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12 well Status:| | Powingl ] Shut in
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1. OGCC Opsrotor Number:
Prospect Energy LLC

2. Name of Operalof:
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STEP 2: Ses instruclions above.
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16. STEP 3: BRADENHEAD TEST
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o-nrtonng production, intermediale casing and ii
{ubing pressures, open surfacs casing (bradenhead) valve (if %

no inlermediale casing, monitor only tha uclion casing and B5:

lubing pressures.) Record pressures st ive minute intervals.
Define characieristics of ﬂmv in “Bradenhead Flow" column
10:

using lefter designanons balow:
O=MoFlow: Ce=Continuous; D=Downtol; V=Vapor
H =Water H20: M =RMud; W=Vhlaper; 3 = Surgs; G=G=z E—

BRADENHEAD SAMPLE TAKEN?
L1 Yes No (1 Gas ] taud |20

Chararter of Bradenhaad filuld: [:I Clesr
L] Sutfur [ 1 Sany [] Black
D Other: (cesaibe)

Samplo oylinder number: i : g o
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17. STEP 4: INTERMEDIATE CASING TEST
Bunad vaie? D‘n’as D No Confirmed open? DY&& Ao S
("l" Tubing® Cnm PSIG Casing PSIG | Flow

With gauges monitoring production casing and lubing
pressures, open the intermediale casing valve. Record
pressures at five minute inlervals. Characierize flow in
“Intermediate Flow” column using letter designations below:

Wilh gauges

O=NoFlows C=Continuous; D=Dountol;
H=Wator H20: B =pkud; YWcoWhispor; S=Surge; GeCas
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Sampie cylinder numbar: | : E
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Nolo inztantanaous Inlermsdiate Casing PSIG al end of test: >
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18. STEP 5: See instructions above.

| hereby certify that the statements made in this form are, 1o the best of my knowledge, lrue, correct, and complete
Test Performed by: Mike Staab Title: Leasé Operalor Phone: 307-299-0095
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WITNESSED BY: Title: AanCY'




