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RRADENHEAD TEST REPORT 
Step 1. Before opening any valves, record an tubing and easing pressures as found. 
Step 2. Coalect Jiquid and gas samptes as required: consutt Bradenhead Testing and Reporting Instructions end Guidance for field speciftc Orders at 
http://cogcdreg.htrnl#iopguidance 
Step 3. Conduct Bradenhead test 
Step 4. Submit Form 17 :.'ffhin 10 days of test. Attach a �!bore diagram if not previously submitted or if wellbor• configuretion has changed sff\Ce last ,...,.]Ibo,- diagram 
was submitted. 
Step 5. Submit san,pi. analytical re.suits via Form 43. 

1 _ OGCC Open,lor Number: 16700 
CHEVRON USA INC 

11. Dall! of Test: 2/23/2022 
2. ,._ of Opefalo(: ll. BUI I.NM No: 12. Well Slalua: 0 Flowinge) Shut In API Number: 05-103-07650 Oves l!]No 4. 5. Muliple completion? 0 GaUII □ Pumping □ lnjecllon 

Wei .._: lJmon Pacific Number: 96X29 6. □ Clockllntermillef 
7. Location (QlrQlr, Sec, Twp, Rng. Mend.,,); SESW Sec 29, T2N, R102W, 6th PM □ Plunget LIi 
8. 9. Field NaM: RANGELY WEBER SAND UNIT 13. Number of Casing Strings: County: RIO BLANCO 
10. Minerals: 13 Fee □ State □ Federal □ Indian eJT- 0 Tine O Liner? 

14. STEP1: EXISTING PRESSURES 

Tubing: Tubing: Prod. Celing: lntennedla111 Surface 
15. Record al Ceg: 

pressures as 
found 60 Fm: 100 

Cating: 
278 STEP2: See instructions above. 

Fm: Fm: 

BRADENHEAD TEST 

VYi':h gauges monr:or.--; produ_"'ton, in:t�diate ca g ...nd tubing presSlil"'es, open s.-urfaoe C.3sing fBr.-.denhe.>.d) ..,at,.·e (4 no termedi3l<e c.a:.s:ng. 
mcni:cr thep,-..:u:, c;.;nir,-g .Ind u..t:tng pre-ss1J,.•s} Re,oonj pr•sSJ.1te-s .Jit �v• minu:e .ntti'V.lts 
D«scn�Qh..llraelii!-rofflcw n ,..Brad.r.ne� F'iow"' oalumt"I· 0-= h--o Flow; C • Con· uous: D • Down to C; S • 3Uf"i1e; 1/'I.' =-= ·-

DK� f\J.:d ty� ·n "'Br•cerhe3d tr column· H = 'n':s:a-< H.20� M = �ud; G = G...is: V = V.apo.r: L = UoUtd hydroc-rbor,: rt & � = '.tva:e-r & l.'hja� H & 
G z 1l11-11..- & Gas· -t & V :s Water & V.:1por 4. G .or:. Mud & Gas; M & Vz Mud & V�or G & V • G3s& Vapor, H & .,. 'Na�e-r ,& Lot.,id -lydrocarbon M 
& L • P..1ud & LiqUcd Hydroca.Jbon; G & L z Gas 6 Lt01Jd Hyd.roc3f"bon; V & L = Vapor & L -..K! -lydrocarboli N-=�ne-

I 
Elaow,c:Tme Fm· F'Tl: ProdCsg lnl•mwcb --,od 

&"3!Ul"�.>Cl 
Buried vab;e? '1'es ., No ,Pr,4·n:S,e.c) Tubing T__.t-ng: ?S3 =:sg FSG p,,..- 1"11...:CI: 

Confim1ed open? ., Yes to 00: = 60 = - 100 C G --
BRA'DENl-'EAD SAMPLf TAKE I? 05: = 60 = = 100 w G 
., Y·e-s No ., Gi:,;� qU:d 10: = 

- 60 -100 w G 
Chor,icter ot Srodenh�ad Ul-d: 15: = 60 = = 100 w G 

Clear Fresh 
20: = 60 = = 100 C G Sulfur Salt;, E!lacl. 

Other.: describe·, 25: =50 = = 100 D N 
30: =50 = = 100 D N 

SompJe C�lnt:ler Nun1ber: 
0 1019 Instantaneous Bradenhead PSIG at end of test: :> 

INTERMEDIATE CASING TEST 
.,,\Ii� g:a·ug.@>S mon;-:orir.g p.rcduc:t-:>n. int•nn.diate -c.351 g .andt..Jbng pressu�•s op�,the 1nte.'ffle,::li..lllt4t C.3'5-Jng v..;;1111.·•- R,eo(X'":I � ria5sures .11t fiv,. mU"',U'!e, 
1nte,ro,.•.1ls. 
Descrit:� eh..;;11r-3Cter cf flow in -1menr•diate Flow"' ciol...amn: 0 -= "ca Flc:,w-; C • Cord uous: D z. Oo'M"', to O 3 - Suro• W ""Whisper-
De-scrit::.efi l::I ty-p,e,tn ·:nbi!11""r.e-du�• =tud• colu.nv., Hz W.11!&r h::20. M =-= Mud: G :a:: Gas: :z Vapor. a quid Hy-drocarbon; H & M :z VV3tel" & M.Jd: H & 
G :a:: W.-.ter& G.11s: ➔ & \/-= W.J.ter& Vapor. M & G • M\Jd & Gas; M & V• M·_,l & V-3.por. G & V • G.J:s & \/3por: H & L '"'V'w'a':e-!"3, L;qvid l""!ydrocarbort. M 
SL :a Mud & Li�u;;t Hydrocarbon: 3 & L-=- Gas .S. LJqu� Hydtoc.:ubcn; V & L = \/apes- & L,i-q•Jid c-tydroc.r.bon, N • Na� 

Buried valve? ·,'es No EJacse-0 T:n,e. Fm nm: FrodCsg lnU:f'TT'M!dl3tie 1��:�e- lntennedcate 
n�:n:Se-cJ Tubin; T�ng: P3i3 ::sg FS .. G Fiow: Fluid: 

Confirmed open? l'es Jo 00: C: = = 

05: C: - = 
INTERMEDIATE SAMPLE TA'KEN? 

Yes Jo Gas Liquid 10: - - -

Character of lntl�m,ediOite fluid: 15: - = = 

Clear Fresh 20: - - -

Sult.Jr saity Black 
25: = = = 

Other:(descr,beJ 
30: = - -

.Samp� CY,inder Number: lnstlntaneous Pntem,ed ate Cas:ng PSIG at end of test :• 1019 
18. Comrnen111: 

I 19_ 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: Kyle Hixson Title: Lease Operator 2 Phone: 970-620-3708

Signed: Title: ___________ Date: _________ _ 

WITNESSED BY: __________ _ Title: ___________ Agency: _________ _ 








