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BRADENHEAD TEST REPORT

Step 1. Before opening any valves, record afi tubing and casing pressures as found,

Step 2. Collect liquid and gas samples as required; consult Bradenhead Testing and Reparting instruetions and Guidance for field: specific Ordsrs at

fip:ffcogeefreg hmiopguidance

Step 3. Conduct Bradenhead tes!, )

Step 4. Submit Form 17 within 10 days of test. Attach a wellbare diagram i not previously subrmitted or if wellhore configuralion has-changed since last wellbore diagram
- was submilted.

Step 5. Bubmit sample analytical results via Form 43,
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BRADENHEAD TEST

With gauges monitoring praoduction, intermediate casing and tubing pressureg, open surface casing (Bradenhead) valve (If no intermediate casing,
monitor only the praduction casing and tubing pressures.) Record pressures at five minute intervals.

Describe character of flow In "Bradenheac Flow” column: O = No Flow: € = Continuous; D= Down to 0, § = Surge; W = Whisper ‘
Describe fluid type in "Bradenhead Fluid® column: H = Water H20; M = Mud; G = Gas; V = Vapor; L = Liquid Hydroearbon; H & M = Water & Mud; H &

G = Water & Gas; H & V = Water & Vapar M& G = Mud & Gas; M &V = Mud & Vapor; G & V = Gas & Vapor; H & L = Water & Liquid Hydrocarbon; M &
L= Mud & Liguid Hydrocarbon; G & L = Gas & Liguid Hydrocarbon; V & L = Vapor & Liguid Hydrocarbon; N = None

. - s Elapsed Time| Fm: Fm: Prod Csg | ‘Intermadia | Bradenheay | BN denhead
Buried valve? 7 Yes 5)/[\}0 (Min:Secy | Tubing Tubing: #3516 Csg PSIG | Flow: Fiuid:
Confirmed open? I Yes T No E : i .
’ }Z : |2/ ol S A 2 1 o
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Date Run: 5/25/2021 Doc [#] ' Page 1of 2




INTERMEDIATE CASING TEST

With gauges monitoring production, intermediate casing and tubing pressures, open the intermediate casing valve. Record pressures at five minute
intervais.

Describe character of flow in “Intermediaie Flow" ealumn: O = No-Flow; € = Continuous; D = Downto 0; § = Surge; W = Whisper
Describe fluid type in “Intermediate Fluid” column: H = Water H20; M = Miid; G = Gas; ¥ = Vapor; L = Liquid Hydrecarbon; H-& M = Water & Mud: H &
G = Water & Gas; H& V = Water & Vapor; M & G = Mud & Gas; M& V = Mud & Vapor; G &V = Gas & Vapor; H & L = Water & Liquid Hysdrocarbon; M &

L = Mud & Liguid Hydracarbon: G & L = Gag & Liguid Hydrocarbon: ¥ & L = Vapor & Liquid Hydrocarbon; N = None.
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Instantaneous intermediate Casing PSIG at end of test: >
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