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State of Colorado 
Oil and Gas Conservation Commission --

1120 Uncoln St!9e!, SUite801, Denver, Colorado80203Phone: (303) 894--2100 Fax: ( 
894-2109 -

BRADENHEAD TEST REPORT 

Docume.nt Number: 

Sb,p 1. Bcfcro opening-, va>vM, recon! all 1ubir)S snd CltSina � a& found. 
S1$J> 2. Collec!: llquld and gas samples es required; C00SUlt Sradenhead Testing and Repotting lns1nldions end Guidance for '!ield spedlic 0rdera at 
ht!p:1/coga:h'l!g.ltlrnl#IOpgulda Step 3. Conduct 8ladanh!led last 
S!2p4. SUbmit Fonn 17 Wi!llin 10 days rA last Allach a wallxx1! diagram if not pnmousty submi1lad or if lf!l'll!lbora ccnfiguralion has chan!led since last W9llbcre diagram· 
was subrn!tled. 
Sliep 5, S<1bmit sample analytical � via Fem, 43. 

1. OGCC Operator Number: 511:fl 3. BLM Lease No: e O f<:/ ;2.,L/0 
2. Name of Operator. L.ocinOiCO!ponltion 

4. API Number, 05"�/0;, - 077'i'3 5. Multiple completion? r::: Yes )(No
6. Well Name: A( 12 e -rele.eA-1 Number: 9 - /'-I - -z.. - "2..'.
7. Location (QtrQtr, Sec, Twp, Rng, Meridian): fa' ,E SF .... J t!/ 2 $ /l:J 2 W l:.P /11 .
8. County <:f<;o /3/A,-Ml,O 9. Field Name: ,,,Ut:rT! !?ouc;. 1tc, e£Jc
10. Minerals: f:' Fee ! �· State 'f;/ Federal [' Jndian ' 

, 
14. EXISTING P

R

ESSURES

Reoordall Tubing; Tubing; Pr-xtCsg Intermediate Surf. Csg 
pressures 
as found Fm: Fm: Fm: Csg: 

BRADENHEAD TEST 

11. Date of Test Jt>h!J� �
12. Well Status: �awing 
r- Shut In ; Gaslift 
Jx.,_Pumping ;- Injection 
r. Clock/lntermitter 

L Plunger Lift 

13. Number of Casing Strings:
�WO [':Three f'::Liner? 

With gauges monitcring production, imermecfiate casing and tubing pressures, open surface casing (Bradenhaad} valve frf no intermed"iate casing, 
monitor only the produa:ion casing and tubing pressures.) Record pressures at five mini.lie intervals. 
Describe character d flow in "Bradenhead Flow" column: O = No Flow; C "' Continuous; 0 = Down io O: S = Surge: W = Whisper 
Describe fluid type in "Bradenheed Fluid" column: H = Water H20; M = Mud; G = Gas; V = Vapcr, L = liquid Hydrocarbon; H & M = Wa'f« & Mu¢ H & 
G = Wamr & Gas; H & V = Waler & Vapor. M & G = Mud & Gas; M & V = Mud & Vapor; G & V = Gas & Vapor, H & L = Water & Liquid Hydrocarbon; M 8 
L = Mud & Liquid Hydrocarbon; G & L = Gas & Liquid Hydrocarbon; V & L = Vapor & Liquid Hydrocarbon; N = None 

KNo Elapsed T'ure Fm: Fm: f'rodCsg lnlennecfia 8railenllaad Bladanhead 

Buried valve? 1.Yes (Min:Sec) Tubing . Tubing: PSIG CsgPSIG -� Fluicl: 

Confirmed open? �Yes r il n 1No If bf? 0- 2..� V 
BRADENHEAD SAMPLE TAKEN? 

9or 
0 0 0

1.,l, ft/ 
i _ Yes }3(No r'Gas r Liquid

0 ,0 
□ !o 0

2.
, 

� Bradenhead fluid: 
'1) 0 ro 0 jr/ 
q,� 

C 0 :::; 
24 /V r Clear rFresh 

e D 
9Z-v 

(! 
b 

iJ 0 7 /p 
0 µ' r Sulfur rSatty i Black --

Other:(describe) qz, 
L! u 

u ?...b J7/ 0 

I/It. 0 "2l) 
G u 

0 1..,J.P lJ .A/ ·' - 0 

Instantaneous Bradenhead PSIG at end of test > ff 
( 

-· 
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INTERMEDIATE= CASING TEST 

With gauges monit0rlng p!WI,ldion, intennedi.rte casing and tubil"Q pressures, open the intermediate casing valve. Reoord pressuf'e5 at five minute 
intervals. 
Describe character cl flow in •tntermediate Flow" column; 0 = No Flow; C = Continuous; D = Down to 0; S = Surge; W = Whisi)er 
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 = Mud & Vapor; G & V = Gas & Vapor; H & L = war.er & Liquid Hydrocarbon; M 8
L = Mud & Liquid H�; G & L = Gas & Uquld Hy.froc,,.rbon; V & L - Vapor & Uquid fi),<1r«>C8rtx>n; N = None. 

Elapsed Time Fm: Fm: Prod Csg lnfelmed� lnlermediate lnlMneciate Buried valve? rves f-:No (Mln:Sec) Tubing Tubing:. PSIG CsgPSIG Flow: Fluid: 
COnfirmed open? rves f- No C: D w 

L u LI

INTERMEDIATE SAMPLE TAKEN? 

t7Yes [,No f""Gas f7 Liquid □ C □

Character of ln1ermediate fluid: 0 0 □ 

f. Clear C: Fresh ;- D .0 

rJSutfur r Salty r Black D !J 0 
Other:{desaibe)

n n n 

Instantaneous lnterrne<fiate Casing PSIG at end oftest:>

Comment$:

I hereby certify all statements made in this form are, to the best of my knowledge, true, correct, and complete.

Test Performed By: L,1;:i}/(,1' &/er$ p4-,,.ifu� 1-LL,}../'?,.C. Phone: () <)?at? s &·t./$'/
• � >� ::;::,· I Signed: _ /'Y"':. !. Trtle: 1✓ .....,.. llf': l"f__ 

7 J 
Witnessed By: Trtle: 

. Date Run. 5/25/'l021 OCJC [I,]

Date: ,o le, I-is 
Agency:
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