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BRADENHEAD TEST REPORT o

Step 1. Before opening ary vaives, record sll tubing and csing pressures as found, :
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Step 3.

Stop4 8ubmltFonn17wlmm10daylofM Athd!iw.ﬂhor'dllgnmlfnotpmbuslysubnﬂmdorlfmumoonﬂgunﬁonhudnmoddneolutwdlbondbgum

was submitted.
Shps Submltumplunalyualmthonna

1, OGCC Operator Number: 7 0027 3.BLMLoaseNo: /7234 || ' Dsteof Test: g4-25-22]

2.Nameof Operitor: (' £ 7 Field Secuices ' 72, Well Status: 8] Flowing

4. API Number; /¢ Z 5%9(,@ 5. Muitiple completion? &3 Yos “ﬂ\No "Shutin - J§ GasLit .

8. Well Name: . FED | nvb rN Number #{p_ B Pumping & Injection

7. Location (QtrQtr, Sec, Twp, Rng, Meridian): SENE i fgyN- Z0awW B Clockintermitter

8. County ?no’bloﬂco 103 9. Fleld Name: Eanrcr.eh‘ 7d3 70 B PlungerLit

10. Minerals: 5 Fee I State iFederal __H India 13. Number of Casing sm“gs
A | 14, EXISTING PRESSURES ' [E wo B Trpe B§ Liner? -

Recordall |Tubing: () |[Tubing: ___ |ProdCeg () | intermediate |surf Csg _ /‘/%1.

pressures: . ; _ . /ﬁr ﬂ { ;

as found Fm: . | Fm: Fm: ng A o _

BRADENHEAD TEST

With gauges monttoring production, intermediate casing and tubing pressures, open surface casing (Bradenhead) vaive (if no Intannedl{te cqslng.
monitor only the production casing and tubing pressures.) Record pressures at five minute Intervals.

Describe character of flow in "Bradenhead Flow” column: O = No Fiow; C = Continuous: D = Down to 0; S -sU.g.,w.wm.p., i

Describe fluid type in "Bradenhead Fluld® oolumn: H'= Water H20; M = Mud; G = Gas; V = Vapor; L = Liquid Hydrocarbon; H & M = Watst & 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 Hydrocarban; M 8
L = Mud & Liquid Hydmrbon G & L = Gas & Liquid Hydrocarbon; V & L = Vapor & Liquid Hydrocarbon; N = None

' Elapsed Time | Fm: Fm: ProdCsg | Intermedia ' Bradenhead W‘""“"
Burled valve? [T Yes %Nc (MnSec) |Tubing  [Tubing: | PSIG . | CsgPSIG . |Pione Flud:
Confirmed open? [~ Yes F= No N/n o O a o O N /F\‘ N /R N /A-
BRADENHEAD SAMPLE TAKEN? N /R . 0 0 0 —
T~ Yes y‘ No ~ FiGas [T Liquid -~ — (
Character of Bradenhead fluld: /g/ 3 5 5 =
[~ Clear F=Fresh _ / R ~ - -
I~ Sulfur [ Salty I3 Black ‘

Other:(describe) 0 a o

7.0 /503" 0PEN HOLE Mancy 5 5 5
Rl Pressares O ' :
_ Instantaneous Bradenhead PSIG at end of test: > N, / A

/u ?od/g + <_——— 7//21' CQG D&P*" M\'\Kn:;;l\'l\:ggiqﬂop
8 zgefpuup ‘CZ'I/‘{/' OCOP*‘\"‘A”K"WU >

e OPEN Hole

27 95 tounteaen

Pata Duns KOKON1 Nan K Page 10f 2



INTERMEDIATE CASING TEST
Wlth Nglauges monltoring production, intermediate casing and tubing pressures, open the intermediate culng valve, Reeord pressures at five minute

Duaibodumdorofﬂowln'lnbnnodiate Fiow” column: O = No Flow; C = Continuous; D = Down to 0; SISurge.W-Whlspor

Describe fluid type in “Intermediate Fluid® column: H = Water H20; M = Mud; G = Gas; V = Vapor; L = Liquid Hydrocarbon; H & M = Water & Mud; H&
G = Water & Gas; H & V ='Water & Vapor; M & G = Mud & Gas; M & V = Myd & Vapor; G & V = Gas & Vapor; H & L = Water & Liquid Hydrocarbori; M 8
L = Mud & Liquid Hydrocarbon; G & L = Gas & Liquid Hydrocarbon; V & L = Vaper quldHydma;bon;N-Nono. ‘

- . / Elapsed Time | Fm: Fm: Prod ' ntormediate | Intermodial
Buried valve? [:Yes No. Nh (Ml:?S.:c) ™ | Toting Tg‘blnq: i A ::":"35%“ il ysiay
Confirmed open? [ Yes F= No

’ M [P |° O | wa | NMa | P
. o ) :

INTERMEDIATE SAMPLE TAKEN? M/ A
[“Yes [ZNo [3Gas [;Liquid 0 o o
Character of Intermediate fluid: N / o g o
[~ Clear ™ Fresh o o 0
" sufur F=Salty  FBlack = - -
Other:(describe)

OPEM HOlE Qmﬂg} o 0 0 o ‘

Instantaneous Intermediate Casing PSIG at end of test: > N f A

Commentsf: I

1 hereby oprﬂfy all statements magse In this form are, to the best of my knowledge, true, comrect, and complete.
TestPerfgmedBy: ('t Ecmhamtf THe: _ QuINE Phone: 0 G 70 14~ 5/6/
sores: __ (b K0T gckound) ™o __ouoneC oee 072693

Wltnessed; By: Title: _ Agency:
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