gas Conservation Commission 

(7J Ram 

1120 Lincoln Streat. Suta 801, Denw, Colorado 80203 (3031 894.2100 Far: (3031 894-2104 

3. BLM LMU No: 2. Name of ope rat^: 

6. Well Name: Numbar 
7. Locatan ( C l l ~ r .  Sec. T w .  Rw. Meraian): 
8. County: 9. FaldName: 
10. Minerals: Fee State Federal 0 Indian 

4. STEP 1: EXISTING PRESSURES 

4. APINumber 5. MuHipb mplelion7 0 Yes No 

BRADENHEAD TEST REPORT I 

12. Well Status: 0 Flowingn Shut In 
0 Gas Lin 0 Pumping Injeclbi 
0 Cbcknntermmer 
0 Plunger LM 
13. Number of Casing Strings: 
UTWO O m m  O ~ i n e r ?  

Tubing: 
Record all 

xessures as 
Fm: 

Tubing: 

Fm: 

Fnxl. Casing: 

Fm: 

6. STEP 3: BRADENHEAD TEST 
wried valve7 O Y e s  U N o  ConRmdopsn7 a y e 8  0 No EJapaedTlme Fm:- Fm:- fmdunon lnmmadlata Bradenhsed 

CawgPSff i  CasWPSlG F k w  Wn*) Tublng. Tubinp: 
W h  gauges monitoring production. intermediate casing and 
Jbing pressures. open surface casing (bradenheed) valve ( i  
IO intermediate casing, monitor only the 
Jbing pressures.) Record pressures at tKe minute intervals. 
M n e  cha rader i sb  of Row in 'Bradenhead Flow' column 

00: 

oddion casing and 

16. 

STEP 2: See instructions above. 

Intammdiate Surface 
Csp: Casing: 

ising~letter designations below: ik 
>-NoFlow; C-Cont lnuw;  D-Downtoe V-Vapor 
i-WaterHZO, M-Mud; W-whbpsr; S-Surge; G G . .  

3RADENHEAD SAMPLE TAKEN? 
0 Yes 0 No 0 Gas 0 LQuM 20: 

0 Sulhrr 0 saw 0 wade 

0 other: (dssolba) ... . . .- 

267---' Character of Bradenhaad fluid: 0 Cbar Fmsh 

Sample cylinder number: 

Note instantaneous Eradenhead PSlG at end of test: D 

17. STEP 4 INTERMEDIATE C1 
Ewrkdveh7 O Y e s  No ConRrmd open7 OYes No EJap.sdnm rm:- p r m m  immnmamm imamearn 

pressures, open the intermediate casing valve. Record 
pressures at five minute intervals. Characterize Row in 
"Intermediate Flow" wlumn using letter designations below: 

U n p P S l G  C M p  PSlG F k w  Wh.*) T u r n .  TUbhp- 

With gauges monitoring production casing and tubing 00: 

-m:-- . 

4SING TEST 
I_  1 -  I I 

0 - No Flow; C - Continuous; D - Down to 0; V - Vapor 10 
H -Water HZO; Y - Yud; W - mbpr; S - Surge; 0 -Gas 

7 5 
INTERMEDIATE SAMPLE TAKEN7 

0 Yes 0 NO Gas 0 Llqud 20 
Character of Intsmudlate fluld: 0 Clear 

O ~ u h r  Saiiy 0 Black 

0 other: (desalba) 

Sample cylinder number: 

0 Freah 
15. 

Note mstanlawws Intermediate Casinp PSlG at end of teat 

18 comment3 

118. STEP 5: see instructions above. I 
I hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and complete 

Test Performed by: Title: Phone: 

Signed: Title: Date: 

WITNESSED BY: Title: Agency: 


	Op No: 76830
	op name: Schmid Properties INC
	BLM#: 
	API#: 05-121-08506-00
	well name: Clark
	well no: 2-35
	location: NW/NE, 35, 3N, 52W, 6 
	county: Washington
	field name: Akron East
	yes: Off
	no: Off
	flow: Off
	si: Yes
	gas: Off
	pump: Off
	inj: Off
	c/i: Off
	pl: Off
	fee: Off
	st: Off
	fed: Off
	ind: Off
	2: Yes
	3: Off
	liner: Off
	y1: Off
	n1: Yes
	y2: Yes
	n2: Off
	test date: 9/23/2019
	t1: 0
	f1: 0
	t2: 0
	f2: 0
	prod c: 0
	f3: 0
	surf csg: 0
	int csg: 0
	y3: Off
	n3: Yes
	g3: Off
	l3: Off
	sulf: Off
	salt: Off
	char other: Off
	clear: Off
	fresh: Off
	blck: Off
	y4: Off
	n4: Yes
	y5: Yes
	n5: Off
	fm1: 0
	fm2: 0
	tub1: O
	tub2: O
	tub3: O
	tub4: O
	tub5: O
	tub6: O
	tub7: O
	tu1: O
	tu2: O
	tu3: O
	tu4: O
	tu5: O
	tu6: O
	tu7: O
	PSIG1: O
	PSIG2: O
	PSIG3: O
	PSIG4: O
	PSIG5: O
	PSIG6: O
	PSIG7: O
	IC1: O
	IC2: O
	IC3: O
	IC4: O
	IC5: O
	IC6: O
	IC7: O
	BF1: O
	BF2: O
	BF3: O
	BF4: O
	BF5: O
	BF6: O
	BF7: O
	end PSIG: O
	cyl#: 
	fm4: 0
	fm5: 0
	iy: Off
	in: Yes
	ig: Off
	il: Off
	icl: Off
	ifr: Off
	isul: Off
	isal: Off
	iblk: Off
	ioth: Off
	describe other i: 
	tub8: O
	tub9: O
	tub10: O
	tub11: O
	tub12: O
	tub13: O
	tub14: O
	tu8: O
	tu9: O
	tu10: O
	tu11: O
	tu12: O
	tu13: O
	tu14: O
	PSIG8: O
	PSIG9: O
	PSIG10: O
	PSIG11: O
	PSIG12: O
	PSIG13: O
	PSIG14: O
	IC8: O
	IC9: O
	IC10: O
	IC11: O
	IC12: O
	IC13: O
	IC14: O
	IF1: O
	IF2: O
	IF3: O
	IF4: O
	IF5: O
	IF6: O
	IF7: O
	PSIGend: O
	comments1: 
	comments2: 
	perf name: Ryan Foos
	perf title: Pusher
	perf phone: 970-580-8172
	Reset: 


